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.nan. IMeasiired at the sacro-iliac joint this excur- 
1 ivas about one-sixth of this amount; that is, in 
n the average amount of motion in the sacro-iliac 
it, measured at the posterior part of the joint, was 
)Ut 0.6 inin. These joints are protected against 
ch motion by intra- and extra-articular ligaments 
the heaviest variety. In front of them lie the 
nbosacral cord and sacral plexus. 

3. The spinal column itself is an intricate structure 
vertebrae in contact witli eacli other by two inter- 
rtebral articular surfaces and by four articular 
rfaces on the transverse processes, with of course 
10 additional articulating surfaces for ribs in each 
ftebra in the dorsal region. The ligaments coll¬ 
ecting the vertebrae are heavy and stronger on the 
'’'^''terior than on the anterior aspect. Here then we 
/e a structure with about one hundred articulations 
d with intricate .and firmly attached ligaments. 

VARIETIES 

Having investigated these fundamental considera- 
-is, we come to the investigation of the causes of 
ronic backache. We can identify clinically three 
iologic classes about which' there is no reasonable 
lubt. 

1. Disease or displacement of the pelvic organs is 
liversally recognized as one cause. Whether this is 
ae to a direct reflex influence, or because the patient 

inclined to assume a forward bent position to ease 
inder pelvic organs- and thus incur muscular back- 
train, is not certain, although the clinical evidence 
/ould seem to favor the latter. It is often the case 
hat in cases clearly of pelvic origin a successful 
iperation fails to relieve the pain in the back until 
’atnient addressed to the static side of the case is 
ibsequently added. 

2. Traumatism to the back is frequently followed 
by chronic backache, and a traumatic class is generally 
accepted. The spine with its hundred joints and com¬ 
plex ligamentous support is as likely to be sprained 
as is any other joint, and from the difficulty of fixa¬ 
tion of the spine such sprains are as a rule imperfectly 
treated, and a condition of chronic irritability is likely 
to arise similar to what we class as chronic sprain in 
the ankle and knee. 

3. Finally, arthritis of the spine is a painful condi¬ 
tion universally admitted. It may be the outcome of 
trauma or it may arise so far as we know spontane¬ 
ously. It may exist in connection with arthritis else¬ 
where, or it may exist alone. It may be mild or severe 

, and occurs most often at or after middle life. 

But these classes, distinct as they may appear in a 
theoretical classification, are not always so clearly to 
be identified in practice, and many cases are seen 
which must be recognized as'a mixture of these classes 
or as a mixture of one of these varieties with the 
group next to be taken up. 

Having .defined and set aside cases belonging to 
Jiese three divisions we have still left unclassified 
what in p/ ' ■ -'’■actice in the United States con- 
a* '-on of the cases /forty-one out 

■ ^ be i-'re- 


relaxation of the sacro-iliac joint or joints. It is 
necessary therefore before proceeding further to 
examine the evidence for and against these theories, 
so far as may be done under the conditions. 

theory of static origin 

To consider first the theory of static origin: In a 
paper by Reynolds and Lovett^ the conclusion was 
reached that backache of this character was caused by 
a forward displacement of the center of gravity of 
the bodj% causing undue strain of the posterior mus¬ 
culature of the body, and that this muscular strain was 
expressed as pain in the muscles and ligaments of 
the back, so that this type of backache was to be 
regarded as a symptom-complex due to abnormal 
attitude induced by peculiarities of the skeleton, lack 
of proper muscular balance or abnormal conditions in 
the abdomen. 

The pain in the buttocks and back of the thighs is 
to be explained by the fact that the posterior muscula¬ 
ture of the body is more or less continuous, and that 
the posterior irritation may be expressed as pain below 
as well as above the pelvis. This is, moreover, the 
reason that in such cases it is generally painful when 
lying on the back to have the leg flexed with the knee 
straight, which immediately pulls on irritable and over¬ 
strained posterior muscles. 

Such a condition of pain and irritability would 
a priori be expected to occur in persons of diminished 
resistance or peculiar figures from continued strain ,of 
the posterior ligaments, fasciae and muscles of the 
back, and pain and tenderness in the neighborhood 
of the sacro-iliac joints occur, because here the erector 
spinae muscles have their origin, and pain at muscular 
origins and insertions is not unusual under conditions 
of prolonged muscular strain, as in flat-foot. 

SACRO-ILIAC strain 

Given the conditions of such struggle against an 
anterior load, the result of attitudinal strain, it is not 
unlikely that in some cases the sacro-iliac joints may: 
share in the process and become the seat of an irri¬ 
tation properly to be spoken of as a strain, and the 
same is very likely true of the integral joints of the 
spine. But to assume that there is a specific entity 
to be classed as sacro-iliac strain seems hardly war¬ 
ranted by the evidence, because all the symptoms 
attributed to it are more reasonably to be explained ' 
by a general attitudinal strain in which tenderness 
over the sacro-iliac joint or joints may be due just as ', 
well to muscular and ligamentous irritation as to joint- 
strain, and secondly, because the treatment to be '< 
described — a treatment generally successful — is- 
addressed to the correction of attitudinal strain and 
not to the relief of a specific sacro-iliac strain. 

SACRO-ILIAC RELAXATION 

The assumption of a real sacro-iliac relaxation or 
subluxation lays itself open to a more definite line of 
proof or disproof, and that such an assumption is 
seriously made is shown, for example, in an article 
by Meisenbach“ analyzing 84 cases of “sacro-iliac 
—ilaxation.” A quotation from this article will repre- 
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CnA5. l.r.KTZ Sons, VhilnOclolila. S|*r>c‘c 
.Vi. An extensive cxlnliit nf lUAny newly 
ilcvisetl instnimrnis will be cnmulctctl for tbo 
occAsiou niul Ibc great lUvcrsity of npparnlus 
j.'jown will make this 0isi^»lny of interest to till 
br.'inchcs of the profession. A great many 
of the instruments to Itc shown have been t»cr* 
fccVcit throngh the tonperation of n number 
of prominent surgeons of Philadelphia. 


V. Mur.i.ir.R S: Co., Chicago. Spaces 29-.^n. 
A complete line of surgical instruments, elcr« 
trically lighted diagnostic instruments, and 
it fact .all modern surgiCial appliances will J»o 
demonstrated. Among other hone-operating 
engines will he shown the Martel Automatic 
I'nginc for cranial opcr.aiions or for general 
l*onc operations. A numher of new’ x-ray^ ac¬ 
cessories, such ns screens, protecting tlcviccs, 
measuring instruments, etc., will also he 
slinwn. 


Ci-.nifnr. P. PlU.iNC SoN Co., Phila¬ 
delphia. Space 51. The Panghl Illond- 
Pressure Apparatus will he demon- 
stratc<i liy an expert on hlnod-jircssurc, 

A P.aughl apparatus will be shown that 
(luring the past two or three ycars^ Itas 
been recording more than 1,500 linics^ 
up to the 450 point. The apparatus is otdy 
intended to register to 300 point. This par¬ 
ticular demonstrating instrument has heen used 
not only up to 300 point, hut again half way 
around, which is criuivalcnt to 450 nun. 



pRCCJ'^inS TnCftMOMETER AND INSTRUMENT 

Co., Philadelphia. Space 13. The many fei- 
lurcs which make for accuracy iu diagnostic 
woik as* determined hy the use of the new* 
Nicholson Sphygmomanomclcf will he demon¬ 
strated. This mercurial apparatus is easy to 
read, simple to operate, records both systolic 
and diastolic Wond-pressuTc, is not affcc‘cd 
hy climate or temperature and small in size 
so that it can he carried in the pocket. 


SenoLL Mfg, Co., Chicago. 
Space 58, Physidins who 
arc interested in ortho¬ 
pedic work will he inter¬ 
ested in the demonstrations 
to be given .at this booth. 
The orthopedic aDptianccs 
originated by this firm offer practical and 
unique methods of fitting corrective supports 
to the individual foot. 



Tayeor Instrument Companies. Spaces 24 
and 25. At this exhibit a staff of trained 
medical men will demonstrate the use of the 
“Tycos” sphygmomanometer in general prac¬ 
tice. The demonstrations will cover the tak¬ 
ing of systolic, diastolic, and pulse-pressure. 
New booklets and other literature on the rela¬ 
tion of blood-pressure in diagnosis of acute 
and chronic diseases will be distributed. Be¬ 
sides the “Tycos” sphygmomanometer, this 
exhibit will include a (lisplay of “Tycos” fever 
therrjomcters. 


WiLMOT Castle Company, 

Pochester, N. Y. Space ^ 73. 

Those interested in sterilizing 
equipment for hospitals will finii 
the Castle Pressure Dressing 
Sterilizer for bed pans of par¬ 
ticular iiterest. This firm will 
also show the newest Castle- 
Kochester Outfits designed for 
ofiices and small hospitals; a 
Catheter Sterilizer; small Water 
Still; Milk Pasteurizer, etc. Information in 
regard to the design and construction of the 
complete line of Castle Hospital Sterilizers 
will be supplied. 



Wall & Ociis, Philad 
phia. Space 27. The 1 
tex "one-piece” Bifo 
Lens will be exhibiti 
This appliance is form 
from a solid piece 
crown glass and having t 
wholly distinct spheri' 
curves upon one surface. In this lens the 
is no zone of cloudiness, no distortion of t 
ohjeci heiag viewed and no rainbow colors 
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Tm: PiiYstciANS Stippi.v Co. of PMIadclphia. 
Sp.icr 4H. A full line of liigh grade surgical 
instruments. crpcrLilly the latest in nose and 
thr(»at spccmllics; also rirctric.nlly lighted di* 
nf^nostlc instruments,^sterilizers, b.-igs and ined* 
icinc cases uill he ilispl.iycd. 


MiciiAri. Wuof.r, New York 
City. Space 15. This firm, 
known .as “The U IIoiisc of New 
S’ork,” will cxbibil mnny^ attrac¬ 
tive ophthalmic specialties, in¬ 
cluding the new model of iticir 
Ski-o!»iomclcr and comtiincd 
muscle test. Their eye, car, 
nose and throat adjnstahlc elec¬ 
tric bracket and l.imp and other 
electric specialties have nlw.ays made their 
exhibit a most interesting one. 




Apparfttua—Eicclnc 

Dri^ENa-STAKOABn Co., C.amdcn, N. J. 

Space 78. Several new iiislrnnienls 
will he exhibited. Among them a 
socket current controller embodying 
new and highly imporlanl fcaiwrca; 
nu improved type of Electric Ophthal¬ 
moscope; a greatly improved model 
Naso-I’han'HKoRCopc having external 
snap conl.act and upright image; a line 
of new instrument tahlcs; a new elec¬ 
tric nc.ar-pottu muscle test far use 
with the DeZeng Phoro-Optometcr. Also a full 
line of clcctric.ally lighted diagnostic instru¬ 
ments for ^cyc, car, nose and throat ivork. 
Demonstration daily. 


K. Ih Mevrowit;:, Inc., New York. .Space 
43. Will exhihit a full line of ophlhal* 
mologicnl apparatus and spe¬ 
cial instruments.- Among 
these miglit he tncultoncd the 
Marpic Electric Ophlhalmo 
scope, Klaar Headlight, Zeiss 
Magnifying I..oupc, a most 
convenient form of Pocket 
Battery, a “Sliocklcss” Uhco- 
Rl.at, a new form of Mouth 
fi.'Uf, Nrrnst Operating Lamp 
and a full line of eye, car, nose and throat 
instruments. 



E. Maciiuitj S: Son, 

New York City. Space 
10.1. X-Ray tubes for 
deep therapeutic and 
radtogrnpli: work will 
he demonstrated. Physi¬ 
cians will he given an opportunity to .‘see the 
lulic in operation and the technic of applying 
it therapeutically will he explained. 




Con. CoMTANY, Chic.ago. 
Spaces 107-108. Whether 
you arc an x-ray operator 
or not, this exhibit will 
prove particularly intcr- 
„, „ . , csting. Demonstrations 

u'dl he given dady of the latest apparatus for 
rocntpenoscoptc cxamin.alions. There will also 
he .shown n new intcrruntcrlcss transformer 
uhich IS said to be the first machine of this 
type where Imth the voltage and amperage will 
he under absolute control .at all times. ^ 


Electro SuRf.tCAL Instrument Company, 
Rochester, *N. Y. Space 38. Instruments made 
by this firm^ are constructed aft(;r the designs 
and suggestions of many physicians based on 
their practical experience. A line of (jlcClri- 
cally ligiiled diagnostic and operative instru¬ 
ments will be cxliibited, such as urethroscopes, 
proctosigmoidoscopcs, mastoid transilluminal- 
ors, cystoscopcs, nasopharyngoscopcs, etc. 
Controllers and socket cautery transformers 
will also be shown. 


bpaccs 63 and 64, New apparatus 
r\pd acccssoriijs brought out since 
the Minneapolis meeting will consti¬ 
tute tnc exhibit of this well-known 
concern, and there will he plenty to 
interest cvciy physician or surgeon, 
regardless of his specialty, for this 
firm reports that it has broken more 
of Its records for turning out new 
apparntus, during the past year, than during 
any similar period in its history, ® 



Green & Bauer, Inc., Hartford, 
Conn. Space 91. The well-known 
Clover Leaf X-R.ay Tubes will com- 

f irisc the main feature of this ex- 
libit. It will be expkined why the 
ouaUty of these lubes is unsurpasscil 
for all purposes and physicians will 
he enabled to observe the proper 
technic of manipulating them as 
demonstrated by experts in radiog¬ 
raphy and phototherapy. 



Macalaster, Wiccin Co., 

Boston and Chicago. Space 
57. A fine fine of x-ray 
tubes and accessories will be 
shown. They have developed 
a ^ new water-cooled tube 
which radiographers state is 
doing splendid work. The target is of tung¬ 
sten, and ^the water chamber is large, allowing 
long, continue^ runnings xvithout over-heating. 
The regular line of tubes and accessories also 
will be shown. 



The Wm. Meyer Co., 

Chicago. Space 47. A 
demonstration of their 
well-known line of inter¬ 
rupterless ^ X-Ray equip¬ 
ments with the latest 
improvements in same, in 
the way of radiography and fluoroscopy with¬ 
out any guess work, also a moderate-priced 
klinoscope, which will (lo both vertical as well 
as horizontal fluoroscopic work. All the other 
various X-Uay appliances made by this com¬ 
pany will be demonstrated. 



McIntosh Battery & Opti¬ 
cal Co., Chicago. Space 81, 
Tlicre will be demonstrated 
a new X-Ray Transformer, 
combining speed, efficiency 
I and protection. Visiting radi- 
, olpmsts will be presented 
with a valu.ible x-ray appli¬ 
ance especially prepared for 
, this meeting. McIntosh 

Universalmode, Polysine Gen «, Portable 
Coils and other specialties \\\ ^own. 



-- — iUAnurACTURiNc UO.. Inc 

Spaces 22 & 39. A laree exhibit 
1 and therapeutic apparatus 

and electro-surgical and diagnostic instruments 
There will he demonstrated tlic interrunterieS 
King model X-Ray machines and interriintfr! 
less treatment .type X-Ray machines whTcirare 
single-impulse timer, and 
also fitted with a new serial timer Tlic ex¬ 
hibit will also include the Excel] hieh fre 

rpe's!’ 


Sin j", ,¥*''’''s«ThsiNC Co-. 
) Philadelphia. Space 59. A 
demonstration of the “De Lyte 
Surgeon," ever.ready case con 
sisting of electric light, directly 
transmitted, (IJ through Ear 
tympanic mem¬ 
brane, (2) through Nasal Speculum 
showing turtinates, allowing Sine 
rion^nr?"^^direct® 

«on, f3) by using attachable Toncue 
W for feffinaJ 

bead-band attachment, for emeT„\"y\^ikti^li: 



Ci'’ly?"'spac«”9”6';97*^”AfS’^' N^'v Y. 
will the^ S™ e-shibit thefrMahed "mmI'' 
powder form, but they will -^l.i, .1' “ 

Malted Milk Ice CreanT "■? .i ^htde 
tasted this ice erram in' . 1 , 1 '’ >■= 

a welcome annou^ement‘^To'’'thosl^'\"'''ii 

dot this is an urgent irvitatioJ to 


Hoclick's Malted Milk Co., 
Racine, Wis. Space 5. As in 
past years this firm will dis- 
‘ Genuine 

Malted ^ Milk, together with 
Hprlicks Food and Horlick's 
Diastoid.^ They will also serve 
Uie delicious Horlick’s Malted 

rnnll^ 
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-Mellin's-Food C9MPANY, Boston. 
Space 55. Physicians are cordially 
invited to make every inquiry re* 
wrding Mellin’s Food and its use. 
Demonstrations will be made to 
show why there is a distinct ad* 
vantage to the physician, to the 
mother and to the baby in the employment of 
the simple measures suggested in the plan upon 
which the Mellin's Food Method of Milk Modi* 
fication is based. 


Mellins Food 
Method of 
Milk, 

Modification 


Mead Johnson S: Company, Jer¬ 
sey City, N. J. Space 49. An 
exhibit of their Dextri-Maltose 
(pure maltose and dextrin in about 
equal parts) will be made. It is 
a practical duplicate of the malt- 
sugar and dextrin preparations 
made in Germany, where they are 
i^rray nsetf dy* espe- 

cially those who employ the 
Finkelstein method of infant feeding. 





Smith, Kline & French Co., 


fies cow’s milk. The cereals 
preventing the formation of 
hard cheesy curds, while the other ingredients 
in its composition make up the deficiencies of 
cow’s milk so that it will similate mother's 
milk. 


FOOD 


:cd 


Philadelphia. Space 9. Will 
show how Eskay^s Food modi- 


Welch Grape Juice Company, 
Westfield, N. Y. Spaces 45 and 46. 
This firm will have a large and hand¬ 
some booth in the form of a grape 
arbor, completely covered with arti¬ 
ficial grapes and vines, from which 
will glow hundreds of tiny electric 
lights. Here Welch’s The National 
Drink will be dispensed to the Dele¬ 
gates and their friends. In addition 
to its food value, Welch Grape 
Juice is being used by physicians 
as an excellent menstruum in which 
to administer oily and other disa¬ 
greeable medicines. 



Pharmaceuticals and Biologic Products 

1- ■ r— > Antiseptic Supply Co., Inc,, 

New York City, Space 85. 
An interesting exhibit of 
Causticks, Stypsticks, etc., the new form of 
applying silver nitrate, copper 'sulphate, alum, 
etc. Their use avoids the necessity of apply¬ 
ing the same applicator in the consecutive 
treatment of different patients. Samples and 
descriptive literature will be distributed to all 
physicians who visit this booth. 


Arlington Chemical Co., Yonkers, N, Y. 
Space 54. Liquid Peptonoids and Dry Pepton- 
oids Soluble will be exhibited together with 
Hemaboloids made by the associate of this 
firm, the Palisade Mfg. Co. A new reagent, 
Arlco-Urease (a urea- splitting ferment) will 
also be made a part of the exhibit of the for¬ 
mer company. This firm will also conduct an 
accommodation bureau giving visiting physi¬ 
cians free service for writing letters. Compe¬ 
tent stenographers will be in constant atten¬ 
dance. 


Armour and Company, Chicago. Space 74. 
Therapeutic products made from glands and 
membranes supplied from the abattoirs, such as 
Corpus Luteum, Standardized Thyroids, Para¬ 
thyroids, Suprarenals, Thymus, Spleen and 
Pituitary substances in powder and tablets. 
Also Pituitary Liquid, a solution of the active 
principle of the posterior lobe of the pituitary 
body; Red Bone Marrow, Lecithol, an emul¬ 
sion of lecithin; Pepsin and Pancreatin in 
various forms for the profession. 


SCHERING & GlATZ, NcW 

York City. Space 105. 
.An exhibit of the more re- 
Scently introduced products 

^well-known synthetic chem- 
.ical therapeutic agents. The 
firm will be glad to give 
information concerning all of these, as well as 
their organo-therapeutic and other preparations. 



Reinschild Chemical Co., New York City. 
Space 79. The special ferruginous preparations 
—formulated by Dieterich—will be exhibited. 
Also agar-agar combinations prepared for ad¬ 
ministration according to the formulas of Dr. 
Max Einbom. 


Fairchild Bros. & Foster, New York City. 
Space 2. There will be exhibited Essence of 
Pepsin-Fairchild, the gastric gland extract; 
Holadin, the entire pancreas gland extract 
(powder) in enteric capsules; Holadin and Bile 
Salts; Panopepton, the food for the sick; 
Enemose, for colonic alimentation; the Fair- 
child Culture of the Bacillus Bulgaricus in 
sealed glass vials and in desiccated form in the 
Lactic Bacillary Tablets, and other Fairchild 
products. 


H. K. Mulford Com¬ 
pany, Philadelphia. 
Space 42. A scientific 




exhibit of bacterins, 
serums, sero-bacterins' 
and vaccines. Showing 

methods of production with working bulletins 
compiled from the latest information on the 
speciaf subjects treated. This is not only de¬ 
signed to be an interesting but an instructive 
scientific exhibit to aid every practitioner. 


ScHiEFFELiN & Co., Ncw York City. Space 6, 
An exhibit of the^ biologic products, including 
diphtheria antitoxin, tetanus antitoxin, anti¬ 
streptococcic serum, vaccine virus and bacterial 
vaccines. The method employed in the pro¬ 
duction of these products will be shown in more 
or less detail, and will be explained by those 
in cliarge of the exhibit. The various contain¬ 
ers of the products will also be exhibited. 


E. R. Sguinn & Sons, New York. 

Space 72. Will give demonstrations 
or the disintegr:miUly of their tab¬ 
lets and also exhibit a rcpresenta;i/e 
collection of their high quality chem¬ 
icals and pharmaceuticals, together 
with some of the impurities removed 
from the regular U. S. P. grade of products 
in the process of repurification necessary to 
bring the articles up to the Squibb standard. 



Henry K. Wampole& Co., Inc., Phila¬ 
delphia. Space 20. Pharcnaceiitical 
products will be displayed by this firm, 
including those prominently identified 
with U. S. P. and N. F. standards. 

Pulvcrous pills, fluidextracts, elixirs, 
syrups, solutions, tinctures, ointments, soft elas¬ 
tic and hard gelatin capsules, effervescent salts, 
lozenges, compressed and hypodermic tablets 
will be aptly displayed in illustration of the 
advanced achievements to-day of the manufac¬ 
turing pharmaceutist. 


The Zemmer Company, Pitts¬ 
burgh,- Space 23. An exhibit of 
their line of pharmaceutical 
products, comprising tablets, 
lozenges, dry-filled capsules, oint¬ 
ments, eye ointments and hypo¬ 
dermic tablets. This display will 
be of practical interest. 



Artificial Limbs, Orthopedic and 
Supportive Appliances 



Ambulatory Pneumatic Splint Man¬ 
ufacturing Co., Chicago. Space 10. 
\ViIl demonstrate the advantages of 
Ambulatory Pneumatic Splint for re¬ 
duction, bed and walking treatment of 
various fractures of lower limbs, also 
“Ambumatic” Washable Abdominal 
Supporters. Also a demonstration of 
‘Ambumatic” Flaxall Pure Linen 
Mesh Underwear, and of latest arti¬ 
ficial limb, non-visible extension shoes 
and non-visible orthopedic appliances. 


Berger Brothers Co., New Havenf Conn. 
Space 94. Spencer Abdominal and Spinal Sup¬ 
ports will be exhibited. In addition to an 
interesting showing of supporting corsets and 
non-€^astiC a fiamher <7/ copies of 

a new booklet on abdominal supports will be 
distributed gratis. The booklet analyzes, by 
means of pictures, the relative merits of vari¬ 
ous types of abdominal support. 


Van Orden Corset Co., Newark, N. J. Space 
36. An interesting exhibit in which the 
La Grecque Surgical Corset will be_ demon¬ 
strated and actual results on a specific case, 
under the^ of a physician of standing, is 

tQ be radiographs, 

k 


Carnes Artificial Limb Com¬ 
pany, Kansas City, Mo. Space 
76. Will exhibit an artifici il arm • 
and hand made of steel and fiber 
of such ingenious mechanical 
construction as to enable the 
wearer to automatically bend the 
elbow, bend and turn the wrist 
and open and close the fingers. 
The demonstration will-‘be by 
men wearing the arm and will 
consist of such feats as writing^ 
lighting a pipe or cigar, picking 
• up -suitcases, satchels, etc. 


Spirella Company, Inc.,. Mead-, 
ville, Pa. Space 65. Will ex-, 
hibit their line of physicians* ap¬ 
pliances, asking particular atten¬ 
tion to their binder over which 
measurements ace fa^en; a new 
shoulder-brace and poise-correcting belt and 
corsets for the correction of splanchnoptosis 
and spinal curvature. The value of their ex- 
elusive stay in maintaining support without 
atrophy will be demonstrated. : 


Dr. Katherine L. Storm, Philadel¬ 
phia. Space 66. It has been ob¬ 
served that many physicians use thik 
belt for one or two conditions, as 
for operations or ptosis, and fail t|> 
realize its many-sided usefulness. 
Fitters employed by the firm will he 
at this exhibit to explain the effi¬ 
ciency of the appliance as a support in heri 
mas, pregnancy, obesity, sacro-iliac relaxa¬ 
tions and other unusual requirements. j 

_ \ 

Mineral Waters j 

Apollinaris Agency Company. Space 11. 
ApolHnaris water, which is n ildly alkaline and 
naturally effervescent, will be exhibited. It is 
bottled only at the Apollinaris spring, Neu- 
enahr, Germany, and only with its own natural 
gas, as stated on the Iqbel. The same company 
will also exhibit “Apenta," the Hungarian nat¬ 
ural aperient water, which is noted tor its well 
proportioned content of magnesium sulphate 
and sodium sulphate. 





Morris & Schrader, NeW York City. Space 
63. An exhibit of Contrexeville water, wnich 
will be dispensed ad libitum. A full descrip¬ 
tion of the various varieties will accompany 
the exhibit. 


Miscellaneous 

Deimel Linen-Mesh System Co., New Yorjk 
City. Space 34. Tliis ^Underwear was invented 
by Dr, Henry L. Deimel, a California physi¬ 
cian, some twenty years ago. The Seventeenth 
International Congress of Medicine held in 
London last August awarded this hy^imic 
underwear a Gold Medal. There will be on 
exhibit different weights of cloth and the latest 
style garments. _ 

Indiana Springs Co., Mudlavia, Kramer, Ind. 
Space 95. For the benefit of physicians who 
have not had an opportunity to visit Mudlavia, 
this company will maintain an exhibit shouiig 
in pictorial detail their special therapeutic 
agent, the Mudlavia Bath. Beginning with a 
view of the mud deposit in the natural state, 
the various steps in the process to completion 
of the bath will be shown; likewise the build¬ 
ings and grounds with their special equipment. 


The Pompeian Co., Washington, D. C.^ Space 88. 
Patients often refuse to talce olive oil because 
the brand they purchase has a disagreeable 
taste. At this exhibit physicians will be given 
an opportunity to examine and taste .Pompeian 
Olive Oil which is an absolutely pure product, 
pressed from the right kind of fruit, picked at 
the right time and clarified in the right man¬ 
ner—this care in preparation retains in the oil 
its agreeable fruity flavor, making Pompeian 
Olive Oil unsurpassed for medicinal uses. 


Radium Chemical Company, Pittsburgh, Pal 
Space 62. The exhibit will consist of a display 
of Radium salts of high purity. These Radium 
saits are prepared from carnotite ore mined- 
in Colorado. The production of Radium irt. 
America in 1914 will amount to twice the 
old world’s production. Demonstrations of the 
Radium rays will be given daily. i 

§ Weissfeld Bros., New York Cit>'|- 
Space 85, Hospital wearing^.ap- 
parel, physicians’ coats, surgeons’ 
gosvns, duck suits, smoking jack¬ 
ets, bath robes, dressing gowns, 
washable uniforms of every de¬ 
scription, etc., will be displayed, . 
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joint. . . ■ The* .syniptoins produced Iiy .uiiy irrcKutarity 
of tlic sacro-ili.'vc joints depend on tlie pressure of the nerves 
involved .and their distrihution. 

It, is sc1f-cvii!cnf llttil a tlisj^lacctticttf of this joint 
.severe ctiottpii to pre.ss on the nerve-trunks lying 
loosely in front of it imtst lie evident to rocntgeiios- 
copy. yet-—I quote agaiti from Mci.scnhacli — “IJcre- 
tofore to my ktiowletlgc tio x-ray lias been published 
•sbowing a dislocated or strained saero-iliac synchron- 
dvosis,’'" and one has wdy to coinpare the roentgen- 
ngram of the “open’' .sacro-iliac (Fig. 4) of the article 
with the normal one shown on the ojiiiositc jiagc (Fig. 
3) to .see that no evidence has in that instance been 
offered. ' In a case of Meiscnbach’s (Case 40) “niov- 
;ib!c sacrum” was diagnosticated by him, the symptoms 
Ijcing occiiiital headache and paiti in the shottldcr, the 
neck symptoms being attrilnitcd to "referred mti.sctilar 
spastns radiating from the sacrum.” 

In an examination of the roentgenograms taken of 
the eighty-three cases in my series (to be reported 
later) in no one was there the slightest evidence of 
any disturbance of relation in the joint. Post-mortem 
and dissecting-room evidence that this condition exists, 
except in connection with pregnancy and very severe 
or crushing trauma is so far ns I know wanting.* 

In Case S4 of Meisenbach’s scries a pathologic 
examination was made, as the patient died later of 
tuberculosis. The symptoms had been pain in the 
dorsal spine and legs following childbirtli. At 
necropsy “some motion, but not marked, was noted.” 
The joints were then sawed through, and by moving 
the ilia on each other the joints were observed to 
move “slightly.” These findings arc practically iden¬ 
tical with those obtained in ordinary dissecting-room 
specimens. 

The symptoms ordinarily described as characteristic 
of sacro-iliac relaxation arc so far as I know identical 
with those detailed earlier in this paper, except that 
“slipping” of the joint is said to be felt when the 
patient stands, for example, on one leg and flexes the 
other and the surgeon holds one hand on the joint and 
the other over the pubis, or by manipulating the crests 
of the ilia with one hand on each, or by forced hyper¬ 
extension of the thigh with the hand over the joint. 

In my series of eighty-three cases, all examined 
carefully in this regard, I have failed to find any 
suggestion of such slipping or displacement or abnor¬ 
mal motion. It may be that my fingers are not suffi¬ 
ciently trained, but I have heard many of my col¬ 
leagues confess to a similar disability. Again, in the 
one case seen by me in the last three years in which 
I believe that there did exist some slight degree of 
sacro-iliac displacement (Case 12), the symptoms were 
of a wholly different character from those described 
above, and were practically tliose of tuberculosis of 
the sacro-iliac joint, a peculiar sidling gait, great pain 
in walking and an inability to lift either leg properly 
in walking, with a feeling of instability. 

The treatment afforded to cases of “sacro-iliac 
relaxation” not occurring in pregnancy, and the relief 
afforded by such treatment, as reported, is of itself 
the best evidence as to the incorrectness of the diag¬ 
nosis. We have supposedly a relaxed or subluxated 
great joint, which bears at every step the whole weight 
of the body. The plane of this joint and the line of 

6. Meisenbach; Monatschr. f. Unfallhei)k., 3909, No. 3 (giving an 
account of eight cases of traumatic luxations). 

7, (jrimbacn: Deutsch. Ztschr. f. Chin, October, 1908. 


thrust oil it arc ]iracl!cally the same, that is, every step 
tends to thrust one joint surface along the face of the 
other. No joint in the body once relaxed could be so 
unfavorably situated for recovery while the patient is 
going about. ‘Yet I quote from another author® to 
.show llic treatment generally in vogue and the 
mechanics on which it is based: 

A wide belt made of webbing 9 inches wide, extending 
from die frocbanlers up to the crests of the ilia, and encir¬ 
cling ihc pelvis awl Iwckling in front, gives great relief by 
inimobiliciiiff die joint. 

Again: 

In mild cases with a movable sacrum, high-heeled shoes 
limy he all that is necessary (Meiscnbach). 

In the acute cases an adhesive plaster strapping is applied 
to the back lo hold the joints together until a properly fit¬ 
ting belt can be made." 

Locally the entire principle of treatment concerns ways 
and means of holding these joints together. In the most 
severe it may be necessary to use a plaster spica or corset. 
Various other forms of retention apparatus arc in use, and in 
some instances simply wearing a pair of closely fitting elastic 
silk trunks is snlficient. If it is desired simply to provide 
immobilisation for a few days . . . one may strap the 
pelvic girdle firmly with adhesive plaster.’” 

Plaster jackets and braces of one kind and anothei* 
to secure lumbar lordosis or pressure on the sacrum 
arc also advocated. 

Tlie upshot of all this is that we are asked to believe 
that a pair of clastic silk trunks, strips of adhesive 
plaster on the skin, a webbing belt or even a plaster- 
of-Paris jacket will jam together sufficiently firmly 
to prevent their slipping by each other, these “relaxed” 
sacro-iliac joints. These joints, which must bear at 
each step a downward sliding thrust of from 75 to 
125 pounds, are deeply embedded, so far as lateral 
prc.ssure goes, in great masses of fat and muscle, and 
we are asked to believe that straps of adhesive plaster 
on the movable skin will “immobilize” them, that is, 
prevent them from slipping on each other. Here one 
must apply the simplest rudiments of physics and an 
elementary knowledge of anatomy and decide accord¬ 
ing to his individual habit of mind whether or not 
“slipping” of the sacro-iliac joint is likely to be pre¬ 
vented by these measures. • 

Contrasting the two theories then, we must recog¬ 
nize that the static cannot be proved or disproved by 
the Roentgen-ray or pathologic evidence; that sacro¬ 
iliac relaxation can be proved in this way, but that 
such _ proof is as yet lacking; that the symptoms 
described fit the static theory, and that the treatment 
advocated could easily afford relief in certain static 
cases by affording an annular ligament to the glutei 
muscles which hold the trunk erect on the legs, for 
the blacksmith straps up the muscles of his forearm 
before starting on heavy work; but it is not possible 
that the apparatus advocated can have the slightest 
effect in immobilizing a “slipping” sacro-iliac joint. 
That sacro-iliac strain may exist in connection with 
general attitudinal strain seems probable, hut that 
sacro-iliac relaxation is a common cause of chronic 
backache is apparently still to be demonstrated. 

The diagnosis of sacro-iliac “trouble” or “disloca¬ 
tion,” “relaxation” or “displacement” is at present a 
very popular one, and eminently satisfactory to the 

S. Pitfield: Am. Jour. Med. Sc., June, 1911. 

9. Morrill: Cleveland Med. Jour., October, 1910. 

10. Swett: Yale Med. Jour., October, 1908. 
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patient, because it seems serious and unusual, and 
cquallj' satisfactory to many general practitioners 
because it seems explanatory. Its adoption demands 
no etiologic study and only a routine treatment. The 
diagnosis of “static backache,” on the other hand, 
means that the careful surgeon must look into the 
cause of it and try to remove this before proceeding 
to treatment. It is significant that the sacro-iliac 
diagnosis is but little heard of or discussed in Europe, 
and that foreign literature on the subject is practi- 
cally^ lacking. 

The etiology and classification of cases having thus 
been defined, it becomes important to consider how 
these theoretical considerations work out in practice, 
and especially in the treatment of the different groups. 

I. BACKACHE OF PELVIC ORIGIN 

Pelvic backache, so far as the back itself is con¬ 
cerned, possesses no definite characteristics to dis¬ 
tinguish it from backache of static origin, and mixed 
forms are frequent. In general, pelvic backache is 
sacral, but may be dorsal, and is generally associated 
with a history of symptoms pointing to pelvic dis¬ 
turbance. This similarity of back symptoms in static 
and pelvic cases tends to support the theory that pelvic 
backaches are most often caused by the forward bent 
position mentioned above.'^ 

II. BACKACHE FOLLOWING TRAUMATISM 

In the history of many cases of chronic baclcache a 
traumatism in former years of mild or severe nature 
is to be found. Many of these cases without this 
history would have to be classed as probably due to 
defective balance, but the history of a trauma or over¬ 
strain in the past makes it doubtful if they belong to 
that class. Cases of postoperative backache appar¬ 
ently belong i%this class. 

A very puzzling class of cases lies between the 
divisions of those associated with trauma and those 
clearly arthritic. In the acute stage even if they have 
a traumatic history they are not always to be distin¬ 
guished from each other, but the recovery of motion 
under treatment in a few months, of cases apparently 
arthritic, leads to the belief that they could not have 
been due to arthritis of any degree, and it seems better 
to regard them as analogous to the stiff and painful 
feet resulting from trauma which are spoken of as 
“chronic sprains,” and which also in their acute stage 
cannot be clearly differentiated from arthritis at the 
outset. 

HI. FORMS DUE TO ARTHRITIS 

The recognized symptoms of arthritis of the spine 
are stiffness and lateral deviation of the spine, pain 
in the back and legs often classed as “sciatica,” a loss 
of the lumbar curve, and in the severer cases localized 
disturbances of sensation in definite areas in the legs, 
and sometimes even some loss of motion in some 
muscles. The leg pains are to be attributed to nerve- 
root pressure, and the anatomic distribution of the 
pain and sensitiveness often shows nerve-root pressure 
rather than an involvement of the whole sciatic nerve. 
Pain is noticeable on movement, and a “catch” in 
making some slight movement frequently occurs at 
the onset, and often in the course of the affection. A 
history of recurrent “lumbago” is frequent. 

11. Cases illustrating backache of pelvic, traumatic and arthritic origin 
are omitted in this place for the sake of brevity. Complete reports of 
these cases will be given in the author’s reprints. 


Roentgenoscopy reveals in some cases the presence 
of osteophytes in the vertebrae, and “lipping” or over¬ 
growth of the vertebral edges; but in other cases 
presenting exactly the same symptoms no such 
changes are to be found, yet their long-continued 
course and recovery with stiffness of part of the 
spine suggests tliat the latter are also arthritic. 

IV. CASES DUE TO DEFECTIVE BALANCE 

These may be classed as (1) those due to defective 
lateral balance, and as (2) those due to defective 
anteroposterior balance. 

Lateral Defects in Balance. —If one leg is longer 
than the other, the pelvis must become oblique and 
the spine curved to one side in standing, and the 
muscles of one side (generally on the convex side of 
the curve) are under more strain than those of the 
other side. This is the simplest form of backache 
due to defective balance. The pain and discomfort 
will be most noticeable in standing and walking, and 
will in many cases be marked over the sacro-iliac 
region, oftenest on one side. In susceptible persons 
only a slight degree of lateral curve may be required 
to produce such backache. 

Ca.se 7.—A clergyman, aged 40, consulted me in 1910. He 
had always been conscious of his hack, even as a boy, having 
had pain in the lower part of the back and at the end of the 
spine. For the last two or three years the backache has 
been decidedly worse, and he now has great discomfort in 
the lumbar spine in standing and walking; there is no pain 
in the feet, legs or thighs. After preaching-he becomes 
exhausted, and his nervous endurance is poor. Examina¬ 
tion shows a marked lateral curve of the spine to the left, 
due to 1 inch shortening of the left leg from an unknown 
cause. This was corrected by a high sole on the left boot, 
and relief from the backache came in about three weeks, 
accompanied by very marked improvement in general health 
and endurance. Two months later he was practically well, 
and has remained so. 

Defective Anteroposterior Balance. — Thq simplest 
type of this variety of backache is shown when the 
abdomen is so large as to cause a serious anterior load. 

Case 8.—A man of 55, in active business, vigorous and 
athletic, was referred to me in July, 1912, by Dr. S. J. Mixter 
of Boston, for a persistent lumbar backache of many years’ 
duration, which came on in standing and walking but not 
in horseback riding. It was so severe that the patient had 
recently avoided all possible standing and walking. The 
back was flexible, but the back muscles were spasmodic and 
hard to the touch. The abdomen was very large and lax. 
A close-fitting corset tvas applied to support the lower 
abdomen, and immediately partial relief was felt. In two 
weeks Ihe pain had disappeared, and a year later the 
abdomen was smaller and much less lax, and there was no 
pain whatever unless the corset became loose. At this time 
the patient was given e.xercises for the abdominal muscles. 

That defective anteroposterior balance may be mani¬ 
fested by pain in other posterior muscles than those 
of the back is shown in the following case: 

Case 9.—Woman, aged 25, single, referred in June, 1909, 
by Dr. Ansel G. Cook of Hartford, who had at one time 
treated her, complained of great discomfort, especially at 
the back of the knees, aggravated by standing and some¬ 
what by walking. The pain was attributed by the patient 
to varicose veins, and she had many cramps, especially in 
the right leg. The patient stood with an increased curve 
in the lumbar region, and there was a loss of dofsal flexion 
in both feet. The gastrocnemii were" stretched, higher heels 
were put on the shoes, and a therapeutic corset was applied. 
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Tlic paliciil was dissatisficci will) llu; opinion tliat varicose 
veins were nol llie cause of licr ironblc, ami disappeared. 
In Dcceml)er, 1910, she returned to report tliat she liad had 
complete relief of all her symptoms shortly after her fir.st 
visits. When the therapeutic corset wore out and failed 
to give her support she had much trouhic again in the legs, 
hut on getting a satisfactory corset again the pains in the 
hack of the legs disappeared. 

Jn other iii.staiiccs, anteroposterior halaiice i.s dis- 
tiirhed by flat-foot and similar conditions, which, hy 
affording: an abnormal base of support, induce back- 
strain. 

Case 10.—A healthy and vigorous domestic servant, .aged 
.10, consulted me in 1907 for a fle.xihlc flat-foot, which gave 
more trouhic in the hips and hack than in the feet. Flat- 
foot plates relieved the pain in the hips and legs, hut the 
liackachc was so severe that a corset and shoulder-straps 
were applied, which finally relieved the pain in the back. 
The patient remained comfortable till 1912, when some 
friends induced her to discard the plates and wear a boot 
with a low heel and flc.'cible shank. In two weeks the 
backache became intolerable, and she was unable to work 
for a day or two. She reapplied the plates, and her symp¬ 
toms disappeared. 

Backache due to relaxed and slumped attitude is 
perhaps the commonest type of static backache. 

Cash 11.—July, 1908, a girl, aged 15, reported that for 
some years she had had pain in the hip and sacral back¬ 
ache, diagnosticated as sacro-iliac joint affection. The gen¬ 
eral attitude was bad, the spine being decidedly rounded 
in the dorsal region. The spine was tender to the touch, and 
the girl’s endurance was poor, the patient having been out 
of school for a year and a half. She returned for treat¬ 
ment in September, 1908. She was given a therapeutic 
corset and started on exercises, which she did daily. 
Setting-up exercises of a very gentle character were at first 
given in the recumbent position, and were made more forcible 
and given in the erect position. . After'two weeks’ treatment 
the patient was allowed to go home, with directions to lie 
down half an hour in the afternoon, to take half an hour 
of active exercise outdoors three times a week, to pursue 
the exercises, and to go to bed at 8 o’clock each night. 
The pain in the back gradually disappeared, and after a 
few months there was no further trace of it. 

Finally, there are cases apparently due to defective 
balance in which the pelvic organs are normal, there 
is no history of trauma and no reason to suspect 
arthritis, and yet no gross malposition in the standing 
position is to be detected. It must be remembered 
with regard to these cases that we have as yet no 
reliable normal for the upright position to guide us, 
that individual variations are many, and tliat in a 
given person it cannot be said that he or she stands 
in such a way that back-strain is not to be considered. 

FREQUENCV OF DIFFERENT FORMS 

Having thus presented the types of backache with 
which I am familiar, I proceed to the analysis of 83 
cases seen by me in 1912 in private practice either at 
my office or in consultation, in order to see what they 
show as to the relative frequency of the different 
forms. Of these cases 29 were males, and 54 females. 
In age, the patients ranged from 10 years to over 70, 
with a fairly even distribution by age periods, but 
rather more frequent between 15 and 20 and between 
35 and 50 than at other ages. As to duration, only 6 
were of less than six months, 14 were from six 
months to a year, four were from ten to fifteen years, 
and 9 were said to have lasted “many years.” 


As to the classification into the groups described I 
found as follows: 

Lateral defect in balance, 10, (three of these occurring in 
bony lateral curvature). 

Anteroposterior balance, 31. (Five were due to large 
abdomens, and in fifteen cases there was some static error 
in the feet which seemed to have an influence on the defec¬ 
tive balance.) 

Pelvic, 6. 

Traumatic, 20. (Five of these were associated with obvi¬ 
ously bad standing positions, but in the others the trauma 
seemed the only cause.) 

Arthritis, IS, (in which must be included two cases of 
“recurrent lumbago’’ probably arthritic). 

Acute lumbago, 1. (This case was too acute to determine 
the division to which it belonged.) 

1'hc case which was spoken of early in the paper, 
in which I believe that a lesion of the sacro-iliac joint 
occurred, was the following: 

Case 12.—A healthy woman of 40, of athletic habit, in the 
fall of 1911 was standing bent over her dog, which she was 
washing. Her trunk was horizontal, and with one hand 
she was holding the dog, when with the other arm she 
reached up and to the right to get a piece of soap. Some¬ 
thing snapped in the right side of the back low down, and 
when she tried to stand erect it was done with difficulty 
and with much pain in the right sacro-iliac region. Walk¬ 
ing was accomplished with much pain. She had to keep 
rather quiet, and was treated by an osteopath for a week 
without relief. When she sent for me I found marked ten¬ 
derness over the joint, pain in movements of the right leg, 
especially in walking, and a sidling gait much like that seen 
in tuberculous disease of the sacro-iliac joint. The back 
was strapped with adhesive plaster, not with any idea of 
fixing the sacro-iliac joint, but for the same kind of sup¬ 
port that one would give a sprained ankle, by a sticking 
plaster or cloth bandage. Walking was forbidden, and a 
tight-fitting corset made and worn day and night. More 
e.xcrcise was gradually allowed, followed by massage and 
exercises for the back muscles, and in six weeks the patient 
was sufficiently well to resume fancy dancing, which was' her 
means of exercise. There has been no return of the trouble. 

DIFFERENTI.mON 

If a case is traumatic in origin and if the sacro- . 
iliac joints are normal in the roentgenogram and to 
the touch, it is to be assumed that the muscles, liga¬ 
ments or joints of the spine or of the spine and pelvis 
have been sprained, and that the condition is similar 
to that of the sprain of any other joint. If the case 
is not traumatic in origin, lateral and anteroposterior 
balance are to be investigated, and static errors in the 
feet must be remembered as one cause of defective 
balance. The round back and the overfeminine figure 
seem especially prone to static backache, but the diag¬ 
nosis of this type must sometimes be made in the 
absence of gross malposition. 

In all cases in women the possibility of a pelvic 
cause must be borne in mind, and an inquiry into 
symptoms indicating pelvic disorder may lead to a 
conclusion that a competent cause for the backache 
exists there. The case must be classed as probably 
arthritic when it is chronic and there are marked 
stiffness and pain in motion, with muscular spasm and 
secondary lateral curvature. Referred pains in the 
legs and disturbances of sensation are suggestive. A 
fair-minded surgeon, however, must sometimes confess 
that he cannot classify the case with certainty. 

The coexistence of neurasthenia or psychasthenia 
does not invalidate the diagnosis, and the diagnosis of 
hysteric or neurasthenic spine is no diagnosis at all. 
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TROGNOSIS 

Since I have investigated and attempted to classify 
my cases more closely, my results and prognosis have 
been much more satisfactory. In balance cases I give 
a favorable prognosis under proper ■ treatment unless 
the patient is neurasthenic, in which case I am 
extremely guarded and doubtful in my own mind as 
to the outcome. Cases clearly pelvic in origin should 
not be treated by the orthopedic surgeon of course; 
cases clearly traumatic are favorable as to prognosis 
except in elderly persons and in those undertaking 
litigation. In arthritic cases seen fairly early I look 
for recovery from pain with a spine more or less 
stiff, and I expect them ultimately to give up support. 

The results in the eighty-three cases .seen by me 
in 1912 are tabulated from my records as follows: 
cured, 33; improved, 10; relieved, 24; failure to 
relieve, 4, and no final note, 12. 

TREATMENT 

The treatment of the pelvic variety belongs to the 
gynecologist, but it must be remembered that there 
are often border-land or mixed cases, and that treat¬ 
ment of the static element may be subsequently 
required, and in certain mixed cases in which either 
the static or pelvic element may be considered a com¬ 
petent cause, it may be desirable to try the mechanical 
treatment before proceeding to operation, provided 
the patient is aware of the situation. 

The treatment of arthritis of the spine consists in 
fixation of the spine, and my personal experience has 
led me to regard the plaster-of-Paris jacket for this 
purpose as uncomfortable and on the whole unsatis¬ 
factory. A canvas corset, lacing in the back, rcinfo'^ced 
by light steel straps, has proved much more efficient 
and adaptable. In the severest cases a leather corset 
or steel back-brace may be required. 

The treatment of traumatic cases does not differ 
essentially from that of the arthritic cases just 
described in the severer cases, or in the lighter cases 
from that of the static cases to be discussed next. 

In the treatment of static cases unilateral defects 
in balance should be carefully studied, and if present, 
as shown by a lateral curve of the spine (generally 
slight), should be corrected by elevating one heel. 
Static disturbances of the feet, as .shown by pronated 
feet or by feet with short gastrocnemius muscles, 
should be corrected. The general condition must be 
inquired into, and so far as practicable, overstrain 
and faulty habits of life remedied. Recumbency for 
part of the day is desirable in most cases, and severe 
cases at first should be recumbent for most of the 
time. 

The mechanical treatment of static cases here advo¬ 
cated is based on the experimental work of Reynolds 
and Lovett, and on clinical experience. This work 
showed that a properly fitted corset threw the center 
of gravity of the body back, and that this effect was 
reinforced by high-heeled shoes; consequently, in cases 
presumed to be due to a forward displacement of the 
center of gravity of the body, and to resulting pos¬ 
terior muscle-strain, the application of a properly 
fitted corset is the most important part of the treat¬ 
ment. Muscular training might be supposed to be the 
first requisite, but we are dealing with overused and 
irritable muscles which first demand rest and sup¬ 
port, and as a rule the immediate use of gymnastics 
and back-massage is unsuccessful and irritating. 


Jour. A. M, A. 
Ma.y 23, 1914 

The requirements of a therapeutic corset are as 
follows: 1. It should be tightest around the bottom, 
and the circular pressure should diminish from the 
bottom to the top, where it should be loose. In this 
way abdominal support is afforded and the circular 
constriction around the glutei, already spoken of, is 
furnished. 2. It should be straight in front. 3. It 
should support the hollow of the back. 4. It should 
not press forward again.st the back at the top. A 
therapeutic corset does not require heavy steels to 
make it efficient, but its proper effect depends on the 
cut of the cloth and the lines of strain, and the manu¬ 
facture of such a corset lies within the capacity of 
any good corset-maker. Ready-made corsets may in 
many instances be adapted to the proper requirements. 
For men, a heavier canvas corset, reinforced as may 
be needed by light steels, is preferable to the lighter 
woman's corset. The heels of the shoes should in 
mo.st instances be raised an eighth or a quarter of an 
inch. As the back quiets down, gymnastic exercises 
and massage of the back arc desirable, and such 
exercises should be aimed at teaching the patient to 
learn to assume and to hold a more normal standing 
position. The electric light is often of value. 

CONCLUSIONS 

This paper is a plea for a careful e'.iologic study of 
each case of chronic backache or lameness of the back, 
and an atterhpt to present a classification which is very 
crude, but which has worked out satisfactorily in 
practice. Cases have been cited to show the variety 
of symptoms and the way in which treatment has or 
has not been successful. The popular dia,gnosis of 
“sacro-iliac relaxation” has been commented on, and 
attention has been called to the fact that adhesive- 
plaster straps on the skin cannot possibly “immobilize” 
relaxed sacro-iliac- joints which at every step must 
bear the weight of the trunk as a downward thrust, 
and that the fact that treatment of this sort often 
relieves symptoms is fair evidence that the diagnosis 
in such cases in incorrect. 

234 Marlborough Street. 


THE’use of CHOLESTERIN ANTIGEN IN 
THE WASSERMANN REACTION 
CYRUS W. FIELD, M.D. 

Patliologlst, Pathological Laboratories, Bellevue Hospital 
NEW YORK 

A method of preparing a standard antigen for the 
Wassermann reaction is given in the Yale number of 
the Archives of Internal Medicine! The advantage 
of the method is that at any time an antigen may be 
prepared that gives constant results in the reading of 
the reaction. This antigen is an alcoholic extract of 
guinea-pig heart half saturated with cholesterin; the 
reason for the addition of this substance is at present 
unknown, but it seems to stabilize the reaction. 

Of late there have been a number of articles criti¬ 
cizing the addition of cholesterin to the • syphilitic 
antigens, most of the authors asserting that it renders 
the antigen too sensitive. As a result of something 
more than five thousand routine tests- comparing the 

1. Pielti, Cyrus W.: I ethod Developed for Obtaining a Standard 
Wassermann Reaction, Arch. InL Med., May, 1914, p. 790. 

2. All patients over three days in the hospital are supposed to liavc 
a Wassermann test. From fifty to one hundred tests are performerJ 
each day, five days of the week. 
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.■H'ctonc insoluble antigen with this cholcslerin antigen, 
it was found more constant and more reliable if certain 
fundamental conditions were observed in using it. 
Some workers recently liavc recommended the use of 

1 or V/i units of complement instead of the 2 units 
as used in the original Wassermann method, in order 
to render the test more delicate. The persons recom¬ 
mending this modification can have but slight knowl¬ 
edge of .serum work, for they seem not to realize that 
Wassermann adopted the 2 units of complement for a 
very definite and, to all serologic workers, a well- 
known reason. The complement is thermolabilc, and 
its exposure to a temperature of C. (99.5 F.) for 
one hour decreases its activity. Therefore, if but 1 
unit of complement is used, some is destroyed during 
the binding period and so a partial inhibition will 
occur without any reaction between antibody and 
antigen. 

The chole.stcrin antigen must be used with between 

2 and 3 units of com]ilcmcnl; even 4 units will reduce 
the re.ading only slightly. The presence of a native 
hemolysin may be ignored entirely, as it makes no 
difference if there be 2 or 10 units of amboceptor 
present, if the sheep-cells have been sensitized with 
licmolysin before they are added to the serum- 
complemcnt-antigen mixture. These facts may be seen 
in Table 1. .‘\gain, with cholcslerin antigen it is 

TABI.E 1 —COMl'AUISON OI' VAfiYlNT, AJtOUXT.S OF COiMPI.E- 

JIENT AND amboceptor ON A POSITIVE WASSERMANN 


Antigen Tubes 


A 

B 

C 

D 

E 

0 

O.IO 

0.03 

0.06 

0.04 

0.02 

0.009 

0.1 

1 

2 


16 

0 

3 

3 

3 

3 

3 

1 

0.1 

4 

2 


14 

0 

3 

3 

3 

3 

2 

0 

0.1 

6 

2 


8 

0 

3 

3 

2 

0 

0 

0 

0.1 

2 

4 


16 

0 

3 

3 

3 

3 

3 

1 

0 

4 

4 


13 

0 

3 

3 

3 

3 

1 

0 

0.1 

6 

4 

1 

7 

0 

3 

3 

1 

0 

0 

0 

0.1 

2 

6 


16 

0 

3 

3 

3 

3 

3 

1 

0.1 

4 

6 

1 

13 

0 

3 

3 

3 

3 

I 

0 

U1 

6 

6 

1 

10 

0 

3 

3 

3 

1 

0 

0 


2 

2 

1 

0 

0 

0 

0 

0 

0 

0 

0 


A = Ajnount of patient’s serum in I c.c. 

. B = Units of complement. 

C=: Units of amboceptor. 

I) = Units of sheep red blood'Cells. 

E = Total number of units. 

0=: Control tube; no antigen. 

unnecessary to make use of the ice-box incubation of 
the serum-complement-antigen system as the choles- 
terin seems to increase the velocity of the reaction. 
The ride in this laboratory is to incubate the comple- 
ment-serum-antigen mixture in a water-bath for not 
more than fifty minutes at from 35 to 36 C. (from 
95 to 96.8 F.). As has been pointed out,' six different 
dilutions of the antigen are used for testing each 
serum. The greatest amount of antigen used is 0.1 
mg., with 0.1 c.c. of the' serum, plus from 2 to 3 units 
of complement. The second antigen tube contains 
0.08 mg., the third 0.06, the fourth 0.04, the fifth 0.02 
and the sixth 0.009 mg. In this way we have a series 
of tubes with a constant amount of serum and a 
decreasing amount of antigen, and if we let 0 repre¬ 
sent complete hemolysis, 1 marked hemolysis, 2 .slight 
hemolysis and 3 no hemolysis, we have a possible 
numerical series of from 0 to 18, depending on the 
amount of inhibition of hemolysis in this series of 
tubes; for complete inhibition in all six tubes would 
give 3 X 6 = 18. 

In the series of over five thousand cases, only 0.5 
per cent, have given complete inhibition in the 
0.009-mg. tube. If too little serum is obtained to use 
in the six antigen tubes and one or two controls, we 
can reverse the procedure and vary the amount of 


scrum, keeping the antigen constant at 0.1 mg. in each 
tube. The results of such a procedure may he seen 
in Table 2, and it shows well the close agreement, in 

TABLE 2.—COMPARISON OF POSITIVE SERUMS WITH SERUM 
CONSTANT, ANTIGEN VARIABLE, AND ANTIGEN CON¬ 
STANT, SERUM VARIABLE 



0 

1 

2 

3 

4 

5 

6 

T 

58 A 

0 

3 

3 

3 

3 

3 

0 

15 

B 

0 

3 

3 

3 

3 

3 

0 

15 

62 A 

0 

3 

3 

3 

2 

0 

0 

11 

B 

0 

3 

3 

3 

1 

0 

0 

10 

66 A 

0 

3 

3 

3 

3 

3 

0 

15 

B 

0 

3 

3 

3 

3 

3 

1 

16 

67 A 

0 

3 

3 

3 

3 

3 

0 

15 

n 

0 

3 

3 

3 

3 

3 

1 

16 

70 A 

0 

3 

3 

3 

3 

3 

0 

15 

n 

0 

3 

3 

3 

3 

3 

0 

IS 

72 A 

0 

3 

3 

3 

2 

1 

0 

12 

B 

0 

3 

3 

3 

3 

2 

0 

14 

73 A 

0 

3 

3 

3 

2 

0 

0 

n 

B 

0 

3 

3 

3 

3 

1 

0 

13 

75 A 

0 

3 

3 

3 

3 

1 

0 

13 

H 

0 

3 

3 

3 

3 

3 

0 

15 

A r=r .Scrum 

constant. 

0.1 c.c. antigen variable; 1 

=r 0.1 

mg.; 2 

= 0.08 

mg.; 3 = 0.06 

nic.; 4= 

: 0.04 

mg.; 

; 5=0.02 

mg.; 6 

== 0.009 mg. 


B Antigen constant 

, 0.1 

mg. 

serum variable; I 

=: 0.1 

c.c,; 2 

= 0.08 

C.C.; 3 ~ 0.06 
• O Control 

C.C.; 4 = 
tube, 1 

0.04 C.C.; 
c.c. scrum 

5 = 0.02 C.C.; 6 = 
, no antigen. 

: 0.009 

c.c. 



the final readings of the two variations. The amount 
of antigen 0.1 mg. is one-fifth the anticomplementary 
dose with the complement diluted 1:8 and' using 
0.5 c.c. This may be .seen in Table 3. We do not find 

TABLE 3.—ANTICOMPLEMENTARY TITRATION 
Amounts of Antigen in Milligrams 

A O.I 0.2 0.3 0.4 0.5 0.6 0.7 0.8 0.9 1. 

0.4 c.c. 0000112233 
O.S c.c 0 0 0 0 0 1 1 2 2 3 

0.6 c.c. 0 0 0 0 0 0 1 1 1 2 

After 1 hour at 37 C,, 1 unit of sheep red cells sensitized with 2 
units of amboceptor were added. Column A = amounts of 1:8 comple¬ 
ment solution. 

Complement titer with 2 units of nmbocentor -f 1 unit of non-sersi- 
tized sheep red cells. Amounts in cubic centimeters of 1:8 complement. 

O.S c.c. 0.4 c.c. 0.3 c.c. 0.2 c,c. 0.1 c.c. 

0 0 0 0 1 

anticomplementary substances in the serum if it be 
poured off the clot within twelve hours after collec¬ 
tion and centrifuged free of red cells. 

With this cholesterin antigen the serum must be 
inactivated. The constancy of the unit readings was 
demonstrated in the previous paper,' and in Table 4 
there are shown various readings on the same patient 
obtained at difiFerent times. A child was admitted to 
the hospital with amaurotic family idiocy. This child 
gave negative Wassermann reactions, but in its 
apjiearance suggested congenital lues. The blood from 
the father (B. .S., a Hebrew, aged 28) was found to 
have 15 units. He did not accept this report and had 
his serum taken by a private physician, who sent it to 
the Board of Health; it was reported a very strong 
po.sitive. Not satisfied with this, and unknown to our¬ 
selves, he came to our dispensary and his blood was 
agairr sent in to this laboratory, where it was reported 
again 15 units. He then went to a large private hos¬ 
pital in this city where he had his Wassermann taken 
again, and this time it was reported negative. For 
some unknown reason he was dissatisfied with this 
report and returned to our dispensary, where the blood 
was once more taken and sent to the laboratory and 
reported back 15 units. At the time these readings 
were made the previous reactions were unknown to 
us. He came to the laboratory a week after the last 
report, thinking that it was another institution, to have 
another test made, tie maintained that he had never 
been sick and had never had a chance to contract the 
disease. On questioning him closely it was found that 
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he had not been in robust health for some years, that 
his wife had not been well since she had married him, 
and that the child udth amaurotic family idiocy was 
the youngest, the elder one (aged 6) having always 
been a sicldy and poorly nourished infant. He was 
requested to bring his wife and eldest child to the 
laboratory, which he did. Blood was obtained from 
all three and the result of the tests is shown in Table 4. 
The child presented the appearance of a case of mild 
congenital lues with slightly pegged teeth. The mother 
stated that she had had one miscarriage at six months 
and one birth of a dead child at full term; that she 
suffers continually from headaches and is ill nourished. 
The husband complained for the first time of his 
mouth being sore; his tongue showed several typical 
mucous patches. With the acetone-insoluble antigen 
the child showed a weak positive, and the mother was 
negative. In Table 4 tbe reactions are with the 
cholesterin antigen. 

TABLE 4.—WASSERMANN REACTIONS WITH CHOLESTERIN 
ANTIGEN 


Patient 

Date 

Units 

B. S. 

1/28/13 

15 

■b. S. 

2/18/13 

15 

B. S. 

3/11/13 

IS 

B. S. 

3/3 /13 

15 

Wife 

3/ 3/13 

2 

Child 

3/ 3/13 

11 


The clinical diagnosis of syphilis may be extremely 
difficult and we now know that there are many cases 
of latent or mild lues in which the disease is not 
suspected, and in many cases no so-called primary or 
secondary lesions are observed, and these patients may 
give negative Wassermanns and show no symptoms 
leading one to suspect a diseased condition clinicalh'. 
The court of last resort as to the value of the Wasser- 
mann reaction must be the post-mortem examination. 
In this hospital the positive Wassermanns, even when 
only 1 or 2 units during life, have been constantly 
associated at post mortem with pathologic lesions 
which have been recognized for years as being syph¬ 
ilitic. On the other hand, there have been a certain 
number of cases showing syphilitic lesions which have 
given during life a negative Wassermann. Until there 
is obtained a series of one thousand or more necrop¬ 
sies with Wassermann reactions taken during life and 
correlated with the necropsy findings, it is merely 
guesswork to state the absolute value of this reaction. 
We must, it seems, revise a great many of our con¬ 
ceptions in regard to lues. The more we study it in 
the light of the M^assermann reaction, the more closely 
does it resemble tuberculosis in its protean manifesta¬ 
tions. Also, we must bear in mind that there are, 
without doubt, variations in the virulence of different 
strains of spirochetes and tliat there are variations in 
the resistance of individuals to the spirochete. Not 
until a very large series of cases has been studied in 
the routine manner described shall we be able to 
follow this disease in all its manifestations. 

In conclusion, we must remain in a neutral position 
in the face of weak positive reactions, and in justice 
to the patient we should give a provocative dose of 
salvarsan or neosalvarsan and see whether or not the 
reaction is increased. In this hospital we have in 
several cases found it necessary to give two or even 
three and four full doses before being able to obtain 
a positive reaction in known syphilitics. In view of 
the possibility of these cases developing syphilitic 
lesions of the parenchymatous type, we must be on 
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our guard and watch such patients very closely, since 
after the development of paresis there is little hope 
in specific therapy. 

Under specific treatment the reaction slowly dis¬ 
appears and the serum from week to week shows a 
gradual drop in the number of reacting units. The 
reaction disappears with this cholesterin antigen much 
more slowly than with any of the other antigens. The 
statement made recently in the British Medical Journal 
that a positive reaction with this antigen means only 
that the patient has had syphilis and does not indicate 
a still active process is, in our opinion, unjustified by 
the facts and our observations. 

First Avenue and Twenty-Nintli Street. 


FAT.4L ATTACK OF FILARIAL LYMPHAN¬ 
GITIS SIMULATING BUBONIC 
PLAGUE 

I. GONZALEZ MARTINEZ, M.D. 

Director of the Biological Laboratory of the Service of Sanitation 
SAN JUAN, PORTO RICO 

Patient, R. P., aged 10, reported as a suspected case of 
bubonic plague, entered tbe Quarantine Hospital at noon, 
January 28. Two hours and a half later an examination was 
made by the director of sanitation and myself. From a care¬ 
ful observation of the symptoms, and exploration of the pain¬ 
ful zones in the groins we concluded that the diagnosis of 
plague was probably incorrect; but we' were convinced that 
the suspicions of Dr. Dobal, the attending physician, were 
justified; because painful glandular infarcts, suddenly appear¬ 
ing in the groin of persons living in tropical regions in which 
previous epidemics of bubonic plague have been registered, 
may and should be considered as suspicious, especially when 
accompanied by serious general symptoms, such as fever, 
delirium and stupor, provided that, as in this case, the patients 
arc not-.affccted with venereal diseases or ulcerative or inflam¬ 
matory processes of the inferior extremities. 

General E.raminalion .—The child was seriously ill. He 
was lying in a dorsal decubitus with the right thigh flexed 
on the abdomen, unconscious and stuporous; the expression 
in the eyes was vague and irresolute, and in answer to ques¬ 
tions only whispered incoherent phrases were elicited. The 
pulse was uncountable, the temperature exceeded 39.5 C. 
(103.1 F.), subsultus tendinum almost continuous and a quiet 
delirium gave evidence of the exhaustion of cerebral centers 
now thoroughly intoxicated. There was involuntary emission 
of much dark and fetid liquid fecal material. Locally we 
observed only two small glandular infarcts in the region of 
the right groin, which were excessively painful on palpation, 
and pressure no matter how light, awakened the patient from 
his stupor, and caused him to complain and sometimes to cry 
out. The patient was in fact overwhelmed by the fierce onset 
of some virulent toxin, and was quietly succumbing to the 
inevitable narcosis of death. 

The manner of onset of the attack, with strong chill, hyper¬ 
pyrexia, thirst, and later vomiting, all rapidly followed by 
delirium, stupor, and profuse diarrhea, clinically excluded the 
diagnosis of any ordinary form of bubonic plague in spite 
of the intense pain localized in the region of the right groin 
and the hardly perceptible infarct of the inguinal glands. To 
those accustomed to follow the course of plague, there was no 
possible confusion except with septicemic forms with poor 
reaction. But in such case, the experimental inoeulations, etc., 
would openly resolve all doubts. On the contrary, the sudden 
attack, the suggestive history of its progress during the pre¬ 
ceding twenty-four hours and the suspicious syndrome pre- 
.sented, impressed on our minds the belief that we were fac- ' 
ing a case of pernicious filarial lymphangitis. I was informed 
afterward that the same suspicion had passed through the 
minds of Drs. Gutierrez Igaravidez and Zavala, who indepen¬ 
dently and on different occasions examined the case. 
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\Vc foU obliRcil therefore to conduct our invcstiRalious with 
iioth possihilities in view, hecuuse tlie etiology and patltoRenic 
prohlems had exceptional iniportance from the sanitary point 
of view as well as for that alTeeling the nosography of the 
eounlry, 

b'riiMry llxamiiiatioii.—A specimen of the patient’s urine 
(100 c.c. obtained by catheter) was examined at the biological 
laboratory, Mr. J. Louhriel performing the chemical analysis, 
and I the microscopic examination of the sediment. In the 
dense and reddish urine, specific gravity 1.024, Louhriel dis¬ 
covered only traces of sero-allnimin, hut in the sediment I 
verified the presence of the following histologic elements; 
fairly numerous erythrocytes, a number of leukocytes in pro¬ 
portion to the frequency of red corpuscles, fairly ntuiierous 
epithelial cell of the tuhuli contorti, some of the renal pelvis, 
a moderate number of hyaline casts, a few finely granular 
casts, ’ fairly numerous irregular crystals of uric acid, and a 
most unique and interesting find: lying near one of the edges 
of the preparation there appeared a beautiful specimen of 
Lewis and Munson Microfiliaria nocturna, embryo of Ptlaria 
baiicrofti, confirming the tentative clinical diagnosis which we 
had made. All the operations were accomplished with 
exquisite cleanliness from the moment of the catheterization 
up to and including the microscopic c.xamination of the sedi¬ 
ment. 

Blood E.raiiiiiiatioii .—The presence of the filarial infestation 
did not, however, exclude the possibility that the pernicious 
lymphangitis might be a local syndromic expression of sciiti- 
cemic plague. Specimens of fresh blood were therefore 
collected from the patient at 9 p. m., January 28, and exam¬ 
ined at 8 a. m. next day. We succeeded in confirming the 
presence of numerous embryos of the Pilaria uoctiinia in 
the fresh specimens of peripheral blood. 

Meanwhile the patient had died at 3 a. m. the same morning, 
during the coma and subnormal temperature following a 
period of delirium, convulsions, and hyperpyrexia of the after¬ 
noon and evening before. . 

Necropsy .—This was begun at 9 a. m. by Dr. Hernandez 
and myself, and lasted three hours. Specimens taken for 
histologic study were preserved, part in 90 or 95 per cent, 
alcohol and part in Zenker’s fluid. 

The subject was a child well constituted, apparently aged 
12, and without any sign of traumatism of the skin, or ulcer¬ 
ated lesions of the trunk, or extremities. The post-mortem 
rigidity was complete, and lividity had begun to appear in 
several places, but principally in the inguine-abdominal region 
of the right side. This zone during life was the only location 
wherein there were local manifestation of pain and inflam¬ 
mation which would give rise to a reasonable suspicion of 
Yersinian infection as maintained at first by Dr. Dobal. Fur¬ 
thermore, in this region Dr. Hernandez had punctured a 
gland in seeking the necessary material for a bacteriologic 
diagnosis. 

When exposed by dissection the cluster of glands in Scarpa’s 
triangle as well as the inguinal group appeared intensely red 
and congested, some of them larger than normal, all lightly 
enveloped in a gelatinous substance, and on section exuded a 
transparent lymph. The redness and congestion and the 
lymphatic flow continued under Poupart’s ligament along the 
line of the iliac vessels into the abdominal cavity. The right 
and left ganglionic group were dissected out and preserved, 
half of each being placed in alcohol, and the other half in 
Zenker’s solution. 

The lungs, heart and pericardium appeared normal. The 
thymus was very large. The right lung was removed, and 
blood-smears obtained from the parenchyma, specimens of 
which, removed from the vicinity of the hilum and from 
the lobules, were also preserved for future histologic study. 
Cultures and smears were made of the heart’s .blood. The 
hypertrophied thymus was extracted whole, divided into small 
pieces, and preserved. The liver, pancreas and spleen pre¬ 
sented a normal color, but the kidneys were congested and 
enlarged, the mesenteric gland enlarged, and the retroperi¬ 
toneal glands red, infarcted, infiltrated, and covered with an 
edematous cellular tissue. After resecting the gall-bladder, 
previously ligating the cystic duct and tributary vessels, in 


order to make cultures of its contents in the laboratory, wc 
removed several fragments of the liver, which weighed 
830 gm. 

The spleen weighed 50 gm. Specimens of splenic pulp, 
obtained with aseptic precautions, were used to inoculate cul¬ 
ture mediums. Another fragment was rubbed over the skin 
of the abdomen of two guinea-pigs, previously dry shaved 
and lightly scarified. Specimens of this organ and of the 
kidney and suprarenal capsules were also placed in the pre¬ 
serving fluid. 

The dissection of the retroperitoneal glands was hastily 
ilonc, owing to the advanced hour. Not being able to stop to 
make a minute and prolonged investigation, as would have 
been necessary in order to find and separate the harboring 
places of adult parasites, wc limited ourselves to gathering 
the largest possible number of glands and their lymphatics, 
which wc preserved in Zenker’s fluid and alcohol. The same 
practice was adopted with reference to the mesenteric glands. 

While Dr. Hernandez and I were advancing with our work 
of the necropsy, Dr. Gutierrez Igaravidez was rapidly examin¬ 
ing a number of smears from the lung and heart, stained by 
the Romanowsky method, in all of which he found numerous 
microfilaria. While the slides from the lungs were literally 
crowded with embryos, those smeared with the blood of the 
heart exhibited a very considerable diminution in number. 

The results of the bacterial and experimental investi¬ 
gation obtained with the specimens secured intra vitam 
and during the post-mortem examination were as 
follows; 

1. The microscopic e.xamination, made by Dr. Hernandez, 
demonstrated the absence of bipolar staining bacilli in the 
glandular substance, in the blood of the great vessels, and in 
the fluids of the viscera. 

2. The incubation and the careful inspection, also attended 
to by Dr. Hernandez, of the special mediums inoculated for 
the purpose of bacteriologic diagnosis of 'the plague, were 
also absolutely negative. 

3. The experimental inoculations of the guinea-pigs with the 
glandular fluids, intra vitavi, and with the splenic pulp, taken 
post mortem, hypodermically in the former case, and by way 
of the sldn in the latter, produced no alteration in the physi¬ 
cal condition of the animals, and, therefore, after seven days 
must be considered negative. 

4. The cultures made by us with the different culture 
mediums to ascertain if other micro-organisms wore present 
in the blood of the heart, and in the contents of the gall¬ 
bladder, proved to be sterile after several days of incubation 
at 37 C. 

5. The cultures of splenic pulp rapidly developed as typical 
colonics of Banihis coti cotnviuiiis. 

CONCLUSIONS 

1. The patient died within a period of thirty-six 
hours from some pernicious paroxysm which was not 
of malarial origin. 

2. The disease which caused this rapid death cannot 
be confounded, in spite of the painful adenitis of the 
right inguinal region,' with one of the common forms 
of bubonic plague. 

3. Such confusion could have been possible only 
with the septicemic form. 

4. In case of a plague septicemic an early necropsy 
would have dispelled all doubts and thus fixed on the 
right diagnosis. 

5. The clinical syndrome, and the unusual violence 
of the attack, inclined us to the theory of an endemic 
pernicious lymphangitis rather than of a plague septi¬ 
cemia. 

6. My finding the embryos of Pilaria nocturna in 
the urinary sediment of the patient was of value as 
confinning the theory. 
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7. The presence of a great number of microSlariae 
in the blood of the peripheral circulation, demonstrated 
in blood collected during the night, and confirming the 
findings in the analysis of the urine, proved without 
doubt the diagnosis of a filarian infestation. 

8. The presence of a filariasis, however, did not 
exclude concomitant plague septicemia. 

9. On this supposition the necropsy was the only 
means of resolving the doubt. 

10. The lack of any visible pathologic alterations in 
the viscera, and especially in the spleen, liver, and 
lungs, dissipated all ideas- of it being any form of 
bubonic plague. 

11. The absence of Yersin’s bacillus in the micro¬ 
scopic preparations obtained from the glandular fluids. 
Ultra vitum, and of the visceral pulp, post mortem, 
excluded definitely the probability of its being plague. 

12. The entirely negative results of the experimental 
inoculating of guinea-pigs hitra vitam, with the gland¬ 
ular fluids, and post mortem with the splenic pulp, and 
the failure of microbian colonies to develop in the 
mediums especially prepared from both, also definitely 
excluded the diagnosis of plague. 

13. The absence of streptococci or staphylococci, 
and of all bacillary forms in the blood of the general 
circulation taken from the heart, excludes furthermore 
any such bacteriemia caused by aerobic microbes. 

14. The presence of colon bacilli in the splenic pulp 
lacks importance and has no pathologic significance in 
this case, because it is a microbe which normally in- 
^'ades the organs, and especially the spleen a few hours 
after death. It must be taken into account, further¬ 
more, that the necropsy was commenced six hours 
after death, and if this micro-organism had been in 
movement it would also have been found in the blood 
of the heart, and in the contents of the bile bladder. 

15. Logically, therefore, according to the findings 
in the anatomico-pathologic examination, and the result 
of the bacteriologic investigation, the only real cause 
of the death of the child that can be accepted is endemic 
pernicious lymphangitis of filarial origin. 

16. This fact has exceptional importance for the 
nosography of the country, because contrary to the 
general opinion of many investigators it proves (pro¬ 
viding no other cause for the death can be found) 
that certain forms of filarial lymphangitis, without the 
assistance of other complicating micro-organisms, may 
per se rapidly kill their host. 

17. It is also important because it shows the occur¬ 
rence in Porto Rico of those grave and pernicious 
forms of tropical lymphangitis of filarial origin 
described by the Brazilian authors under the name of 
endemic lymphangitis, and by Mazae-Azema, of the 
He de la Reunion, by the name of generalized intra- 
ganglionar lymphangitis. 

Still more important is the fact that our diagnosis 
may be sustained without objection. If it is true, as 
the Brazilian authors and the physician of the He de la 
Reunion have it, that endemic plague exists in both 
countries, the lack of bacteriologic diagnosis would 
inevitably cause confusion between a typical form of 
plague and serious cases of elephantoid fever, whereas, 
in our case, this argument may be thrown aside, 
because the complete study, both microscopically and 
bacteriologically, ante mortem and post mortem, 
accomplished by competent and experienced physi¬ 
cians, and following procedures established in the 
laboratory for the diagnosis of bubonic plague, is the 
base on which I support my contention. 


DISEASES CONNECTED WITH MECKEL’S 
DIVERTICULUM 

WITH ESPECIAI. REFERENCE TO DIVERTICULITIS * 

J. P. CROZER GRIFFITH, M.D. 

Professor of Pediatrics in the University of Pennsylvania 
PHILADELPHIA 

There occurred in my practice not long ago a case 
in which the combination of clinical manifestations 
and pathologic lesions was so unusual, so unexpected, 
and so misleading that it seems worthy of being 
recorded. It belongs in the category of diverticulitis, 
but seems almost unique in some respects. At least I 
have failed to find any case on record giidng just the 
same symptom-complex. 

Joseph C., aged 19 months when first seen by me, March 
15, 1912, had been in good health and well nourished until in 
the preceding summer, when he suffered from a condition 
which his physician called “auto-intoxication,” although he 
later spoke of “scurvy.” Possibly both disorders had been 
experienced. He recovered and remained well until Novem¬ 
ber, 1911, when he had a fall down stairs, but apparently 
without discoverable serious injury. A week later he began 
to suffer from slight attacks of indigestion. Early in Janu¬ 
ary, 1912, the mother was alarmed to find on one occasion 
that the formed stool which the baby had passed was of a 
partly reddish color, and that when put into water it stained 
it a deep red. Previously to this there had been some consti¬ 
pation.’ The bowels now remained normal and without consti¬ 
pation for two weeks, when another reddish stool was passed 
similar to the one described. The child suffered also from 
attacks of abdominal pain which were supposed to depend on 
indigestion. February 16,. he had an attack of complete sup¬ 
pression of urine lasting for over twenty-four hours. Cathe¬ 
terization showed the bladder to be empty. He then urinated 
very little for almost a week. There had been some slight 
drowsiness before the attack. There was no edema or nervous 
symptoms of any sort. At this time the mother noticed the 
change in the child’s appearance, the former healthy tint hav¬ 
ing been replaced by a waxy whiteness which never afterward 
improved. After recovery from the suppression and oliguria, 
the attacks of paro.xysmal abdominal pain continued to occur 
with greater frequency and constantly increasing severitj-, the 
child, wlicn suffering most, often lying on the abdomen with 
the knees drawn up under him. Occasionally there was vom¬ 
iting of thickly curdled milk. Constipation became* trouble¬ 
some, and bowel movements were obtained only by the use 
of purgatives, the expulsion of feces being accompanied by 
much flatus. A Philadelphia pediatrist was called in consul¬ 
tation, and made the diagnosis of anemia, which a blood- 
examination showed to be apparently of a secondary nature. 
Nothing was said to the parents of the importance of the 
blood-colored stools. Probably the e.vistence of such stools 
had not been mentioned by them. Repeatedly since the attack 
of suppression the feces had been of a liver-color or a reddish 
brown. Nosebleed had occurred once a few days before I 
saw him. 

At the time of my first visit the baby was in a dull mental 
state, looked very ill and was strikingly pale, but was with¬ 
out edema or evident wasting. Abdominal pain was severe, 
and the abdomen moderately tympanitic and tender. Just 
before the visit there had been passed by rectum a small 
dark-red blood-clot the size of a pigeon’s egg, and the child 
had also vomited. The great weakness of the patient pro¬ 
hibited satisfactory examination, and the only diagnosis pos¬ 
sible seemed to be that of secondary anemia dependent on 
repeated, or, perhaps, almost continuous, intestinal hemor¬ 
rhage, generally of small amount at any one time. The cause 
of the hemorrhage was not certain, but ulceration of some 
portion of the intestinal tract seemed probable. The pain 
appeared to depend possibly on the tympanites, although tliis 

* Read before the American Pediatric Society, May, 1914. 
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cxiilanation wns not entirely satisfactory. The .significance of 
the attack of urinary .sniiprc.ssion was not at nil cic.ar. 

Marclt 16: There lia(i been tlircc or four intestinal hemor- 
h.sKCs of con.sideraltle .size (hiring the precedinff iiiffht accoin- 
lianieil by mnch alnlominal pain. The child was .seen with me 
on this day by Dr. J. 11. Jopson, altendiuK surgeon to the 
Cliildrcn's Mospital of ritiladelphia, wlto could discover no 
rectal disease or anything .abnormal in the abdominal cavity, 
although the tympanites prevented to some e.vtcnt a .satis¬ 
factory investigation. The question of exploratory laparot¬ 
omy was discussed, but the uncertainty of the diagnosis and 
the e.xircmcly we.alc condition of the patient made this .seem 
inadvisable. A 10 per cent, gelatin solution was given freely 
by the mouth, albumin-water prescribed as the diet, and lauda¬ 
num in 2-drop doses ordered as demanded by the pain. A 
hypodermic injection of 2 c.c, of horse-serum was admin¬ 
istered by Dr. John Speesc, iti the effort to control the 
hemorrhage. 

March 17; An examination of the blood made on this date 
by Dr. John Diven sliowcd very rapid coagulation on punc¬ 
ture, a hcmoglol)in percentage of 22. red blood-cells 1,590,000, 
and leukocytes 7,8-IO. The <lilTerenlial count (500 cells) g.avc 
polymorphonucicars 76 per cent., small lymphocytes 14 per 
cent., large mononuclears S [ler cent, transition.als 3 per cent., 
eosinophils 1 per cent, and basophils I per cent. There was 
pnikilocytosis, but no nucleated red cells were found. The 
examination of the urine made by Dr. C. A. Fife showed a 
specific gravity of 1.016; .acid reaction; no albumin or uro¬ 
bilin ; tr.ace of indican; uric acid and phosphate crystals, no 
casts or red or while blood-cclls. 

March 20;: There had been no return of hemorrhage, and 
the pain was better, without need for the laudanum. The 
gener.al condition, likewise, had improved. The bowels had 
been opened daily by saline douches. 

March 22: The child was very much better, and was sitting 
up out of bed. 

March 27; Two days previously there had commenced a 
serious relapse in the condition of the patient, and the pain 
had been extremely severe; more tb.nn could in any w.ay be 
accounted for by the tympanites. Some slight evidence of 
blood had appeared in the stools. Castor oil was adminis¬ 
tered on the day previous, and a very large mass of cheesc- 
likc consistency was passed, of a most offensive odor but 
apparently not containing blood. The child died exhausted on 
the 27th. During the attack there had been a moderate irregu¬ 
lar febrile rc.action. 

The final clinical diagnosis was that of secondary hemor¬ 
rhage depending on ulceration somewhere in the intestinal 
tract. The cause of the severe pain was not clear, A necropsy 
was made by Dr. Howard C. Carpenter, whose report reads 
as follows: 

“On opening the abdomen a localized peritonitis was seen 
just below the umbilicus. This localized peritonitis could 
have been placed in a circle having a diameter of 8 cm. 
In this area four coils of intestine were firmly matted 
together, and the serous coat of the bowel showed a fibrinous 
peritonitis. When the coils were forcibly separated an abscess 
was discovered which contained a little more than 2 drams of 
pus. Further dissection allowed the pus to escape and 
revealed a Meckel's diverticulum in the center of the abscess- 
cavity. The diverticulum measured 3 cm. in length, and its 
walls were quite thick, averaging about 8 mm., but thinner at 
the tip. It was firm on palpation, giving the sensation charac¬ 
teristic of a chronic inflammatory process. The mucosa of the 
diverticulum was swollen and eroded, and at the tip of the 
organ there was found an ulcer 8 mm. in diameter. The 
opening between the ileum and the diverticulum was small 
but patulous. The distal extremity of the diverticulum was 
free. There was a purulent exudate at its tip on the serous 
surface, corresponding in location to the ulcer on the mucous 
surface. The remainder of the intestine, including the appen¬ 
dix vermiformis appeared normal. The mesenteric glands 
were somewhat enlarged but without evidence of suppuration. 
'I'lic liver was normal in size but yellowish in color, showing 
a fatty infiltration. There were no metastatic abscesses dis¬ 


covered. The spleen was normal. The kidneys showed an 
acute diffuse neifliritis. They were moderately enlarged and 
red in color, with a wide cortex containing reddish streaks.” 

Wc Iiavc here, then, probably primarily an ulcerative 
inflammation of Meckel’s diverticulum which was the 
cause of the persistent leaking of blood from the 
bowel, and of the severe anemia. As time elapsed, 
this inflammation extended to the serous layer of the 
divcrticulnm, producing a secondary, purulent peri¬ 
tonitis, localized by the matting of the coils of the 
ileum around the scat of suppuration. The severe 
abdominal pain was due to this peritonitis, and in part, 
perhaps, to the kinking of the intestine, making evacu¬ 
ation of the bowel difficult, and accounting for the 
constipation. The origin and bearing of the nephritis 
was unccriain. It ai)pearcd to have had little part in 
the final complex of symptoms and the fatal ter¬ 
mination. 

Mcclcci's diverticulum, the remains of the omphalo¬ 
mesenteric duct, although bearing the name of this 
investigator, was in reality, according to Fitz,’ known 
earlier, being illustrated by Ruysch“ in 1701. The 
organ may cause disease in various ways. The subject 
Inis been studied in its various aspects by numerous 
writers, among whom I may mention Rayer,® Fitz,' 
Kclynack,^ Fayr,'’ Ililgenrciner,'’ Porter,' Bunts,^ 
Turner,'’ Oogg,"’ P'orgiic attd Riche,” Gray,’" Car- 
nelt,'- Drummond,” Ilertzlcr and Gibson,” and Wel¬ 
lington.'" I sliall, tliercfore, make no attempt at any 
exhaustive reference to the literature of the subject 
with details of reported cases. 

None of the affections of Meckel's diverticulum 
appear to be of common occurrence, although a per¬ 
sistence of the organ in some form is found in from 
1 to 2 per cent, of all persons. Thus Kelynaclri found 
the diverticulum present in 13 out of 1,248 subjects 
examined (about 1 per cent.); the committee of the 
Anatomical Society of Great Britain and Ireland” 
16 times in 769 bodies fa little over 2 per cent.); 
and Mitchell'" 39 times in 1,635 bodies. Hilgenreiner" 
gives statistics on 4,848 necropsies, reported by a 
number of investigators, with 90 having diverticula, 
about 1 in every 54 persons; and Bienvenue'" in a 
similar manner analyzed a series of necropsy-statistics 
and found 126 instances of the persistence of Meckel’s 
diverticulum in 9,672 necropsies, or 1.7 per cent. The 
organ is present much more frequently in males. Of 
Mitchell’s'" 39 cases, 34 were in males. In Turner’s" 
145 cases in which the diverticulum was merely a post¬ 
mortem finding, without pathologic alteration, the 
distal extremity was attached to some region in only 
9 instances. On the other hand, in 161 cases with 
pathologic changes it was attached in 110. 

1. Fitz: Am. Jour, Med. Sc., 1884, Ixxxviii, 30. 

2. Ruysch. Thesaurus Anatomicus, 1701, vii, Fig, 283 (quoted by 
Fitz). 

3. Rayer: Arch. gen. dc med., 1824, v, 80. 

4. Kelynack: Mancli. Med. Chron., August, 1896, p. 338. 

5. Payr: Verhandl. d. deutsch. Gcscllsch. f. Chir., 1902, xxxi, 347. 

6 . Hilgenreiner; Bcilr. z. Win. Chir., 1902, xxxui, 702; 1903, \1, 99, 

7. Porter, Miles F.: Abdominal Crises by Meckel’s DiverticuUuji, 
The Journal A. M. A., Sept. 23, 1905, p. 883, 

8 . Bunts: Ann. Surg,, 1904, xl, 536. 

9. Turner: Guy's Hosp. Rep., 1906, Ix, 279. 

10. Clogg: Brit. Jour. Child. Dis,, 1906, iii, 41; 1911, viti, 405. 

11. Forguc and Riche: Le diverticulc de Meckel, 1907. 

12. Gray: Brit. Med. Jour., 1907, ii, 823; 1908, ii, 909. 

13. Carnett: Therap. Gaz., 1910, xxxiv, 77. 

14. Drummond: Surg., Gynce, and Obst., 1913, xvi, 656. 

15. Hcrtzler and Gibson: Am. Jour. Med. Sc., 1913, c-vlvi, 364. 

16. Wellington; Surg., Gynec. and Obsf., 1913, xvi, 74. 

17. Committee of the Anatomical Society of Great Bntain and Ire* 
land: Jour. Anat, and Phys., 1891*1892, xxvi, 91. 

18. Mitchell: Jour. Anat. and Phys., 1897*1898, 675. 

19. Bjenvenue: These de Paris, 1912. 
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As a rule, the presence of Meckel’s diverticulum 
gives rise to no symptoms whatever, and this is par¬ 
ticularly true, as just pointed out, when it lies distally 
tree in the abdominai cavity. A number of series of 
cases ha\'e been published, however, in which the 
organ occasioned symptoms of disease. Thus Porter’' 
details 184 collected reports of cases of disease of the 
diverticulum, although he found others on record with 
too meager a description to render them of value for 
study. Forgue and Riche'^ collected 287 cases of 
intestinal obstruction by Meckel’s diverticulum and 
Wellington^ 326 cases of disease of the organ. ’ The 
largest senes of reported ca.ses of' pathologic condi¬ 
tions of the diverticulum appears to be that by 
Rostowzew=» of 634 cases. I have not had access to 
his original publications. 

Lesions due to Meckel’s diverticulum seem oftenest 
to produce symptoms in adult life, the average age of 
Porter’s" patients being 21 years and 9 months. 
Bienvenue,'" however, thinks that the greatest number 
of pathologic changes occur in childhood. Males are 
more frequently affected than females; in 265 of 
Wellington’s^” cases in which the sex was mentioned, 
there were 201 males and 64 females, 

1. The most frequent lesion found is strangulation 
of the intestine by the diverticulum or its remains, 
usually attached to the umbilicus or to some part of 
the intestine, mesentery or other region. In cases of 
obstruction by Meckel’s diverticulum, Hilgenreiner® 
found the organ attached distally in the proportion of 
about 4 attached to 1 free, with the attachment most 
frequently to the mesentery. The diverticulum may 
either be in the form of a fibrous, cord-like remainder 
of the organ, or have its lumen still present, through 
all or a part of its extent. In either case the ileum 
becomes ensnared in various ways, causing constric¬ 
tion and strangulation. Although a considerable num¬ 
ber of such cases are reported in medical literature, 
the lesion is yet uncommon enough to produce prob¬ 
ably a sensation of surprise in any physician discover¬ 
ing it. My own experience is limited to a single case 
made certain by necropsy. Of Porter’s'' 184 cases of 
obstruction by Meckel’s diverticulum, 101 were due to 
the presence of a constricting band; and this was true, 
likewise, in 144 of Wellington’s'” 326 cases, not includ¬ 
ing intussusception of the diverticulum or volvulus. 

The symptoms are those characteristic of most 
varieties of intestinal obstruction, with the exception 
of ordinary ileocecal intussusception, and it is only by 
operative interference or at necropsy that the diagnosis 
can be made with certainty. Intestinal obstruction due 
to this cause may occur in early life or later. There 
has been a division of opinion as to which period is 
more common. Forgue and Riche" and Hilgenreiner® 
agree that the most frequent age is from 15 to 25 
years, and the weight of opinion seems to be in favor 
of this view. It is estimated by Halstead,”' on the 
basis of 991 collected cases of strangulation of the 
intestine from different causes, that 6 per cent, are 
dependent on Meckel’s diverticulum. On the other 
hand, of the'669 cases of obstruction by bands occur¬ 
ring in the London Hospital during 13 years (Bar¬ 
nard") but 21 (3.14 per cent.) were due to the 
diverticulum. 

20. Rostowzew; Roussky Arch. Path., April, 1902 (quoted by 
Bienvenue); Beilage zur praktitschewskaja llledicina, 1907 (quoted by 
Meyer). 

21. Halstead: Ann. Surg., 1902, xxxv, 471. 

22. Barnard: 'Allbutt and Rolleston’s System of Medicine, 1907» 
iii, 770. 


It is to be remembered that strangulation of the 
ileum by a Meckel diverticulum is in a way retroactive, 
and the diverticulum in its turn, if it has retained its 
original character, may become strangulated by the 
ileum. 

2. Another condition, properly a malformation, and 
naturally always congenital, is the persistence of 
Meckel’s diverticulum with an opening at the umbil¬ 
icus. This is unusual, and the subjects are nearly 
always males. Wellington'® found but 21 instances in 
his 326 cases of disease of the diverticulum. 
Strasser's”® statistics included a larger number, 63 in 
al!._ The lesion results in a fecal fistula through 
which feces may be discharged, or even, as in some 
reported cases, intestinal worms. The mucous mem¬ 
brane of the diverticulum protrudes at the umbilicus, 
forming a tumor, generally small, sometimes of larger 
size. The fistula is single and centrally situated, or 
sometimes, if the tumor is very large, there are two 
lateral openings. C'ccasionally, the intestine may pro¬ 
trude and become strangulated. Sometimes a persist¬ 
ent Meckel’s diverticulum is obliterated near the intes¬ 
tine, and in this event mucu.^:, but ho feces, is dis-' 
charged from the fistulous umbilical opening. 

3. .Among other unusual conditions sometimes found 
is the formation of a cystic tumor, the 'diverticulum 
being obliterated at both ends, as in the cases reported 
by Fox®' and by Cawardine.®" In tlie latter the're was 
a cystic dilatation of the diverticulum in a new-born 
infant, filled with meconium. 

4. Concretions of smaller or larger size may be 
present in the diverticulum. This was well illustrated 
in the case of Beach”® in which there was a fecal con¬ 
cretion the .size of a pigeon’s egg, with communication 
through the diverticulum between the intestine and the 
bladder. In a necropsy reported by Sherren,®' many 
small black calculi were found in the diverticulum. 
Similarly, as in the case of the appendix, foreign 
bodies of various sorts have been reported present. 

5. A very unusual condition is described by Bland 
Sutton®® in which there is a superinvolution of the 
diverticulum, as a result of Avhich narrowing of the 
intestine is produced, the obliterative process in the 
diverticulum having passed bej'ond this region to the 
ileum. 

6. In other cases a stenosis of the ileum may be 
caused by traction of a short diverticulum attached at 
its distal extremity or elsewhere. 

A Meckel diverticulum persisting as a short, free 
organ may give rise to trouble in various ways: 

7. Here is to be mentioned the rare invagination of 
the diverticulum, which is very liable to be followed 
by an ileocecal intussusception. Cheyne®® collected 
reports of 16 cases of such intussusception. Twenty of 
Porter’s' 184 cases were intussusception, and 59 of 
Wellington’s'® 326. Hertzler and Gibson'® have 
recently published a careful review of the subject with 
the details in abstract of 41 collected cases, omitting 
others not sufficiently well-reported to permit of study 
The average age was 13 j^ears, in sharp contrast to the 
early age at which simple intussusception of the bowel 
usually occurs. Inasmuch as the invagination of the 
diverticulum takes place on the lateral aspect of the 

23. Strasser: Med. Rec., New York, 1903, Ixiv, 933. 

24. Fox; Lancet, London, 1898, i, 227. 

25. Cawardine: Brit. Med. Jour., 1897, ii, 1637. 

26. Beach: Ann. Surg., 1896, xxiv, 484. 

27. Sherren: Roy. Soc. Med., 1909.1910, Hi, I; Clinical Section, p. II. 

28. Sutton: Brit. Med. Jour., 1891, i, 343. 

29. Cbeyne: Ann. Surg., 2904, xl, 796. 
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ilcmn, it may not occasion complete ol)struclion, but 
merely ])rojccl into the lumen, of the bowel and cause 
hemorrhage, 'Flus hemorrhage is usually slight, and 
there are none of the symptoms of diverticulitis point¬ 
ing to this disorder. In other eases inUts!;usccption of 
the bowel promptly follows that of the diverticulum. 

S. Still less common than intussiisccptiou is volvulus 
of the diverticulum, or of the ileum, depending on the 
presence of this organ. But 8 of Porter’s^ liM eases 
were of this nature. Wellington'" gives in 326 cases 
9 of volvulus of the intestine dcpcudcul on Meckel’s 
diverticuhnn. Very rarely there may be volvulus of 
the diverticulum without twi.slmg of the bowel. This 
was seen, for instance, in a ease reported by Fox,”' 
and in one by Taylor.'"’ Cawardine’s"" case of cystic 
dilatation already mentioned was produced by a vol¬ 
vulus of the base of the divcriiculum occurring during 
fetal life. Volvulus of the diverticulum or of the 
ileum is more liable to take place if the distal extremity 
of the diverticulum is attached. 

9. Hernia of the diverticulum is occasionally seen. 
This has been studied by Ekehorn,'" who collected 22 
cases, and later by Gray,'"-’ who has a list from liter¬ 
ature of 4? cases. There were others found by Gray, 
making the number 60 in all, but too briefly reported 
to be of value for study. Thirty of his cases were 
inguinal and 12 femoral. Tb.e average age .was 37 
years. 

10. luflammaliou of Mechel’s Diverticulum — the 
subject under special consideration in this contribution 
— appears to have first been named “diverticulitis” by 
Blanc"" in recognition of the analogy which it bears to 
appendicitis. Tlie first case .on record, according to 
Bienvenue,'" appears to have been reported by Littre"" 
in 1700. The subject has secured metier considera¬ 
tion or none at all in such text-books on medicine or 
pediatrics as I have consulted. A number of special 
contributions, however, have appeared in periodical 
literature or in theses treating solely or largely of this 
condition. I may refer especially to the theses of 
H. Blanc,"" Bienvenue'" and Ketteler,"* the volume of 
Forgire and Riche," and the periodical contributions 
of Clogg,'“ Rebentisch,"" Hilgenreiner," Denecke,"" 
Meyer,"' Cahier"" and Hubschmann."" Some of the 
other writers already mentioned have discussed it to a 
limited extent. 

The condition is one of the more infrequent abdom¬ 
inal diseases depending on Meckel’s diverticulum. 
Ketteler"* (1900) found 5 cases of diverticulitis; 
Denecke"" {1902), 9; Rostowzew"" (1902), 45; Porter' 
(•1905), 17; Cahier"" (1906), 39; Forgue and •Riche" 
(1907), 59; Bienvenue"’ (1912), 40, and Wellington"* 
(1913), 50. The variation in the reports depends in 
part on the date of publication, and in part on the 
limitations placed by the authors. It is interesting 
to note the relative tendencies, respectively, of the 
appendix to exhibit inflammation, and of the diver¬ 
ticulum to produce obstruction. Thus LeichtenstenP® 
could collect but 36 cases of occlusion of the intestine 

30. Taylor; Johns Hopkins Hosp. Bull., 1901, xii, 326. 

31. Ekeliorn; Arch. f. klin. Chir., 1901, Ixiv, 115. 

32. Blanc, H.: These de Paris, 1899. 

33. Littre; ilem. Acad. Roy. des sc., Paris, 1719, p. 300 (quoted by 
Bienvenue). 

34. Ketteier; Inaug. Diss., Gottingen, 1900 (quoted by Meyer). 

35. Rebentisch: Arch. f. klin, Chir., 1903, Ixx, 1015. 

36. Denecke: Deutsch. Ztschr. f. Chir., 1902, Ixii, 523. 

37. Meyer: Dcutsch. Ztschr. f. Chir., 1912, cxiii, 346. 

38. Cahicr: Rev. de Chir., 1906, xxxiv, 338, 550. 

39. Hubschmann: Munchen. med. Wchnschr., 1913, lx, 2051. 

40. Wichtcnstern; Ziemssen’s Handbuch der specielle Pathologic und 
Therapie, 1876, vii, ii, 426, 427. 


by the ai)pcndix, while he found 70 cases of occlusion 
by the more rare Meckel’s diverticulum. Inflammation 
of the appendix,, on the other hand, is one of the most 
common disorders, while that of the diverticulum is of 
very exceptional occurrence. 

The distinction is to be made at the outset between 
’primary and secondary diverticulitis. In the latter 
some other lesion develops first, as when the diver¬ 
ticulum constricts the ileum and is in turn constricted 
!)y it, with consequent inflammation, or as when the 
diverticulum is strangulated in a hernial sac. In the 
matter of primary diverticulitis a further distinction 
is to be made between acute and chronic or recurring 
cases, and the relationship of diverticulitis to obstruc¬ 
tion of the bowel is to be studied. Bienvenue,"' the 
author of one of the latest and, perhaps, of the most 
extensive discussion of diverticulitis, gives as instances 
of chronic inflammation of the diverticulum those 
cases in which adhesion of the distal end of the diver¬ 
ticulum elsewhere than the umbilicus has at some 
previous time formed, as a result, he believes, of an 
earlier localized inflammation. On this basis he con¬ 
siders that the majority of instances of intestinal 
obstruction by the diverticulum acting as a constricting 
band are to be x iewed as secondary to diverticulitis. 
Others, howe\'er, among them Forgue and Riche,"" do 
not consider that the.sc abnormal adhesions are neces¬ 
sarily or even usually the result of an earlier inflam¬ 
mation. However this may be, the chronic and the 
acute diverticulitis as now under consideration are 
quite different from this condition and are rarely the 
cause of a comj^lete intestinal occlusion. 

The causes of diverticulitis are obscure. Infection, 
of course, lies at the basis of the lesion. Previous 
digestive disturbances appear to have some bearing, 
and trauma, too, has seemed to have been causative 
in several instances, as in those of Hubschmann,"'" 
Kramer"* and a few others. It should be remarked, 
however, that Hubschmann does not consider his case 
an instance of primary inflammation of Meckel's 
diverticulum, but of the formation of a peptic ulcer 
in it, following a fissure produced by the trauma, with 
subsequent perforative peritonitis. The influence of 
foreign bodies is uncertain. They have been found in 
a number of instances; but, as with appendicitis, they 
are not necessarily the cause of the inflammation. 
This is true also of the occasional discovery of intes¬ 
tinal worms in the diverticulum in cases of inflamma¬ 
tion. Cahier"" found foreign bodies present in 9 of 29 
collected cases. Although the disease can occur at any 
age, the larger number appear to have developed after 
childhood is passed. Meyer"' places the age of the 
majority of patients at from 35 to 70 years, and of 
Cahier’s"® 36 patients, 16 were from 20 to 54 years of 
age, one-third of the number being children. 

From the point of view of pathology, diverticulitis 
is analogous to appendicitis, and no detailed descrip¬ 
tion of the lesion is necessary. As in appendicitis, all 
grades of inflammation exist, extending from a mere 
catarrhal process to gangrene and perforation with 
localized or general peritonitis. There may be per¬ 
foration from ulceration without gangrene. This is 
oftenest the result of typhoid fever. Wellington"' 
collected 6 instances of this occurrence, and 2 from 
trauma. Makins'" found a diverticulum with 13 per¬ 
forations. Ulceration from any source is uncommon. 

41, Kramer: Zentralbl. f. Chi’"., 1898, xxv, 521. 

42. Makms: Tr. Path, Soc. London, 1893, xliv, 90. 
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The symptoms vary to a certain extent within wide 
limits. Cahier^® found 10 chronic cases with acute 
recurrence out of 37 instances of diverticulitis. In 
these more subacute or chronic or recurring cases 
there exist before the final crisis evidences of gastric 
disturbances, constipation and recurrent painful 
attaclcs oftenest in the region to the right of the 
umbilicus or in the right iliac fossa. In the primarily 
acute cases, or in those with an acute development 
consecutive to the more chronic condition, the symp¬ 
toms so closely simulate those of acute appendicitis 
that the diagnosis of the latter condition is generally 
made. The earliest stages of the disease may be 
entirely without clinical manifestations. In well- 
developed cases the symptoms consist in severe 
abdominal pain, which is liable to be higher and 
nearer the umbilicus than in appendicitis; abdominal 
tenderness and resistance, and finally, dulness on per¬ 
cussion in this region; nausea and vomiting; fever and 
leukocytosis. Constipation is a frequent symptom, but 
diarrhea is as often seen. In a few cases of a sub¬ 
acute or chronic nature, such as those of Hilgenreiner, 
Hubschmann,'"’ Meyer,'*^ and my own, passage of 
blood from the bowel took place. My own case was 
most unusual in that the intestinal hemorrhage was 
for a time the most marked symptom, and was der- 
tainly one of the decided causes of the fatal ending. 
Finally, in diverticulitis there may develop the .symp¬ 
toms of a general peritonitis, as in cases of appen¬ 
dicitis. This is more liable to occur than in the latter 
affection. The question of intestinal obstruction as a 
symptom of diverticulitis has already been referred to. 
It is possible that obstruction may become complete 
from the compression of the intestine, if the diver¬ 
ticulum is distally adherent, or from inflammatory 
adhesions or kinking, or in other ways. This is, how¬ 
ever, exceptional. More or less difficulty in the evacu¬ 
ation of the bowels is liable to occur in any case of 
diverticulitis, either from the inere kinking of the coils 
of the intestine involved in a localized peritonitis, or 
as a result of paralysis of peristalsis, as seen some¬ 
times in appendicitis. How important a factor the 
latter may be is uncertain. Cahier,^® for instance, 
believes thoroughly in its existence, while Meyer’’ 
thinks that it plays little part. In cases of secondary 
diverticulitis, complete obstruction may first take place, 
and later evidences of diverticulitis may develop, 
finally with localized or general peritonitis. 

The question of the diagnosis of diverticulitis is of 
great interest. Is such a diagnosis possible? It is to 
be noted that the lesion has never been correctly 
diagnosed during life, although in a case reported by 
Karajan’’ it would seem that this might have been 
made. In this instance there u'ere the symptoms sug¬ 
gesting appendicitis, but occurring in a man who had 
had in infancy up to the age of 3 years a fistulous 
opening oFMeckel’s diverticulum at the umbilicus. In 
general, the study of diagnosis leads mostly to dis¬ 
couragement. Certainly, at least, the effort to come to 
a correct conclusion should be made. The fact that 
the localized inflammation of a diverticulitis is situated 
most frequently in the lower part of the abdomen and 
toward the right makes the diagnosis of appendicitis 
more probable; and, as a matter of fact, most cases of 
diverticulitis have been thus diagnosed, and the true 
condition discovered only at operation. In a case 

45. Karajan: Wien. klin. Wchnschr., 190X, xiv, 714. 


reported^ by Hilgenreiner® both diverticulitis and 
appendicitis were present. The origin of the diver¬ 
ticulum, oftenest at from 1 to 3 feet above the cecum, 
and its attachment to a freely movable portion of the 
intestine,_ make its position in the abdominal cavity a 
very variable one, and the localization of symptoms is 
consequently subject to no fixed rule. In the cases of 
secondary diverticulitis in which complete intestinal 
obstruction has already occurred, the development of 
inflammatory symptoms is suggestive but not conclu¬ 
sive, since any form of intestinal obstruction may be 
followed by signs of peritoneal inflammation. The 
presence of blood in the stools,. altliough of rare 
occurrence, is when present, suggestive of diverticu¬ 
litis; yet this, too, is not conclusive, inasmuch as the 
symptom is in no way pathognomonic. The diagnostic 
features as based on the cases reported by different 
writers may be summarized as follows: 

1. Localization of the pain and tenderness not so 
often at McBurney’s point as somewhat higher and to 
the right of the umbilicus, or even about it, or in some 
entirely different region. • 

2. An area of puffiness or of firm resistance in this 
region. 

3. Absence or slight degree of meteorism, at least 
early in the attack. 

4. The presence of blood in the stools and in the 
vomited matter. 

5. The earlier existence of an umbilical fistulax or 
of some malformation elsewhere in the body. 

As regards the prognosis, it is impossible to reach 
accurate conclusions, owing to the fact that catarrhal 
diverticulitis, recovering, has never been recognized 
during life; and it is impossible to determine how 
often such a cbndition has existed. That a diverticu¬ 
litis of this sort with recovery does actually occur is 
shown by operations and necropsies in which evidence 
of former inflammation has been found. The prog-: 
nosis of acute severer cases is unfavorable. Cahicr’® 
found a mortality of 65 per cent, in 35 cases, alt those 
patients recovering having been operated on. In 50 
cases of Forgue and Riche's” list the mortality was 
53 per cent. Wellington’® estimated the mortality at 
40 per cent. 

Little need be said of treatment. The only legit¬ 
imate one is operative. Inasmuch as even a healthy 
diverticulum is a much greater and more constant 
menace to life than an appendix in a similar condition, 
a Mcckel diverticulum found in the course of an 
abdominal operation should be removed. 

1810 Spruce Street. 


Vaccination in New York—In order to form an idea as 
to how well the population of New York has been vaccinated, 
surveys were made of various groups in different sec¬ 
tions. Information thus obtained regarding 12,437 persons 
shows that 12,096, or 96 per cent., had been vaccinated. The 
average time which had elapsed since the last vaccination 
was eleven years. Fifty persons, or .04 per cent., had had 
small-pox and 378, or 3 per cent., had never been vaccinated. 
Schoolchildren are well protected by vaccination which is 
required by law. Children under school age, however, con¬ 
stitute a large proportion of the unvaccinated. Of a total 
of 1,580 children inquired about, 291, or 18 per cent., had 
never been vaccinated. In a negro tenement block 35 per 
cent, of the children under school age had not been vac¬ 
cinated. A campaign has been set on foot to secure more 
complete vaccination of the entire population. 
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nerves of the lower extremity. They found that the 
tolerance was "really increased hy injecting the fluid 
slowly (over a period of from ten to fifteen minutes). 
Nevertheless, toxic symjiloms apjicarcd in a few of 
their casc.s. It was .slated in the preceding paragraph 
that trauma to the brachial plexus may have caused the 
collapse of the p'aticnt. There can lie little doubt of a 
certain amount of injury from injecting .from 10 to 
20 c.c. of fluid into a closc-mcshcd plexus of nerves. 
It is well known that external violence apjflicd to the 
brachial plexus sometimes results in a symptom-com¬ 
plex similar to that of my case. Dcsjiilc these sugges¬ 
tions for the traumatic origin of the syiujitoms, it does 
not appear at all probable that injury was the cause of 
the manifestations. Were it so, collapse syngitoms 
would be frequently observed. Besides, it is diffieult 
to conceive the trauma jirofound enough to result in 
the symptoms in question. If all the fluid were 
injected into a single nerve-trunk, the trauma would 
possibly have been sufiicicnt; the complete anesthesia 
of the arm. however, .indicated that fluid was injected 
about several of the nerves. I must therefore con¬ 
clude that the collapse of the rejiorted jiaticnt was 
most probably due to acute novocain-poisoning, 
altliough trauma cannot be absolutely excluded as 
the cause. 

From the experience of others and my own limited 
trial of the method it may fairly be stated that supra¬ 
clavicular anesthetization of the brachial plexus will 
prove an exceedingly valuable addition to tite methods 
of regional anesthesia wdicn serious complications 
from its administration can be eliminated. 

1275 Madison Avc. 


BEST METHODS OF DISCOURAGING THE 
ACTIVITY OF INOPERABLE 
CANCER 

A STUDY OF HEAT IN CANCER * 

J. F. PERCY, M.D. 

GALESBURG, ILL. 

Among the earliest of the various procedures used 
in the treatment of malignant growths is the Chian 
turpentine advocated by Clay of Birmingham; there 
has been developed since then the molasses treatment; 
soap solution and ox-gall; cancroin, a poisonous prod¬ 
uct of cancer-tissue; thyroid extract; trypsin and 
amylopsin as strongly recommended by Beard; atoxyl 
by Skene Keith; Reicher's injection of epinephrin into 
the tissues about carcinomatous growth; Spiess’ “.337,” 
an anesthetic not on the market, similar in chemical 
structure to novocain, by which Spiess obtained bril¬ 
liant results in the carcinomas of mice, and Uhlen- 
huth’s injection of pyocyanase. And now, among the 
most promising, at least from the laboratory point of 
view, are the selenium and tellurium compounds of 
• eosin introduced by Wassermann and based on the 
fundamental work of Ehrlich. Whth these can also be 
considered the use of the colloids of certain metals, 
especially silver, copper and gold, as described by 
Caspari, Neuberg and Loeb. Under this general sub¬ 
division may also be placed serotherapy, namely, the 
fetal autolysates of Fischera and emulsions of Levin 
and Babcock; organ extracts treated by the Roentgen 


ray and auloscrolherapy as described by Hodenpyl 
and 111. These methods have excited great interest 
from the point of view of the experimental laboratory. 
Tliis has been especially true of the fetal autolysates 
of luschera, which, from the scientific point of view 
at least, have much to commend them. 

Among the rest may be mentioned the serum of 
animals treated with cancer by Jensen; autolysated 
sarcoma by Blumenthal; epinephrin and antivenin 
horse-scrum of Greenbaum, and defibrinated blood by 
I f. C. Ross and Bier, I purposely omit a bibliography 
as not being germane to the subject-matter, and would 
refer the reailcr to the status of carcinoma therapy as 
given in the Reports of the American Association for 
the Study of Cancer, 1013. 

In spite of our wi.shcs and hopes, all of these 
methods have proved to be inconstant in their effects, 
and therefore unreliable and disappointing. From the 
general agents used jn attempts to destroy carcinoma, 
such as tlicse just mentioned, we can pass to those 
employed locally. Among the first is probably arsenic, 
and its history is neither unimportant nor disappoint¬ 
ing, although it has been badly used in many instances. 
With the arsenic, zinc chlorid. calcium carbid and 
acetone have also been employed. 

The Roentgen ray has played an important part in 
the local treatment of cancer, and it is probable that it 
is destined to play a greater role if the work of Baum 
of Berlin and that of Kroenig and Gauss of Freiburg 
holds up its early promise. That the Roentgen ray 
will inhibit and destroy the carcinoma cell, or germ, 
under favorable conditions, there can be no reasonable 
doubt. There remains for the physicist only the prob¬ 
lem of making the rays reach in an effective way the 
most inaccessible regions of the body, the habitat of 
cancer.* 

Radium also comes in this category. In reference 
to this agent, all that can be said at present is to 
express the hope that at least half the enthusiasm 
shown by the few who have had the rare opportunity 
of using it in large quantities will prove to be justified 
by subsequent results. Variou.s modifications of the 
electric current also deserve recognition in the local 
treatment of cancer. With these, as with the Roentgen 
ray, the problem is also one of sufficient penetration 
to destroy the pathologic tissue, and leave, with the 
least amount of damage, the uninvolved tissue-cells. 
There are many of these methods. The most attrac¬ 
tive, and, jierhaps, the most promising, is the so-called 
fulguration method of de Keating-Hart, and also his 
thermoradiotherapy method. The diathermy system 
of Nagelschmidt and the electrocoagulation developed 
b}' Doyen of France belong to this same type. That 
these are scientific and based on good theoretical, as 
well as experimental data, there can be no question. 

Finally, we have, as a last hope in the management, 
of inoperable carcinoma, the operative treatment so 
well set forth by Mr. Cecil Rowntree.- The essence 

1 . Recently my attention has been called to a new and powerful 
Roentgen-ray tube devised by \V. D. Coolidge, and described in the 
American Journal of Roentgenology, January, 1914, p. 115. In the 
same journal, p. 125, Dr. Lewis Gregory Cole gives “A Prehminary 
Report on the Diagnostic and Therapeutic Application of the Coolidge 
Tube.” He closes his report with the following: “With these forces 
under control, there is no limitation to the amount of ray at our com¬ 
mand, and ’ 1 ,'ith the cross-fire method of application and the screen 
materially increased, there is every reason to hope that wc may be able 
to apply to internal cancers the same amount of x-rav which, 3Yhcn 
applied to superheial cancers, has caused their immediate disappear¬ 
ance.” This statement of Professor Cole leads one to believe that the 
physicist had already made it possible for “the rays to reach in an 
cfleclive way the most inaccessible regions of the body." 

2 . Rowntree, Cecil: Brit. Med. Jour., Sept. 27, 1913. 


* Read before the Western Surgical Association, Dec. 19-20, 1913, 
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of this author’s paper is the relief of svrffering by the 
excision of the growth as far as possible, without too 
greatly endangering the life of the patient. Added to 
this is the expectation that death by metastasis will be 
more merciful than ulceration and septic absorption. 

As already stated above, under the head of general 
methods, these various procedures, although of the 
highest scientific interest, are too indirect for consid- 
eiation in a practical way at this time. In an effort 

determine an agent, aside from surgical means, to 
eradicate carcinoma, numerous observations have been 
made on the vulnerability of cancer-cells to various 
physical and chemical agents. In 1905, Haaland,“ in 
attempting to obtain artificial purification of mixed 
tumors, following the suggestion of P. Ehrlich, showed 
the susceptibility of inoculable material to heat of 44 C. 
(111.2 F.) for half an hour. Ehrlich suggests that 
with higher temperatures, fewer and fewer cells sur¬ 
vive. Haaland likewise showed that carcinoma-cells 
succumb before sarcoma. (Howes'* demonstrated the 
death of all tumor-cells exposed to a temperature of 
45 C. (113 F.) in vitro, and called attention to the 
fact that weak strains of tumors increase in virulence 
when incubated at from 38.5 to 41 C. (from 101.3 to 

105.8 F.), while the opposite is true of strong strains. 

Jensen® has placed the vulnerability of cancer cells 

at 47 C. (116.6 F.) for five minutes; Loeb for sar¬ 
coma 45 C. for thirty minutes; Clowes and Baeslack 
44 C. for tliirty minutes. 

I-ambert° has recently pointed out that temperatures 
above 42 C. (107.6 F.) were distinctly harmful, and 
that the degree of injury to both normal and cancer- 
tissue depends on tlie degree of temperature and 
length of exposure. He further states that sarcoma- 
cells are destroyed by exposure to 42.5 C. (108.5 F.) 
for from twenty-four to forty-eight hours, 43 C. 
(109.4 F.) for six hours, 44 C. (111.2 F.) for fifty 
minutes and 46 C. (114.8 F.) for twenty minutes; 
while normal connective-tissue cells' survive these 
various exposures. 

M. Doyen, in proposing the Micrococcus ncofor- 
mans as the cause of carcinoma, showed that the 
death-point of cancer-cells is from 55 to 56 C. (131 to 

132.8 F.), identical with that of the Micrococcus neo- 
f Ormans. 

E. VidaF noted the arrested evolution of tumors in 
four patients with a temperature above 40 C. (104 F.). 
In order to be sure that there was not a quadruple 
coincidence, he daily exposed tumor-bearing mice to 
temperatures above normal, and found that they lived 
longer and that the tumors were the seat of degenera¬ 
tive changes. In a bitch having a spontaneous lym¬ 
phosarcoma, the zone of Richet was punctured, the 
temperature rose to 40.8 C. (105.3 F.) and the tumor 
diminished in size rapidly and finally disappeared 
some time after this procedure. In this connection 
Vidal makes the startling and original observation 
that the methods of treating carcinoma by vaccines 
and toxins, such as the nectrianin of Bra, Doyen's 
Micrococcus neoformans vaccine, toxins of Coley, 
vaccine of Otto Schmidt, etc., are all attended by a 

3. Haaland, M.: Imperial Cancer Research Fund, Third Report, 
1908. 

4 . Clowes, G. H. A.; Brit. Med. Jour., December, 1906. 

5. Jensen, Loeb, Clowes, Baeslack: Quoted by Clowes: Annual 

Report of New York State Cancer Laboratory, 1910. _ 

6 . Lambert, Robert A.: Demonstration of the Greater Susceptibility 
to Heat of Sarcoma Cells as Compared with Actively Froliferatm? 
Connective-Tissue Cells, The Jouruai. A. M. A., Dec. 14, 1912, p. 2U7. 

7. Vidal, E.: Travaux de la Deuxieme Conference Internationale 
pour L'Etude du Cancer, Baris, 1911, p. 160. 


reaction, the principal symptom of which is an 
increase of temperature, and when such reaction is 
absent, the several autliors state that there is no 
salutary influence on the carcinoma. He therefore 
concludes that these various methods owe their success 
largely to their fever-producing qualities. It may here 
be mentioned that Bier® has shown that the injection 
of a foreign defibrinated blood is attended by fever, 
and it is well known that the intravenous injections of 
colloidal metals show the same reaction. The various 
reports of diminution of malignant tumors following 
infections, such as erysipelas, assume a new signifi¬ 
cance. 

Based on the foregoing experimental data, it is 
logical that we hope for the eradication of cancerous 
growths by attacking these morbid processes through 
their vulnerability to heat. It is immediately apparent 
that methods tending to raise the general temperature 
of the body above 104 F. (40 C.) are at times danger¬ 
ous, always uncertain and beyond the power of regula¬ 
tion. It, therefore, remains to develop a method of ' 
applying heat to the tumor mass to a degree of effi¬ 
ciency that will permit of the greatest destruction of 
carcinoma-cells with a maximum conservation of nor¬ 
mal tissue-cells. The methods which may be enum¬ 
erated to obtain these results are hot air, hot water, 
electrocoagulation, fulguration and actual cautery. 
The first two may be readily dismissed, because the 
penetration of hot water, as shown by Doyen,® is from 
but 4 to 5 mm., and that of hot air is probably much 
less. Electrocoagulation will produce a coagulation of 
tissues from 5 to 8 cm. in two minutes, tvhen the elec¬ 
trode is in immediate contact with the tissues. The 
rapidity of this action, the inability to direct and con¬ 
trol the electrode within the cavities, aside from the 
costly and complicated apparatus required, together 
with the refinement of technic and specialized judg¬ 
ment of the operator, make this method impracticable 
in the treatment of the cavity carcinoma. 

In considering the de Keating-I-Iart method of ful- 
giiration, a method applicable to superficial growths 
after their surgical removal, it is not amiss to call 
.attention to the work of Durig and Gran,'® who show 
that the effects of the application of high-frequency 
currents is due to heat alone, and not to any specific 
action on the tissue-cells. In comparison with the 
difficulties of the application of the foregoing methods. 

I have devised a practical method for the application 
of heat in the treatment of carcinoma that has none 
of the objections that the various methods already 
enumerated have. The penetration of the heat by the 
method to be outlined can be definitelj^ determined 
and regulated. Its applicability has almost no limita¬ 
tions, when the malignant process is at all accessible; 
the required apparatus is not expensive, and it is 
easily portable. The method to which I refer is the 
application of heat from an electrocauter}', accurately 
controlled by a rheostat, and applied to the affected 
tissues. 

In an effort to determine the degree of heat result¬ 
ing from the application of the heating-irons for 
varying periods of time, the following experiments 
were performed: 

8 . Bier: Deutsch. med. Wcjinschr., July 18, 1907, No. 29, 

9. Doyen: Quoted by Bainbridge, William Seaman: International' 
Clinics, 1913, in, 2S0, S. 23. 

10. Durig, A., and Grau, A-: Der Energieumsatz bci der Piatnermie, 
Biochem. Ztschr., 1913, xlviii, 480. Quoted in The Effects of 
Frequency Currents, editorial, The Journal A. M. A., May 31, 1913, 
p. 1907. 
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ExriciiiMKNT 1.—Into a mass of fresh, tightly Iioimd beef 
7 inches in tlinmeler anti 6 inches thick, tlie largest electric 
cautery was allowed to burn its way tinder pressure. Two 
thermometers were forced into the mass at 1 and 2 inches’ 
distance from the cautery, respectively, and the cautery was 
allowed to act continuously at constant heal for seventy-five 
minutes. Cross-section of the mass following the c-xperiment 
showed just outside the area of actually destroyed tissue 
(charcoal) an area of coagulated tissue -34 inch thick, and 
to the outer side of this, an intermediate pale grayi.sh-pink 
?onc Y: inch thick. In every instance the latter area was 
found to he to the inner side of the thermometer, which 
registered SS C. (131 F.). 

E.xrr.RiMKKT 2.—A similar cautery was forced into a mass 
of tightly bound beef-muscle measuring i'/s by iyi by 3 
inches, and allowed to act continuously at constant heat for 
si.xty minutes, and with a thermometer placed in the mass at 
a distance of IK’ inches from the cautery. Cross-section of 
the mass then showed a coagulated zone -3^ inch thick, and 
an intermediate zone K >'>ch thick. Thus there is seen the 
actual destruction of a mass of tissue measuring 2)4 by 2)4 
by 3 inches. 

In both of these experiments, frequent thcrinonieter 
readings showed an almost constant rise of 0.5 degree 
C. per minute in the tissue witliin from 1 to 2 inches 
of the canter)'. 

Experiment 3.—The cautery, heated to a bright cherry red, 
was allowed to act for ten minutes within a mass of tightly 
bound beef-muscle. At the end of this time, cross-.scefion 
showed a coagulated zone K inch wide, and an intermediate 
zone K inch wide. This e.xperimcnt illustrates most graphic¬ 
ally the inhibition by the charcoal core of the dissemination 
of heat. High degrees of heat in the cautery head thus 
defeat the purpose of this technic, through the formation of 
an almost impenetrable carbon barrier. It is well to empha¬ 
size here the importance of Experiment S, in which the tissues 
were not carbonized by high degrees of heat, with a result¬ 
ing coagulation of the tissues throughout a far greater area. 

Experiment 4.—This was the same as Experiment 3, with 
the cautery acting for thirty minutes. Cross-section then 
showed a coagulated zone of K. inch, and an intermediate 
zone of K inch. 

In all of the foregoing investigations, it is to be 
emphasized that the cautery was Inserted hot, and 
allowed to act under high heat. 

Experiment 5. —From the center of a mass of tightly bound 
beef-muscle 2K inches in diameter and 3 inches thick, a core 
K inch in diameter was bored out. Into this the cold cautery 
was inserted and allowed to remain at a heat too low to 
•cause charring of the tissue, for sixty minutes. At the end 
of this time, the entire mass was hot, and cross-section 
showed complete coagulation throughout the mass. 

Experiment 6.—In this experiment, a mass of beef 3 by 3 
by 4 inches was used, the object being to determine the time 
necessary entirely to destroy this mass by the cautery heat, 
combined with external pressure by forcing the tissue on 
the cautery, in this way stimulating the actual operation in 
my technic of applying heat to a carcinomatous uterus. The 
mass was held in the hands of an assistant, who exerted 
constant pressure toward the cautery acting at high heat 
within the mass. At the end of twenty-eight minutes, the 
■entire lump was too hot to be held in the hands, and section 
showed nothing left but a charcoal shell surrounded by a rim 
of well-cooked coagulated tissue )4 inch in thickness. 

Experiment 7.—From a large mass of beef-muscle, a core 
34 inch in diameter was bored and lined with a rubber glove. 
The opening of this cavity was then closed by a cork con¬ 
taining an inlet and a smaller outlet. ,To the inlet was con¬ 
nected an irrigator containing cold water, which was allowed 
to flow through the cavity in the meat. The heated cautery 
was then plunged into the mass at a distance of K inch from 
the cavity in which the cold water was flowing, and allowed 
to act for thirty minutes. 


Tiic object of tiiis inve,stigation was to determine 
the effect of cold water within a cavity in protecting 
directly contiguous tissue from coagulation by the heat 
from the cautery. Cross-section of the mass showed 
complete coagulation of all the tissue between the 
cautery and the cork inserted into the cavity, but a 
zone of unharmed tissue y§ inch wide along the edge 
of the water-cooled cavity. 

From the foregoing experiments several important 
facts may be deduced. The temperature within the 
mass of tissue, measured at a distance of from 1 to 2 
inches from the outside of the heating-iron, rose 
0.5 degree C. per minute, the rheostat reading high. 
This fact affords a method for the relative measure¬ 
ment of heat during the cautery operation. The time 
of exposure and reading of the rheostat being the 
factors considered in the calculation. It will be seen 
that a considerable area of tissue, far beyond the zone 
of coagulation, was heated to a degree sufFcient to 
kill carcinoma-cells. 

The penetration of heat into a mass is dependent on 
the following factors; (1) the density of the mass; 

(2) the compression of the mass on the cautery; 

(3) the degree of heat developed and length of 
exposure, and (4) the type of entrance made for the 
cautery. 

Experjment 5 shows in a startling manner that if 
a charcoal core is avoided, the area of coagulation far 
exceeds in size that en.suing from the application of 
greater heat for a longer period of time. In this 
experiment the cross-section shows that without car- 
bopization, coagulation is produced 2^ inches in ail 
directions from the surface of the heating-iron, the 
heat being applied for sixty minutes. When the iron 
was heated to a degree at which carbonization was 
produced, as in Experiment 2, again for sixty minutes, 
coagulation was produced for only ^ inch, and an 
intermediate zone of 14 inch, making a total penetra¬ 
tion of the heat into the beef mass of only ^ inch, in 
contrast to Experiment 5, with a much lower degree 
of heat, of 2j4 inches from each side of the heating 
surface. 

This emphasizes the caution which I have advanced 
on former occasions, not to produce too great a heat 
in the heating-iron; it is far better to develop a heat 
below the degree of carbonization, and allow it to act 
for a long time. As can readily be seen from these 
experiments, there are two methods by which a car¬ 
cinomatous mass may be destroyed: first, that illus¬ 
trated in Experiment 6, in which, with the heating- 
iron at high temperature, the mass is burned up, every 
angle being pressed on the cautery head by an assist¬ 
ant, and second, that illustrated by Experiment 5, in 
which the tissue is not burned up, but destroyed by 
the production of heat below the point of carboniza¬ 
tion. Both procedures have a place in the operation. 
When a small, circumscribed and well-defined growth, 
unattended by pelvic metastasis, is present, the first 
method may well be used, particularly as a preliminary 
measure. \\'hen, however, the pelvis is filled with the 
cancer growth, the first method should . not be 
employed, because the primary carbonization, I repeat, 
prevents in a remarkable way the dissemination of 
heat necessary to effectix’e treatment of the cancer 
mass. In other words, the successful treatment of 
cancer depends more and more on the question of 
heat, and less and less on the effects of cauterization. 
There is another important consideration, which 
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should guide us in refei'ence to the prevention of the 
formation of the charcoal core at the point of contact 
with the cautery, namely, drainage. The charcoal not 
only prevents the scattering of the heat, but also inter¬ 
feres with subsequent drainage, which is a most 
important factor in the successful management of 
these cases. When the drainage is not adequate, the 
patient is in danger from absorption of the products 
of large quantities of killed cancer-cells. Wassermann 
has already called attention to this in the destroj'cd 
tumors of mice. He has shown that if the destroyed 
tumor in these animals was as large as, or larger than, 
a hazelnut, the animal died from intoxication from 
the l 3 'tic cancer-cells. If, however, the tumor was the 
size of a large pea, this result did not follow when it 
was destroyed. In two of my cases, I have observed 
intoxication of this character. In both of these cases 
the pelvis was full of secondary carcinoma following 
panhysterectomies. The heat was applied through the 
^'agina, and in both instances there was a perfect 
primary recovery. After four da vs, however, each of 
these patients showed signs of failure, which was 
expressed by extreme weakness, which could not be 
explained by any local findings. There was also a 
rapid and weak heart-action, associated with syncopal 
attacks, vomiting, marked stupor and finally an acido¬ 
sis. The second i33ethod is much more .effective, 
carried out for a period of time varying with the size 
of the mass; the heat radiates from tlie heating-iron 
in a circumferential manner and penetrates the tissues 
as outlined in the foregoing experiments. 

The scope of this paper and the tenor of its contents 
does not permit of a description of the various steps 
of my operation, the indications, contra-indications 
and the immediate, together with the final results. 
Perinit me to refer to my two previous articles osi this 
subject for this data,” 

CONCLUSION 

It Has been my purpose to try to point out, through 
the medium of this paper, the widening of the field of 
investigation regarding the vulnerability of the cancer¬ 
cell to the effects of heat. It will be of particular 
interest to make further observations as to the rela¬ 
tion of the reaction, producing heat in the body, fol¬ 
lowing the injection of toxins, serums and vaccines 
in the destruction of carcinoma. If the primary gross 
mass of cancer which is usually accessible can be 
rendered innocuous by raising the temperature through 
the medium of an electic heating-iron, and the reinain- 
ing small amount of lymphatic involvement be reached 
by thermic-raising, artificially produced toxins, serums 
or vaccines, as is emphasized by Vidal, then the dream 
of the ages, on the part of the physician, of doing 
something with cancer, will be on the road of reali¬ 
zation. 

Finally, it becomes necessary to develop the .appli¬ 
cation of heat by a method which is at once efficient 
and harmless, and I believe that I have done this by 
the technic which I have developed. I believe, further, 
that I have accomplished this in such a way as to make 
it highly probable that many forms of carcinomatous 
growths may be eradicated. 

13. Percy, James F.; The Results of the Treatment of Cancer of the 
Uterus by the Actual Cautery, with a Practical Method for Its Appli¬ 
cation, Tiie Jouknal a. M. a., March 9, 3932, p. 696; A Method of 
Applying Heat Both to Inhibit and Destroy Inoperable Carcinoro.i of 
tlie ’Uerus and Vagina, Surg., Gynec. and Obst., September, 1913, 
p. 373. 


DEEP WOUiVD OF BRAIN 

F. H. Gunn, M.D., and H. C. FAiRBnoriiER, M.D. 

East St. Louis, III. 

G. R., a Greek, aged 35, blacksmith, of robust physique, 
while engaged in a fight with another Greek, Dec. 27, 1913, 

received a stroke with an 
ordinary chopping-ax. As 
shown in the accompany¬ 
ing iiiustration. the head 
was literally split wide 
open. The ' skull was 
severed back to the coro¬ 
nal suture, and forward 
through the malar and 
superior maxillary bones 
down to the alveolar arch. 
The brain was severed 
about 1 inch to the left of 
the median line, through 
the frontal lobe back to a 
point near the fls.sure of 
Rolando. The left eye 
was cut through near the 
center. The patient was 
brought into the i;os- 
pital, the head shaved and 
cleaned, the eye removed, 
the incision closed and 
secured with sutures and 
adhesives, and absolute 
•' i-*. enjoined. Perfect rc- 
cvvery followed ivithout 
J.» a,j untoward symptom. In 

P.Tticn( after recovery from deep^''^ 
wound of brain. turned to work, and up to 

the present time, 3 period 
of three months, he has complained of no unfavorable symp¬ 
tom except occasional insomnia. 



The Increase in the Number of the Insane.—Interesting 
stati.stics have been recently published by Dr. Magnan, head 
of the examination service of St. Anne’s asjdum, and by Dr. 
A. Fiilassier, head of the statistics department of Paris, on 
the insane of the Department of the Seine. 

During the period between 1871 and 1880, inclusive, the 
total number of cases of insanity in the Department of the 
Seine was 27,169. From 1881 to 1890, the cases furnished by 
the department numbered 41,288. During the third decennial 
period, from 1891 to 1900, the number of insane rose to 42.138. 
Finall}’, between 1901 -and 1910, 43,035 cases of insanity were 
registered. Alcoholics formed more than a fourth of the num¬ 
ber of insane. Of the 89,728 total admissions between 1887" 
and 1911 the number of alcoholics was 27,315. 

The number of relapses, according to Magnan and Fillas- 
sicr, is very high: in 1911, 15.3 per cent, for the men, and 
11.3 per cent, for the women. Many of the relapses are due 
to alcoholism. Sometimes the cases are merely those of alco¬ 
holics who return to drinking, sometimes of degenerates who, 
from the effect of the poison, become insane anew. Among 
the exceptional relapses were those of some patients who 
entered St. Anne’s fifteen, sixteen and seventeen and even 
forty times because of the abuse of intoxicants. 

Of all the methods applied for the treatment of the various- 
cases of insanity, Drs. Magnan and Fiilassier believe that con¬ 
finement to bed is the one which gives the best results. This 
method constitutes a considerable step in advance in the 
therapeutics of mental diseases. By confinement in bed the 
acute deliriums are improved, arrested and cured. Since 1897 
a considerable diminution of suicides has been observed among 
men, and there have been none in the women’s division. The 
amelioration of the maniac and melancholic condition is 
constant and often rapid. For the alcoholic, nothing caa 
equal the value of confinement to bed. 
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ACROMION AUSCULTATION: A NEW AND DEL¬ 
ICATE TEST IN THE EARLY DIAGNOSIS OF 

INCIPIENT PULMONARY TUIIERCULOSIS 
Fuakk a. Buyant, M.D., Ni;\v YoitK 

The early recognition of physical signs in incipient pulmo¬ 
nary tuberculosis is a factor of such importance that the 
discussion of a new method of detecting conditions yvhich 
produce slight pneumatic changes in lung-tissue should prove 
interesting. 

The primary lesion in tuberculosis of the lungs is, as a 
rule, in one of the upper lobes (American Systenr of Practical 
Medicine). In 427 successive cases of pneumonic tuberculosis 
examined at the Johns Hopkins Hospital, the right apex was 
involved in 172, the left in 130, and both in 111. This le.ives 
only 14 cases out of 427 in which the initial lesion was 
elsewhere than at the apices. 

It may be stated that phthisis in this locality is practically 
always caused by the aspirated tubercle. In this method of 
infection the tuberculous nodule is usually deposited just 
where the bronchiole loses its cartilaginous quality, becomes 
membranous and narrows down to enter the avcoli. Almost 
immediately (Osier, in Looniis-Thompson's Practice of Medi¬ 
cine) cell proliferation and tissue changes begin so that as 
early as the fifth day after infection, variations in the lumina 
of the air passages are sufficient to cause changes in the pitch 
of the respiratory note and prolonged expiration. 

This early mechanical change in the walls of the smaller 
air-passages explains how by. means of auscultation alone the 
very earliest evidences of infection and infiltration may be 
obtained, long before such a condition could be detected by 
percussion, cough, pallor, nocturnal perspiration and the more 
common signs by which lung tuberculosis is ordinarily 
diagnosed. 

A new and delicate method of auscultation to which I 
desire to call additional attention and which has been described 
by Robert Abrabams and Nathan Magida, is called acromion 
auscultation (Abrahams, Robert: Auscultation at the Acromion 
Process: Its Significance in Apical Disease, Arch. Diagnosis, 
April, 1913. Magida, Nathan: Acromial Breathing as an Aid 
in the Diagnosis of Apical Pulmonary Tuberculosis, Nexa York 
Med. Jour., 1913, xcviii, 1261). It is, as its name implies, a 
process of listening with a bell stethoscope (or stethophone, as 
some prefer to call this instrument) over tlie acromion proc¬ 
esses of the scapulae and particularly over the clavicular- 
acromion arthroses. It is of such significant service in ascer¬ 
taining the very earliest signs of the invasion of pulmonary 
tuberculosis, that I believe it should be given a high place 
among the classical and recognized signs of this disease, and 
command the attention and respect which its useful character 

ACOUSTIC PRINCIPLES 

Acromion auscultation is based on the principles involved in 
the production and transmission of sound. It is a fundamental 
law of physics (Avery, E. M.: Elements of Natural Phil¬ 
osophy) that all sound may be traced to the vibration of some 
material substance. The sounds heard by direct auscultation 
over lung-tissue are produced by vibrations or movements of 
air, and occasionally mucus, within its substance. As a medium 
for the transmission of these vibrations in acromion ausculta¬ 
tion, we have, first, the clavicles. It is worthy of note that the 
name is derived from the Latin word for key, inasmuch as 
they help to unlock some problems in the physical exaifiina- 
tion of the upper chest. 

The clavicles, on account of the connection at their inner 
ends w'ith the manubrium and first ribs, whose posterior sur¬ 
faces lie directly over lung-tissue, and with their own inner 
concave surfaces lying across and on the apices of the lungs, 
act like the sounding-board of a musical instrument whose 
office is to greatly increase the intensity of the original 
vibrations. 

Sound waves produced in the lungs are thus picked up, 
and traveling longitudinally through the long axes of these 
bones, are, according to a principle in acoustics, reenforced by 


the blending of similar waves and sympathetic vibrations. As 
in the case of the violin, the result is an intcnsific.ition and 
even increase in volume of sound at their acromion ends. 

This multiplication of sound at the acromion is analogous 
to the fact that a tuning fork can be heard much louder if it 
be placed against the end of a rod whose opposite end is 
held against the car. Another familiar illustration of such 
bone conductivity is the increased resonance heard as the 
r.izor in shaving glides over the rami of the inferior maxillary. 
The telephone is another extensive example of the same 
principle. 

The same conditions and principles which apply to the 
clavicles anteriorly obtain in the relation that the large reson¬ 
ant surfaces of the upper portion of the scapulae bear to the 
lung-tissue which they cover and to the acromion processes. 
It is apparent, therefore, according to physical laws, what 
effective collectors, intensifiers and transmitters of adventi¬ 
tious apical sounds these two bones may become. 

METHOD OF USE 

The m.-inner of its use is exceedingly simple. The bell of 
an ordinary stethoscope should be placed as nearly over a 
point corresponding to the junction of the clavicle with the 
acromion process as possible. The effect of ordinary respira¬ 
tion should first be observed, after which the patient should 
be told to deepen the natural breathing, to count, to tvhisper 
or to cough, according to whichever sign it is sought to make 
available, as in the direct auscultation of the apices. 

If the anterior portion of an upper lobe be suspected, the 
examiner should then stand at the side of the patient and 
endeavor to cover with the stethoscope a portion of the outer 
or external end of the clavicle by applying the bell of the 
instrument as nearly as possible in conformity with'its long 
axis. 

This manner of applying the stethoscope is recommended 
because the inner end of the clavicle, articulating as it does 
with the manubrium and first rib, and being bound firmly to 
the rib by the aponeurosis of the subclavius muscle and the 
costoclavicular ligaments, forms a fairly broad, compact 
resonating surface in direct contact with the anterior portion 
of the upper lobe and its apex. This resonant mass of bone 
and fibrous tissue acts as a collector of sound-waves, which 
it transmits longitudinally outward along the clavicle to its 
acromial end. 

If the posterior portion of the upper lobe or its apex is 
to be tested, the examiner should stand in front of the 
subject and place his instrument on and as nearly over the 
tip of the acromion process as he can. In this locality the 
supraspinous fossa above and the under surface of the great 
shell-like subscapular fossa below spreading out over this 
region, lying on the posterior surfaces of the upper ribs, which 
in turn through their pleurae come into contact with lung- 
tissue beneath, act as other resonators, gathering up, intensi¬ 
fying and transmitting sound impulses to the listener’s ear 
at the acromion. 

While the chief use of acromion auscultation is to be 
found in its use in the incipient stage before emaciation has 
taken place, yet it is desirable occasionally to use it in later 
stages of the disease and when there has been a loss of flesh. 
This often leaves the bony prominences of the shoulder so 
uneven that the bell of the stethoscope cannot be adjusted 
readily to the contour of the shoulder in a manner to exclude 
the external air. 

At first a soft rubber bell was used on the stethoscope, but 
that absorbed the sounds to such an extent that its use had 
to be abandoned. Later I found that the ordinary hard 
rubber or metal bell could be used on these bony shoulders 
by simply drawing up the loose skin and tissues around the 
mouth of the stethoscope with the fingers of the disengaged 
hand sufficiently, to make an air-tight adjustment. Care must 
be taken, however, to keep this skin cushion motionless, or 
else extraneous and confusing sounds will be heard. 

Rarely, slight friction sounds produced by a movement of 
the parts in the clavicular-acromion arthrosis may be beard, 
and on account of their similarity to those of mucus rales 
and clicks, caution must be used to differentiate and exclude 
such sounds from those originating in the lungs. I would 
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suggest that cases for e.xamination at first be chosen from 
those which have already been diagnosed by other means as 
being tuberculous. For those unaccustomed to this method 
of examination, like the early study of heart murmurs, it 
will give greater satisfaction and confidence to begin the 
investigation with a known condition as a working hypothesis. 

The bell stethoscope must always be used, because the - 
phonendoscope, on account of its flat surface, cannot be 
adjusted to the rounded and sometimes bony prominences of 
the shoulder-joint. 

ADVANTAGES 

The primary and most valuable feature of this new method 
of auscultation is in its being an early indicator of apical 
invasion. Its basic principles are well adapted to collecting 
and transmitting to the ear pathognomonic sounds about the 
apices due to changes in the walls of the infundibula earlier 
in the history of the disease than they can be elicited in any 
other way. 

In addition to this it is useful in determining the stage 
of the disease. In a stated number of cases of all stages 
of lung tuberculosis examined, acromion breathing was heard 
in all of the first-stage cases, in 57 per cent, of those in the' 
second stage, and in only 2 per cent, of the third-stage cases, 

I have found it useful also in young, plethoric persons, in 
whom the presence of pathogenic bacilli is apt to be made 
known first by hemoptysis. In this class of cases there is 
frequently so much fatty tissue and muscle over the apices 
that little or nothing can be learned by. direct auscultation 
or percussion. In such cases the value of acromion ausculta¬ 
tion is emphasized. 

62 West Fortieth Street. 


MARCHI TECHNIC: SAFER AND EASIER 
CLEARING AND MOUNTING OF 
CELLOIDIN SECTIONS* 

H. S. Steensland, M.D., Syracuse, N.Y. 

This communication is presented on the assumption that, 
at present, chloroform is generally regarded as the best 
clearing reagent for Marchi celloidin sections. It is gener¬ 
ally recommended that Marchi celloidin sections be cleared 
in chloroform and mounted in chloroform balsam because 
xylol and other clearing reagents, and xylol balsam, cause 
the black osmic acid staining of fat to fade. Clearing in 
chloroform, as recommended, presents certain well-known 
difficulties in technic. These difficulties sometimes make the 
fate of valuable material uncertain, for example, material 
that has been obtained as a result of painstaking and time- 
consuming experiment. 

Obviously it would be a great advantage if such sections 
could be cleared in oleum origani cretici. The technical 
difficulties dependent on chloroform clearing would be over¬ 
come. There would be no danger of drying and shriveling 
of the sections. The sections could be tlioroughly blotted 
and flattened with smooth (not embossed) filter-paper. The 
chloroform balsam could be carefully applied. The retrac¬ 
tion of the balsam, on drying, from a part of the space 
between the cover-slips and the slides would be practically 
done away with. Dr. Mallory has informed me that this 
retraction .can be still further guarded against by com¬ 
pletely covering the sections on the slides with chloroform 
balsam and then allowing it to evaporate to a proper thick¬ 
ness before putting on the cover-slips. It would be possible 
to turn over valuable material to a technician for clearing 
and mounting with much less fear of loss of material and 
without placing undue responsibility and strain on the tech¬ 
nician, especially in the case of large serial sections. 

Marchi celloidin sections were placed in a dish of oleum 
origani cretici. Sections of Zenker-fixed tissue stained in 
hematoxylin and eosin were placed in another dish of the 
same oil. Oleum origani cretici is probably the most widely 
used clearing reagent for hematoxylin- and eosin-stained 
sections. At intervals, sections from each dish were mounted, 
the Marchi sections in chloroform balsam and the hema¬ 
toxylin and eosin sections in xylol balsam. In the Marchi 
sections no evidence of fading was found after seven weeks 
in the oil. On the other hand, the hematoxylin and eosin 
sections had obviously faded. __ 

* From the Department of Pathology, Syracuse University, College 
of Medicine. 


Further, a large number of Marchi celloidin sections 
were mounted. The technic made use of was the usual tech¬ 
nic except that the sections were cleared in oleum origani 
cretici, instead of chloroform. At the end of ten years these 
show no evidence of fading on comparison with controls. 
The controls consist of new sections cut from the same set 
of blocks from which the oil-cleared sections were cut ten 
years ago. These control sections were cleared in chloroform. 

Dr. Mallory has kindly examined the various sections 
mentioned above and has confirmed the observations. 

CONCLUSION 

Oleum origani cretici is a very much safer and easier 
clearing reagent than chloroform for celloidin sections to 
use in the Marchi technic. It is a safer clearing reagent for 
Marchi sections than it is for hematoxylin and eosin sections. 


A NASAL SPLINT 
E. P. Hall, M.D., Kansas City, Mo. 

The suffering of the patient whose nasal chambers are 
tightly packed with gauze" for the twenty-four to forty-eight 
hours following the submucous resection of the septum must 
be a consideration which presents itself to the wind of the 
rhinologist when advising this otherwise excellent procedure. 
The obstruction to drainage of the'nasal secretions except by 
seepage through thoroughly saturated sponges; the absence of 
oxygen with its bactcria-inhibiting power and consequent pro¬ 
tection against increased virulence of existing sinusitis, and 
the possibility of direct infection of the wound are conditions 
all against surgical principles, and condemn this method. 

A satisfactory nasal splint would be one to hold the flaps 
securely in position, to prevent hemorrhage, to offer no 
obstruction to discharge of najal secretions and to permit 
free nasal respiration. The instrument here illustrated, when 
applied in the manner described, 1 have found to meet these 
requirements. 

When the operation is completed, a strip of Bernay’s sponge 
three or four layers in thickness, cut to size of blades or a 
trifle wider, is placed on both sides of the septum and the 
blades of instrument are guided into position otter these 



strips. The blades of the splint are not screwed tightly against 
the flaps, for the intervening packing affords the necessary 
elasticity to the splint to provide for the edema of tissue and 
to fix it immovably in position. 

An adhesive-plaster strap is wound once-around connecting 
bars and carried along the bridge of the nose to the forehead; 
this, with a cross-strap over the bridge, supports the weight 
of the extra nasal end of the splint. The screw-heads arc 
grooved for insertion of a key to assist in turning the cogs 
to separate the blades when secretions and blood have 
cemented the working parts together. 

Triangular plates held to grooves in the blades of the 
splint can be placed in position, taking care of a high opera¬ 
tion should It bo found necessary to support the entire flap. 

The instrument may be so constructed that the blades are 
placed in position separately and then locked together. This 
is a later development of the device and preferable in that 
it is much easier to insert and remove without discomfort to 
the patient. 

My experience justifies a recommendation of at least forty- 
eight hours for the length of time to leave the splint in 
position. 

Models of this instrument are in the hands of V. Mueller 
& Co., Chicago. 
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Tm: roi.i.owiNT. AumTio.VAi. ahtici.cs iiavi: iikkn acckitkii 
iiY Tin; Cou.Nxn. o.v Pk/umacv anh Ciiiimistuy op tiieAmkr- 
ICAX Mi;nicAi, AssoriATio.v. Tiu;n! ac'ciii'tanci; has nnr.rJ 
iiASi.n laugki.y ox lATimxci; suri’i,ii;i) iiy tiii: MAXurAcruuEK 
Olt ins AC.KNT AXIl IX PART OX IXVKSTICATIOX MAIIE IIY OH 

nxDKR Tin; dihwtiox ok tui; Couxca.. * Criticisms and cor- 

Iincrtoxs ART. ASKED I'OU TO AID IN THE REVISION OK THE MATTER 
I’.KroRi; 1'L'IU.ICATION IN THE ROOK “Nl'AV AND NoNOITTCIAI. 

Remeiiies.” 

The Councie desires riiYSiciAXS to understand that the 

ACCEPTANCE Ol- AN ARflCEIC DOES NOT NECESSAIHEY MEAN A 
RECOMMENDATION. DUT THAT, SO PAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED DV THE CoUNClL. 

W. A. PucKNER, Secretary. 

THIOCOL AND SYRUP THIOCOL, ROCHE 
Report of the Council on Pharmacy and Chemistry 

The following report, cxphiining tlic rcatlmission of Tliiocol 
ami Syrup Tliiocol, Roche, to New am! Nonofficial Remedies, 
was adopted by the Council and authoriacd for publication. 

\V. A. PucKNER, Secretary. 

Seven years ago the Council accepted Tliiocol for inclusion 
with New and NonofFicial Remedies (The Journal, Dee. 22, 
1906, p. 2093) and later also a preparation of it, Syrup 
Thiocol, Roche (The Journal, Dee. 3, 1910, p. 19S0.) About 
a year ago the Council learned that a preparation called 
Sirolin, containing Tliiocol as its elTective component, and 
practically the same as Syrup Thiocol, Roche, was being 
advertised to the public both in this country and abroad 
under grossly exaggerated claims. The Council directed 
that the matter be brought to the attention of the American 
agent for Thiocol preparations, the Hoffmann-LaRoche 
Chemical Works. This was done. 

The agent’s reply contained no promise that advertising 
in the lay press would be discontinued. As the Council holds 
that the advertising of medicinal products to the public is 
vicious in that it tends to encourage self-medication and the 
establishment of false security on the part of the public, the 
Council voted that Thiocol and Syrup Thiocol, Roche, be 
omitted from New and Nonofficial Remedies (The Journal, 
June 21, 1913. p. 1974% 

Recently the following was received from the Hoffmann- 
LaRoche Chemical Works, New York: 

“All popular propaganda for Sirolin has been abandoned 
in Germany, Russia, Great Britain and the United States and 
there never has been any popular propaganda of Sirolin in 
France. We can at the same time state that there will not 
in future be any popular advertising or popular propaganda 
of any sort in behalf of Sirolin in the United States, Ger¬ 
many, Russia, Great Britain or France.” 

In view of the foregoing letter the Council has voted that 
Thiocol and Syrup Thiocol, Roche, be readmitted to New and 
Nonofficial Remedies. 

NEW-BOENYVAL.—Neo-Bornyval. — New bornyval is 
borneo! isovaleryl glycolate, (CH:)j ;CH.CH=COO.CHj.COO. 
CwHit, the isovaleryl glycolic acid ester of borneol. 

Actions and Uses. —New bornyval is more resisting to the 
gastric juice than bornyval, and is said to pass the stomach 
without decomposition and on this account it is said to be 
less irritating to the stomach than bornyval. In the intestine 
it is decomposed into borneol, and the salts of valeri.c acid 
and glycolic acid. 

The actions and uses of new bornyval are similar to those 
of bornyval or to preparations of valerian. It is said to be 
useful in the various neuroses, especially those of the cir¬ 
culatory, digestive and central nervous systems. 

Dosttffc. —From 0.2S to 0.75 Gm. (4 to 12 minims) from 
two to four times daily. It is best given after meals with 
some milk, coffee or similar drink to avoid eructations. 


Manuf.TClurcd by J. D, itiedei, Akticn Gcscllschoft, Berlin, Germany 
(Kicdcl and Co., New York). No U. S. patent. U. S. tr.adcmarks 
Nos. dl,917 ,nid 56,d50. 

AVk> Dornyial I’earts. —E.icli capsule contains new bornyv.al, A 
minims. 

New bornyval is prepared by bc.rting equivalent amounts of borneol 
cbloracftatc with salts of valerianic acid and subsequent purification 
by fiistillalion in vacuo. 

New bornyval is a colorless, nearly tasteless and odorless, oily 
liquid, insoluble in w.itcr, rc.aflily soluble in alcohol, ether, benzene 
and fatty mis. The alcoholic solution is neutral to litmus. It has a 
•Specific gravity of from 1.035 to 1.030 and boils at 181 C. at 12 mni. 
pressure, and from 383 C. to 285 C., with decomposition, at 760 nun. 
pressure. 

If about 6 Gm. new bornyval be saponified by boiling for one 
hour with from 50 to 100 Gm. of an alcoholic solution of potassium 
liydro.vid (10 per cent.) under a reflux condenser, the .alcohol distilled 
ofif, and the remainder distilled with steam, crystals will be formed 
in tlie condenser winch, after rccrysl.aIlization from petroleum ether, 
may be identified ns borneol by their apjiearancc, odor and melting- 
point. If the liquid from which the borneol was distilled be made 
acid and heated, the odor of isovalerianic acid will be apparent- 


Tbempeutics 


SOME OVERLOOKED CAUSES OF 
CHRONIC ILLNESS 

Misdirected treatment is unfortunate, for both the 
patient and tiie physician; the former loses time and 
comfort, if not health, and the latter loses the patient. 
Consequently, a brief reference to some of the condi¬ 
tions in which the etiologic factors are sometimes 
overlooked, and therefore the treatment wrongly 
directed may not be amiss. 

LINGUAL TONSIL COUGH 

A congested lingual tonsil as the cause of a trouble¬ 
some, dry cough is frequently overlooked. This is a 
common condition, and may occur without bronchitis, 
tracheitis or laryngitis. It may also occur without a 
pharj’iigitis, although it is frequently associated with 
it. It is frequent in cigarette smokers, and more or 
less in all smokers, but often occurs in patients who 
do not smoke. If a person has had this trouble once 
he is likely to have it recur with every cold. It not 
infrequently happens that a patient is suspected of hav¬ 
ing incipient tuberculosis, just because he has a lingual 
tonsil cough, especially if the hard, rasping cough has 
produced a blood-tinged mucus. Such a cough is gen¬ 
erally worse when the patient lies down, is precipitated 
by any change of temperature from the house to out- 
of-doors, or vice versa, from a ivarm room to a cold 
room, or the reverse. It is also precipitated by laugh¬ 
ing. If the cough begins there is a sliower of coughs, 
until the patient has literally scraped the part irritated, 
much a.s one scratches an itching spot until it almost 
bleeds. The cause of this cough is quite gcnerall)'^ 
referred by tlie patient to a tickling well down under 
the sternum. The patient may not always have a 
cough from lingual tonsil irritation, but may complain 
of a burning sensation which he may term “heart¬ 
burn.” 

The diagnosis of the condition is readily made by 
the use of the laryngoscope, ivlien the lingual tonsil at 
the base of the tongue will be found, many times, red 
and inflamed, sometimes heavily coated, and at other 
times with large papillae projecting from the mucous 
membrane. 

Emphasis should be laid on the fact that cough 
mixtures will not cure this cough. It is true that some 
gummy, gelatinous, sweetish, tiiick, syrupy prepara¬ 
tions may so coat the lingual tonsil when they are 
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swallowed as to ease the cough for a time; hut what 
becomes of the poor stomach from such medication? 
Gargling may not reach this region; only patients who 
have been educated to do so can gargle to wash the 
lingual tonsil. Gargles should always be ordered, 
however; they will at least soothe the rest of the 
throat. Efficient gargles are the liquor antisepticus 
alkalinus of the National Formulary, which should be 
diluted with an equal part of hot or warm water; or a 
Seiler’s tablet solution, one tablet dissolved in 2 or 3 
ounces of warm water; or a simple and efficient gargle 
may be made by adding one-fourth of a teaspoonful 
of bicarbonate of soda and one-fourth of a teaspoon¬ 
ful of salt to half a glass of warm water. Another 
useful gargle is the following; 

Gm. or c.c. . 

Acid) borici. 2 3 ss 

Potassii chloratis. S Si 

Aquae mentbae piperitae.... 200 flSvi 

M. Sig; Use as a gargle every 3 or 4 hours. 


At times when the throat is flabby, a tannic acid 
gargle is of value, such as: 

Gm, or c.c. 


B Acidi tannici. 3| 

Glycerin) . 10: 

Aquae gaultheriae q.s... ad 200| 


M. Sig; Use as a gargle twice a day. 


gr. xl 
flS ii 
flS vi 


Of course, sedative cough mixtures containing 
codein or heroin are of benefit in reducing the irrita¬ 
tion of the nerves of the throat, and ammonium 
chlorid will stimulate the mucus secretion and per¬ 
haps, sooner or later, also help the condition, but as 
above stated, such treatment seems unnecessary and is 
generally unsatisfactory in this kind of a cough. It is 
generally much better to give no medicine at all by the 
stomach. If the throat is dry, small doses of sodium 
iodid given three times a day will increase the mucus 
of the pharynx and lingual tonsil region and may aid 
in curing this cough. 

The proper and only satisfactory treatment is by 
local applications. This irritated glandular tissue 
should be swabbed daily for a few times with boro- 
glycerid, or less frequently with a solution of iodin 
such as: 


G)ii. or c.c. 


3 lod) . 1 

Potass)) iodidi. 3 

Glyceri)!) . 30 

M. 


gr. XV 
gr.xlv 
fl.5 i 


The patient should understand that if he wishes to 
recover quickly from his cough, daily visits to his 
physician will accomplish more in a week than will 
three months of intermittent treatment. 


DISTURBANCES OF THE THYROID 

The most familiar condition of hypersecretion is 
Graves’ disease, and the condition that is so readily 
diagnosed as serious hyposecretion, namely, cretinism 
and myxedema, is also ivell understood; but disturb¬ 
ances which may be caused by a small amount of 
hypersecretion or hyposecretion of the thyroid, are not 
so readily recognized. 

It should not be forgotten that this gland may hyper- 
secrete or hyposecrete in all degrees, or the gland may 
have some portions of its secretion increased and 
others diminished. In this last condition the disturb¬ 
ance that it causes is very hard to overcome, as inhibit¬ 
ing the thyroid activity on the one hand, or- feeding 
thyroid on the other, is not lilcely to effect a cure. 


Disturbances caused by too much or too little secretion 
and not by a mixed condition, however, may be greatly 
benefited by treatment. 

About 90 per cent, of .all cases of thyroid disturbance 
occur in women; therefore it is the condition of the 
gland in women that we are discussing. 

The disturbances caused by an,.increased secretion 
are tachycardia or Attacks of simple palpitation, nerv¬ 
ous irritability, sleeplessness, increased perspiration, 
hot flashes, some digestive disturbances and a tendency 
to menstrual flooding. Some of the signs of hypo¬ 
secretion which may not be recognized are certain 
forms of obesity, especially that form which, when 
fully developed, is typical of the picture of adiposis 
dolorosa; drowsiness and a tendency to sleep in the 
daytime, and more or less mental apathy and sluggish¬ 
ness; dry skin and perhaps chronic eczemas; slow 
pulse; often an increase in blood-pressure; various 
digestive disturbances, and amenorrhea or scanty men¬ 
struation before it is time for such a condition to occur. 

The neurotic woman who is very active socially, 
good company and bright in repartee, and who may 
be doing much of the good work of the world, who 
works on nerve and finally collapses, very generally 
has hypersecretion of the thyroid. It is this type that 
may not be hysterical as we understand major hysteria 
with .stigmata, but .such patients when they have pains 
have them in excess of all local cause. They eat very 
little, even for days, perhaps get little sleep and. recup¬ 
erate with difficulty after they once break down, and 
one breakdown is likely to be followed by others. If 
these patients can be made apathetic without being 
made melancholic, they will rapidly recover. Such 
patients should receive, in a modified form, the same 
kind of treatment that we advise in more developed 
Graves’ disease. 

It has lately been shown that some of the symptoms 
in Graves’ disease may be due to the secretion from 
left-over fragments of the thymus gland. On the 
other hand, it should be remembered that some types 
of mental depression and some instances of epilep.5y 
are due to subsecretion of the thyroid. 

If it is presumed, from the sjnnptoms, that the 
thyroid is subsecreting, it may be activated either by 
iodin or by the administration of thyroid. If the 
symptoms are inconclusii'e (that is, some symptoms 
showing increased thyroid secretion and some are 
apparent undersecretion) it will often be found that 
the feeding of thyroid will make the patient worse, but 
small doses of an iodid may aid the thyroid in recover¬ 
ing its efficiency. Disturbances of the menopause are 
due to the secretions of the thyroid, ovaries and prob- 
abl}' corpus luteum not having become correlated to 
the changed condition of the woman. 

ORTHOSTATIC ALBUMINURIA 

Not too great reliance should be placed on the fact 
that a morning urine is perfectly clear of albumin. 
It is necessary, in a doubtful condition, that we should 
examine specimens of urine passed at different times 
during the day, unless wc are careful to obtain the 
twenty-four-hour specimen, and even then the varia¬ 
tions of the urine passed at different times will not be 
discovered. Sometimes a patient who has an albumin- 
free morning urine will show a large percentage of 
albumin in the urine at noon and in the evening. 

(Ta be continued) 
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STATE BOARD STATISTICS FOR 1913 


THE ANNUAL PRESENTATION BY THE COUNCIL ON MEDICAL EDUCATION OF RESULTS OF 

STATE BOARD EXAMINATIONS’ 


On pages 1640 to 1649 arc three tables, A, B and C, giv¬ 
ing in detail the results o( the various state medical license 
examinations Iield during 1913, These statistics are com¬ 
plete, since full reports were obtained from all state licens¬ 
ing boards. 

Tables A and B have been arranged so that, read from 
left to right, they give the results by colleges, showing the 
number of graduates appearing for examination in each 
state, whether they passed or failed, the total number 
examined during the year, the number who passed, the nnm- 
ber who failed, the percentage of failures and the number 
of states in which graduates of each school appeared for 
examination. Read from above downward, they give the 
results by states, showing the number registered and 
rejected from each college, the total number examined, the 
total number registered, the total number rejected and the 
percentage of rejections. The fact that the majority of 
graduates take the license examination in the state in which 
the college is located is shown by the dark diagonal zone 
made by the grouping of figures, passing from the upper 
left to the lower right corner of each table. This shows 
also that the states in which low-grade medical schools arc 
permitted to exist arc themselves the recipients of the 
greater portion of the ill-trained output of such schools. 
These tables are worthy of much careful study, for many 
important deductions arc possible. The marginal numbers 
will enable the reader more readily to follow the lines for 
any colleges in which he is interested. 

Caution in Forming Conclusions 
In making comparisons on the basis of these statistics, 
several factors should be considered carefully. The num¬ 
ber examined is important since, if all other conditions are 
equal, the larger the number of graduates examined the 
more accurate is the finding. But other conditions are 
seldom equal. The number of states in which a school’s 
graduates have been examined is important. The larger this 
number the more accurate will be the conclusions. Again, 
the character of the board making the examination and the 
methods employed are important factors to be considered, 
since some boards hold very careful examinations and 
include practical laboratory and clinical tests, or they may 
mark the papers more severely, while others, especially 
partisan boards, may be very lenient. In this connection 
it should be stated that although conditions are undergoing 
a steady improvement, it is still true that the character of 
the license examination as usually conducted, is such that 
graduates of colleges conducted largely by quiz-class methods 
may easily be successful in passing them. It is particularly 
important in forming conclusions based on these statistics 
to note for each college the states in which -its graduates 
are not admitted to examinations —information set forth for 
the first time with these statistics, in Table D. 

Graduates or All Years Examined in 1913 
Table A shows the results for all candidates who took 
examinations in 1913 regardless of the years in which they 
graduated. This shows that altogether 6,435 were examined 
last year, as compared with 6,879 in 1912; 6,960 in 1911; 
7,004 in 1910, and 7,287 in 1909. Of those examined, 18.6 
per cent, failed, as compared with 20.5 per cent, in 1912; 
19.9 per cent, in 1911; 18.4 per cent, in 1910, and 19.6 per 
cent, in 1909. During the years 1905 to 1908 the percentage 
of failures each year was over 20 per cent. The rather 
lower percentage in recent years is doubtless due to two 
causes: (1) wider extension of reciprocity and (2) the fact 
that graduates of low-grade medical colleges are now not 
admitted to examinations in about thirty states (see Table 


D). Graduates of low-grade colleges therefore who are 
usually responsible for high-failure percentages are found 
to fake their examinations in the more lenient states and 
as a consequence, fewer failures result. 

There were 99 medical colleges in the United States grant¬ 
ing degrees in 1913, which had graduates examined, as 
compared with 110 in 1912, and with 153 in 1905. Foreign 
graduates were examined in twenty-four states, the total 
number being eighty-nine; and of this number forty-two, 
or 47.2 per cent, failed. The largest number of foreigners 
examined in any state was twenty in New York. Graduates 
of Canadian schools were examined in nineteen states, 
more appearing, naturally, in the border-line states. The 
figures for the Canadian colleges are given separately in 
order to show the number of candidates coming from each 
as well as to show the successes of their graduates at the 
examinations. Altogether 58 candidates from Canadian col¬ 
leges were examined, of which number 17, or 29.3 per cent., 
failed. Of all Canadian colleges, the McGill University 
had the largest number e.xamined. The highest percentages 
of failures were for Laval University, 63.3, Queen’s Uni¬ 
versity, 40 and the University of Toronto, 20. 

Undergraduates Examined During 1913 
Line 107 of Tabic A shows the number of non-graduates 
examined in seven states during 1913. Altogether 251 non- 
graduates were examined, of which number 95, or 37.8 per 
cent., failed, as compared with 35 per cent, in 1912, 38.5 per 
cent, in 1911 and 45.6 per cent, in 1910. Such candidates 
were examined during 1913 in Colorado, Florida, Mary¬ 
land, Massachusetts, Oregon, Tennessee and Texas. Of 
such candidates 1 was licensed in Colorado, 15 in Oregon, 
19 in Massachusetts and 121 in Tennessee. In Tennessee 
in the last four years 1,187 candidates were registered by 
examination, and of these 515, or 43.4 per cent., were non- 
graduates. Meanwhile, Tennessee is now the only South¬ 
ern state which has the door wide open for non-graduates 
and is the only state in the country which registers any 
considerable number of such candidates. 

Recent Graduates Examined During 1913 
Table B gives the results for graduates of 1909 to 1913 
inclusive who were examined during 1913. This table is 
particularly important since it deals with recent graduates 
and is, therefore, the fairest basis for comparison between 
colleges. Such comparisons are worthless, however, unless 
reference is also made to Table D, showing in what states 
candidates are reported not eligible for examination. Of 
all candidates examined in 1913, 5,390, or 83.8 per cent., 
were recent graduates, and of this number 16.5 per cent, 
failed, as compared with 18.6 per cent, for all candidates. 
The figures for several medical schools which have ceased 
to exist either through merger or otherwise have been 
included in the line for miscellaneous colleges. 

Old Practitioners Examined During 1913 
Table C is so arranged as to show in comparison the 
results of all years (first column), for recent graduates 
(second column), the graduates of 1908 and previous year 
(third column), and the graduates of 1913 (fourth column). 
Of the graduates of 1908 and previous years—of “old prac¬ 
titioners”—794 were examined, and of this number 223, or 
28.1 per cent., failed as compared with 16.5 per cent, of 
failures for recent graduates. This high percentage of fail¬ 
ures is probably due chiefly to the long time these candi¬ 
dates have been out of college and to the fact that they arc 
required to take the same examination as recent graduates. 

CONTINUED ON PAGE 1652 
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TABLE A—PHYSICIANS EXAMINED 


NAME OP COLLEGE 


P F 


P F| 


■P Pi 


P F 


P Fi 


[P Fj 


P Fl 


P 

CJ « 


!p Pi 


P Pi 


10 


P P 


11 


P F 


12 


P P 


13 


P F 


14 


P P 


16 


P P 


P F 


17 


F P 


18 


P P 


10 


P F 


20 


P F 


P P 


28 


SI 


40 


ALABAMA 

BinBingham Medical College. 

University ot Alabama, School of Medicine, 

AEEANSAS 

University Of Arkansas, Medical Dept. 


OALIPOENIA 

California Eclectic Medical Oollege.—E. 

College of Phys. and Surgs., Los Angeles. 

Hahnemann Medical College of the Pacific.—H. 
Leland Stanford Junior Univ., Dept, of Med. ... 

Oakland College of Medicine and Surgery. 

College of Phys, and Surgs., San Francisco. 

University of California, Medical Dept. 

COLORADO 

University of Colorado, School of Medicine. 


COKNEOTICUT 
Tale University, Medical Dept. .. 


DISTRICT OP COLUMBIA 
George IVashington University, Dept, of Med. 

Georgetown University School of Medicine. 

Howard University School of Medicine. 


GEORGIA 

Atlanta College of Physicians and Surgeons.... 

Atlanta School of Medicine. 

Georgia College of Eclectic Med. and Surg.—E.. 

Southern College of Medicine and Surgery. 

niversity of Georgia, Medical Dept. 


ILLINOIS 

ennett Medical College. 

Chicago College of Medicine and Surgery. 

Hahnemann Medical College and Hospital.—H. 
Jenner Medlea' 

Northwestern ' 

University of 
Rush Medical 

INDIANA 

Indiana University School of Medicine. 


10| 


3; 2| 

01 J 


2, 0 


12 0 

u! ol 


2 Oi 

i; 0] 


n' 3i 


S3l 0 
l32, 1 


I 

2 , 0 ] 


2! 0 


IOWA 

State Univ. of Iowa College of Medicine. 

State Univ. of Iowa Ooll. of Homeo. Mcd.—H... 

KANSAS 

University of Kansas School of Medicine. 

KENTUCKY 

University of Louisviiie, Medical Dept. 

LOUISIANA 

Tulane University, School of Medicine. 


MAINE 

Medical School of Maine.... 


MARYLAND 

Eastern University School of Med., Baltimore.—E] 

Johns Hopkins University, Medical Dept. 

College of Physicians and Surgeons, Baltimore, 
University of Maryland School ot Medicine- 

MASSACHUSETTS 

Boston University School of Medicine.—H. 

College of Physicians and Surgeons, Boston.. 

Harvard Medical School... 

Tufts College Medical School... 


MICHIGAN 

Detroit College of Medicine and Surgery.,... 
Univ, of Michigan, Dept, of Med. and Surg. . 
Univ, of Michigan, Homeopathic College.—H. 

MINNESOTA 

University of Minnesota, Medical School....... 


5IISSOURI 

American Medical College. 

Eclectic Medical University.—E. 

Ensworth Medical College. 

Kansas City Hahnemann Medical College.—H... 

St. Louis University School of Medicine. 

St. Louis College of Physicians and Surgeons... 
Washington University, Medical School.....' 


31 0 
O', 5 

4i 


2 , o; 


10 


5S10 

lird|29i 

24 

10 

50 

il22| , 
■C 0 


ll 0 

7l 0 
3 


21 0 ] 

4 

31 


IS 0 


8i 0 
8( 0 


12 


13 


14 


l; 0 

3 0, 


li 2! 
1 


Ki 




0 , 1 


3 OV 

. ii 

,50 1 


15 


1! i} \ 


30! l! 
7 


19 


27 0 
34 ol 
13 0; 


21 


23 


46 


H—Homeopathic; E—Eclectic. 
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TABLE A—PHYSICIANS EXAMINED BY 


1 

2 

3 

4 

5 

6 

7 

8 

9 

m 

11 

12 

13 

14 

15 

16 

17 

18 

H 


21 


ej 

a 

es 

rt 

< 

eS 

a 

o 

Si 

< 

Arkansas 

Oallfomla 

Colorado 

Connecticut 

Delaware 

c 

% 

a. 

Q 

a 

2 

a 

s 

o 

o 

a 

S 

73 

o 

s 

Georgia 

Idaho 

Illinois 

C3 

a 

.5 

'C 

a 

Iowa 

m 

n 

K 

a 

n 

W 

Kentucky 

e; 

ca 

CS 

*3 

o 

CJ 

a 

*5 

a 

-a 

a 

a 

v, 

b* 

C3 

a 

Massachusetts 

Michigan 

(4 

u 

.Q 

a 

"a 

a 

u 

b. 

S 

P 

F 

P 

F 

P 

F 

P 

F 

P 

F 

P 

F 

P 

F 

P 

p 

p 

F 

P 

F 

P 

F 

P 

F 

P 

F 

P 

F 

P 

F 

P 

F 

P 

F 

P 

F 

P 

p 

P 

F 

P 

F 




0 

1 



1 

I 













2 

0 







1 

0 











1 

54 







1 

0 









R 

- 

































R 

1 

































56 











1 




























8 

1 



57 














0 









1 

I 

1 

I 













1 

I 



5S 

1 






1 

0 



4 

1 


1 

R 

1 

E 

1 

0 



1 


1 

I 

1 


1 

m 





2 

m 



1 

1 



59 







O 

0 









1 





















1 

R 



60 











2 

















.. 












1 



61 







1 




o 
































62 











5 
































63 


■ 





1 

0 
























.. 







1 




64 


■ 





1 





.. 











1 






1 






1 






1 

1 



1 









5 

R 





1 

0 













1 








2 

E 



06 


1 





1 

R 









R 






















1 


1 

0 

67 

0 

1 















0 

1 

.. 

1 
























68 

















1 


1 

R 
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E 
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0 
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1 












1 

0 

■ * 












1 

1 



78 

f) 




0 

(\ 

q 

n 



0 

1^ 

n 

R 



2 

0 





2 

0 



3 

0 



2 

0 

1 

0 

1 

0 

6 

1 

2 

0 

1 

0 

70 











1 

0 



1 

E 





1 
















0 

RA 





SO 















1 

E 



.. 



















1 





81 




0 



4 

R 





0 


R 




1 

0 



2 

0 

3 

0 

2 

0 









3 

0 

S 

0 



82 




* 


1 

1 





























1 

0 

83 









1 

0 

1 

R 

■ 


2 

R 





















5 

0 

4 

1 



84 













1 




1 

1 
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1 

0 



















£5 



0 

1 



1 

1 
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Q 
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86 
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4 
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3 

3 

7 

9 



4 






a 

0 
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0 
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1 
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ff. 
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0 

1 

104 



2 

0 



2 

3 

1 

1 



1 

X 



2 

1 





o 

3 









1 




3 


5 

4 

3 

0 

105 

9 

8 

3 

4 

23 

8 

26 

11 

3 

*7 

3 

19 



2 

4 

22 

13 

3 

3 

4 

t 

22 

16 

3 


27 


47 

2 

6 

4 

4 

11 

5 

o 

14 

15 

2 


1 

1 

106 





•• 


... 


1 

0 







0 

1 



















Ol 

2 

19|29 



107 

147 

35 

119 

199 

68 

128 

13 

60 

165 

195 

2c 

665 


111 

96 

90 

89 

55 

14S 

2S9 

m 



90 


26 


91 

163 


53 


77 


12 


65 

116 

171 


21 

567 




89 


78 


69 


46 


215 

99 



57 


9 


2fi 


36 


5 


51 


1 


5 


49 


24 


i 


9S 


1 


4 


7 


12 


20 


9 

40 

74 


3 


S8.fi 

25.7 

23.5 

18.1 


8.0 

39.8 


7.7 

8.3 

29.7 

12.3 

8.7 

14.7 

1.0 

3.G 

7.3 

13.3 

22.5 

16.4 

27.0 

25 

6 

2.9 


1 

2 

3 

4 

5 

C 

7 

8 

9 

m 

11 

12 

13 

14 

15 

16 

17 

18 

19 

Hi 

21 

___ 


NAME OF COLLEGE 


67 


76 


85 


90 


100 

101 

102 

103 

104 

105 

106 
107 


NEBRASKA 

John A. Creighton Medical College. 

Coiner Medical College.—E. 

University of Nebraska, College of Medicine. 

NEW HAMPSHIRE 

Dartmouth Medical School. 


NEW YORK 

Albany Medical College. 

Columbia University, Coll, of Phys, and Surgs, 

Cornell University Medical College. 

Fordham University, School of Medicine. 

Long Island College Hospital.. . . 

New York Homeopathic Med. Coll, and Hosp.—Hj 
New York Med. Coll, and Hosp. for Women.—H. 

Syracuse University College of Medicine. 

University and Bellevue Hospital Medical Coll, . 
University of Buffalo, Medical Dept. 


NORTH CAROLINA 

Leonard Medical School. 

North Carolina Medical College... 


OHIO 

Cleveland-Pulte Medical College.—H.. 

Eclectic Medical College.—E. 

Ohio-Miami Medical College. 

Starling-Ohio Medical College. 

Toledo Medical College. 

Western Reserve University, School of Medicine,, 

OKLAHOMA 

University of Oklahoma, School of Medicine. 

OREGON 

University of Oregon, Medical Dept... 

PENNSYLVANIA 

Hahnemann Medical College and Hospital.—H,. 
Jefferson Medical 
Medico'Chlrurgical 
Temple University, " 

University of Pennsylvania, School of Medicine. 

University of Pittsburgh, Medical Dept. 

Woman’s Medical College of Pennsylvania. 


SOUTH CAROLINA 
Medical College of South Carolina. 


TENNESSEE 

Lincoln Memorial University, Medical Dept. . 

Meharry Medical College. 

University of Tennessee, College of Medicine.. 
University of West Tennessee, Medical Dept. 
Vanderbilt University, Medical Dept. 


TEXAS 

Baylor University College of Medicine. 

Texas Christian University, School of Medicine. 
Southern Methodist University, Medical Dept. .. 
University of Texas, Dept, of Medicine. 


VERMONT 

University of Vermont College of Medicine. 


VIRGINIA 

Medical College of Virginia. 

University of Virginia, Dept, of Medicine. 

University College of Medicine, Richmond. 

WISCONSIN 

Marquette University, Medical Dept. 

CANADIAN 

Laval University, Medical Faculty. 

McGill University, Medical Faculty. 

Queen’s University, Faculty of Medicine. 

University of Manitoba, Manitoba Med. Coll. 
University of Toronto, Medical Faculty. 


Foreign Colleges . 

Miscellaneous Medical Colleges. 
Undergraduates . 


Totals by States. 

Totals—Examined—Passed 
Totals—Examined—Failed . 
Percentage of Failures.., 


H—Homeopathic; E—Eclectic. 
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ALABAMA 

Binuingham Medical College. 

University of Alabama, Scbool of Medicine. 

ARKANSAS 

University of Arkansas, Medical Dept. 


CALIFORNIA 

Cnlifornia Eclectic Medical College.—E. 

College of Phys. and Surgs, Los Angeles. 

Hahnemann Medical College of the Pacific.—H. 
Leland Stanford Junior Univ., Dept, of Med. 
Oakland College of Medicine and Surgery...... 

College of Phys. and Surgs., San Francisco.... 

University of California, Medical Dept. .. 

COLORADO 

University of Colorado, School of Medicine..,. 
CONNECTICUT 

Tale University, Medical Dept.. 


DISTRICT OF COLUMBIA 
George Washington University, Dept, of Med. 

Georgetown University School of Medicine. 

Howard University School of Medicine. 


GEORGIA 

Atlanta College of Physicians and Surgeons. 
Atlanta School of 
Georgia College of 
Southern College o " 

University of Georgia, Medical Dopt. 


ILLINOIS 

Bennett Medical College. 

Chicago College of Medicine and Surgery. 

Hahnemann Medical College and Hospital.—H., 

Jenner Medical College. 

Northwestern tJnlversity Medical School. 

University of Illinois College of Medicine. 

Rush Medical College. 


INDIANA 

Indiana University School of Medicine. 

IOWA 

State Univ. of Iowa College of Medicine. 

State Univ. of Io;\va Coll, of Homco. Med.—H. 

KANSAS 

University of Kansas School of Medicine. 

KENTUCKY 

University of Louisville, Medical Dept.. 

LOUISIANA 

Tulane University, School of Medicine. 

MAINE 

Medical School of Maine. 


MARYLAND 

Eastern Univ., School of Med., Baltimore.—E., 

Johns Hopkins University, Medical Dept. 

College of Physicians and Surgeons, Baltimore. 
University of Maryland School of Medicine. 

MASSACHUSETTS 

Boston University School of Medicine.—H. 

College of Physicians and Surgeons, Boston... 

Harvard Medical School. . . 

Tufts College Medical School.*.. 

MICHIGAN 

Detroit College of Medicine and Surgery. 

Univ. of Michigan, Dopt. of Med. and Surg. ... 
Univ.-of Michigan, Homeopathic College.—H... 

MINNESOTA 

University of Minnesota, Medical School. 


MISSOURI 

American Medical College. 

Eclectic Medical University.—E. 

Ensworth Medical ■ 

Kansas City Hahm 
St. Louis Unlversit:, 

St. Louis College of Physicians and Surgeons. 
Washington University, Medical School. 
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ALABAMA 

Blnninebam Medical College. 

Unirersity of Alabama, School of Medicine. 

ARKANSAS 

University of Arkansas, Medical Dept. 


CALIFORNIA 

California Eclectic Medical College.—E... 
College of Fhys. and Surgs, Los Angeles.. 
Hahnemann Medical College of the Paelfic.~H. 
Leland Stanford Junior Univ., Dept, of Med. 
Oakland College of Medicine and Surgery,... 
College of Phys. and Surgs,, San Francisco.. 
University of California, Medical Dept. 


COLORADO 

University of Colorado, School of Medicine. 


CONNECTICUT 
Tale University, Medical Dept. .. 


DISTRICT OF COLUMBIA 
George ‘Washington University, Dept, of Med. 
Georgetown University School of Medicine. 
How’ard University School of Medicine,.,, 


GEORGIA 

Atlanta College of Physicians 
Atlanta School of Medicine... 


Southern College of Medicine and Surgery. 
University of Georgia, Medical Dept. 


ILLINOIS 

Bennett Medical 
Chicago College - ' 

Hahnemann Medi 

Jenner Medical College. 

Northwestern University Medical School... 
University of Illinois College of Medicine, 
Rush Medical College. 


INDIANA 

Indiana University School of Medicine. 


IOWA 

State Univ. of Iowa College of Medicine. 

State tjniv. of Iowa Coil, of Homeo, Med.—H. 

KANSAS 

University of Kansas School of Medicine. 


KENTUCKY 

University of Louisville, Medical Dept, 
LOUISIANA 

Tulane University, School of Medicine.. 


MAINE 

Medical School of Maine...., 


MARYLAND 

Eastern Univ., School of Med., Baltimore.—E. 

Johns Hopkins University, Medical Dept. 

College of Physicians and Surgeons, Baltimore. 
University of Maryland School of Medicine... 

MASSACHUSETTS 

Boston University School of Medicine.—H...., 
College of Physicians and Surgeons, 

Harvard Medical School.‘ 

Tufts College Medical School. 

MICHIGAN 

Detroit College of Medicine and Surgery. 

Univ, of Michigan, Dept, of Med. and Surg. . 
Univ.' of Michigan, Homeopathic College.—H. 

MINNESOTA 

University of Minnesota, Medical School. 


MISSOURI 

American Medical College. 

Eclectic Medical University.—E. 

Ensworth Medical '' . 

Kansas City Hahm 
St. Louis Universitj ' *' 

St. Louis College of Physicians and Surgeons. 
Washington University, Medical School.. 
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TABLE B.—GRADUATES OF ipoQ TO 1913, INCLUSIVE, 


KAJIE OF COLLEGE 


54 John A. 

55 Cotner ' 

56 Universl 


NEBRASKA 


NEW HAMPSHIRE 

57 Dartmouth Medical School.. . 

NEW YORK 

5S Albany Medical College.... 

59 Columbia University, Coll, of Phys. and Surgs. ..... 

TO Cornell University Medical College. .... 

Pordham University, School of Medicine. 

Long Island College Hospital. 

New York Homeo. Med. Coll, and Hosp.~H. ... ... . 

0 -* New York Med. Coll, and Hosp. for Women.—'" 

G5 Syracuse University College of Medicine. ' 

66 University and Bellevue Hospital Medical Coll ■ 

C7 University of Buffalo, Medical Dept. .... 

NORTH CAROLINA 

68 Leonard Medical School. 0 1 . 

69 North Carolina Medical College. 

OHIO 

70 Clevcland-Pulte Medical College.—H. 

71 Eclectic Medical College.—E... 

Ohio-Minmi Medical College. 1 0 

Starllng-Ohlo Medical College. 

’ Toledo Medical College...’.. .. 

Western Reserve University, School of Medicine.. ..... 

OKLAHOMA 

76 University of Oklahoma, School of Medicine. ... .. . 

OREGON 

77 University of Oregon, Medical Dept. 

PENNSYLVANIA 

78 Hahnemann Medical College and Hospital.—H. 

79 Jefferson Medical College. 2 0 . 

80 MedlcO'Ohirurglcal College of Philadelphia. 

81 Temple University, Medical Dept. 

S2 University of Pennsylvania, School of Medicine.. 2 0 . 

83 University of Pittsburgh, Medical Dept. 

84 Woman’s Medical College of Pennsylvania. 

SOUTH CAROLINA 

85 Medical College of South Carolina. 

TENNESSEE 

86 Lincoln Memorial University, Medical Dept. 

87 Meharry Medical 2 0 . 

88 University of Tenne ' " • 0 3 . 

89 University of West " ■. 

CO Vanderbilt Universit ' 8 0. 

TEXAS 

91 Baylor University College o* ‘ 

02 Texas Christian University, ” ' ; 

93 Southern Methodist Unlversi " ! 

04 University of Texas, Dept, of Medicine............ 

VERMONT 

95 University of Vermont College of Medicine...... 

VIRGINIA 

06 Medical College of Virginia.. 

07 University of Virginia, Dept, of Medicine. 1 0 . 

08 University College of Medicine, Richmond. 0 1 . 

WISCONSIN 

99 MarQuetto University, Medical Dept... 

^ r' A V * * V 

100 Laval University, “ i 

101 McGill University, " 

102, Queen’s University, Faculty of Medicine..... . 

103 University of Manitoba, Manitoba Med. Coll. 

104 University of Toronto, Medical Faculty....... ... .. . 

105 Foreign Colleges .. 

106 Miscellaneous Medical Colleges. 7 8 

Totals by State;:. 134 

Totals—Examined—Passed . 81 

Totals—Examined—Failed .. 53 

Percentage of Failures... 39.5 


1341 ■ 14 

98 

117 

81 

14 

72 

100 

53 

0 

26 

17 

39.5 

0. 

26.5 

14.6 

1 

2 

3 

4 


H—Homeopathic; E—Eclectic 
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TABLE C—GRADUATES EXAMINED 


t1 

.Q 

B 

3 

“a 

a 

« 

I- 

c: 

KAME OP COLLEGE 

Graduates 
of All Tears 

Graduates 
of 1909-1913 

Graduates of 

1903 and Previous 

Graduates of 1013 


Number 

Examined 

Number 

Passed 

Xi3i 

4,'C} 

M « 

Number of 

States 

•o 

..5 

Number 

Passed 

Number 

Failed 

Per Cent. 

Failed 

Number of 
States 

Number 

Examined 

• Number 

Passed 

Number 

Failed 

Per Cent. 

Failed 

Number of 

States 

Number 

Examined 

Number 

Passed 

Number 

Failed 

cj v 

OS 

Number of 

Ui 

Q3 

43 

s 

a 

a 

e 

c 

*5 

Ui 

e3 

a 


ALABAMA 






















1 

Birmlngliani Medical College... 

51 

31 

20 

39.2 

7 

47 

SO 

17 

SG.2 

G 

4 

1 

3 

75.0 

2 

24 

12 

i: 

60.C 

£ 


2 

University of Alabama.. 

49 

43 

6 

12.2 

10 

45 

30 

6 

13.3 

9 

4 

4 

0 

0. 

3 

1£ 

16 


11.1 

£ 



ARKANSAS 






















3 


41 

30 

11 

26.9 


41 


11 

24.4 

6 






31 

25 


19.^ 




CALIFORNIA 














4 

California Eclectic Meclical College.—-E.. 

8 

3 

5 

62.5 

•2 

7 

V 

4 

G7.1 

2 

1 

0 

1 

100.0 

1 

7 

3 

4 

57.1 

2 




24 

22 

2 

8.3 

4 

24 

22 

2 

8.: 







2i 

21 



<■ 


0 

Hahnemann Medical CoHegc of the Pacific.-—H... 

15 

13 

2 

13.3 

3 

13 

12 

1 

7.7 

1 

2 

1 

1 

50.0 

2 

1C 

10 

C 

0. 

1 




7 

7 

0 

0. 

1 

7 

7 

0 

0. 

] 






7 

7 





8 


i 

i 

0 

0. 

1 

4 

4 

0 

0. 

1 






3 

8 





9 

College of Phys. and Surgs., San Francisco. 

10 

4 

6 

60.(1 

3 

8 

4 

4 

50.0 

2 

2 

0 

2 

100.0 

2 

1 

1 

c 

0. 

3 


10 

University of California, Medical Dept. .. 

14 

13 

1 

7.2 

2 

10 

10 

0 

0. 

1 

4 

3 

1 

25.0 

2 

S 

9 

c 

0. 

3 

3 


COLORADO 






















11 

University of Colorado, School of Medicine. 

64 

64 

0 

0. 

11 

62 

62 

0 

d. 

10 

2 

2 

0 

0. 

2 

38 

S3 

0 

0. 

s 

1 


CONNECTICUT 






















12 

Yale University, Medical Dept. 

20 

27 

2 

6.9 

4 

26 

24 

2 

7.7 

3 

3 

S 

0 

0. 

2 

3 

3 

0 

0. 

2 

1 


DISTEICT OP COLUMBIA 






















13 

George Washington University, Dept, of Med. ... 

37 

35 

2 

54 

13 

31 

31 

1 

3.2 

12 

6 

5 

1 

16.7 

5 

8 

8 

0 

0. 

4 

1 

14 

Georgetown University School of Medicine. 

35 

28 

7 

20.0 

12 

32 

26 

6 

lO.S 

10 

3 

2 

1 

33.3 

3 

10 

9 

1 

10.0 

6 

3 

15 

Howard University School of Medicine.. 

38 

35 

3 

7.0 

17 

37 

35 

2 

5.4 

17 

1 

0 

1 

100.0 

1 

10 

10 

0 

0. 

8 

1 


GEORGIA 






















16 

Atlanta College of Physicians and Surgeons. 

128 

113 

15 

11.7 

10 

123 

110 

13 

lO.C 

10 

6 

3 

2 

40.0 

4 

lie 

105 

11 

9.6 

9 

1 

17 

Atlanta School of Medicine. 

69 

48 

11 

18.6 

7 

58 

48 

10 

17.1 

8 

1 

0 

1 

100.0 

1 

4C 

37 


7.5 

( 

1 

18 


4 

1 

3 

75.0 

4 

4 

1 

3 

75.0 

4 






1 

0 

1 

100.0 

1 

1 

19 

Southern College of Medicine and Surgery.... 

26 

2 

24 

02.3 

5 

26 

2 

24 

02.3 

5 






20 

2 

18 

90.0 

g 

1 

20 

University of Georgia, Medical Dept. . 

42 

84 

8 

19.0 

4 

41 

S3 

8 

19.5 

4 

1 

1 

0 

0. 

1 

S3 

31 

2 

6,1 

4 

2 


ILLINOIS 






















2: 

Bennett Medical 

104 

90 

14 

IS.B 

23 

100 

66 

14 

14.0 

19 

4 

4 

0 

0. 

4 

62 

61 

11 

17.7 

10 

2 

22 

Chicago College t " 

206 

220 

' 46 

17.3 

32 

203 

219 

46 

17.4 

32 

1 

1 

0 

0. 

3 

205 

1S3 

22 

10.7 

25 

2 

23 

Hahnemann Medi 

69 

50 

9 

16.3 

17 

46 

41 

6 

lO.f 

11 

13 

9 

4 

80.8 

0 

28 

27 

1 

3.C 

6 

2 

24 

Jenner Medical College. 

17 

10 

7 

41.2 

2 


10 

G 

40.C 

1 

1 

0 

1 

100.0 

1 

10 

8 

2 

20,0 

1 

2 

25 

Northrrestern University Medical School. 

116 

112 

4 

3.4 

20 

97 

• 04 

3 

3.1 

16 

19 

18 

1 

5.3 

30 

55 

54 

1 

1.8 

5 

2i 

26 

University of Illinois College of Medicine. 

109 

186 

13 

6.5 

23 

170 

168 

11 

6.2 

20 

20 

IS 

2 

lO.O 

30 

120 

123 

S 

2.4 

9 

2 

27 

Rush Medical College. 

163 

151 

2 

1.3 

24 

124 

123 

1 

0.4 

20 

20 

28 

1 

3.4 

17 

ss 

88 

0 

0. 

11 

2 


INDIANA 






















2S 

Indiana University School of Medicine. 

52 

50 


3.8 

5 

61 

50 

1 

2.0 

4 

1 

0 

1 

100.0 

1 

47 

47 

■ 0 

0. 

1 

2£ 


IOWA 






















29 

State Unlv. of Iowa, College of Medicine. 

20 

25 

1 

3.8 

8 

19 

19 

0 

0. 

3 

7 

G 

1 

14.3 

G 

17 

17 

0 

0. 

2 

25 

30 


7 

7 

0 

0. 

1 

7 

7 


0. 








6 

0 

0, 

1 

3< 


KANSAS 






















31 

University oi Kansas School of Medicine. 

10 

10 

0 

0. 

3 

9 

9 

0 

0. 

2 

1 

1 

0 

0. 

1 

7 

7 

0 

0. 

3 

31 


KENTUCKY 






















32 

University of Louisville, Medical Dept.. 

140 

114 

26 

21.4 

26 

129 

103 

21 

16.3 

22 

II 

6 

5 

45.5 

8 

83 

79 

4 

4.8 

13 

32 


LOUISIANA 






















S3 

Tulane University, Medical Dept. 

101 

00 

6 

4.9 

13 

97 

94 

3 

3.1 

11 

4 

2 

2 

60.0 

S 

68 

67 

1 

1.5 

S 

33 


MAINE 






















34 

Medical School of Maine. 

31 

26 

6 

16.1 

8 

10 

16 

3 

15.8 

4 

12 

10 

2 

10.7 

G 

13 

11 

2 

16.4 

s 

Si 


MARYLAND 






















35 

Eastern Univ., School of Med., Baltimore.—E..,. 

1 

0 

1 

100.0 

1 

1 

0 

1 

100.0 







1 

0 

1 

100.0 

1 

35 

86 

Johns Hoplvins University, Medical Dept. 

104 

98 

6 

5.8 

23 

07 

91 

6 

6.2 







55 

53 

2 

3.6 

16 

36 

37 

College of Physicians and Surgeons, Baltimore.. 

74 

56 

18 

24.3 

19 

67 

51 

16 

23.5 







36 

SO 

6 

16.7 

9 

37 

38 

University of Maryland School of Medicine. 

88 

66 

22 

25.0 

18 

60 

€1 

19 

23.7 

16 

8 

5 

3 

37.5 

6 

45 

41 

4 

8.9 

30 

33 


MASSACHUSETTS 






















39 

Boston University School of Medicine.—. 

23 

22 

1 

4.4 

8 

16 

15 

1 

6.3 

6 

7 

7 

0 

0. 

6 

11 

10 

1 

9.1 

S 

39 

40 

College of Physicians and Surgeons, Boston. 

25 

10 

16 

60.0 

8 

24 

10 

14 

58.3 

7 

1 

0 

1 

LOO.O 

1 

7 

2 

5 

71.4 

3 

40 

41 

Harvard Medical School. 

94 

87 

7 

7.4 

23 

78 

72 

6 

7.7 

20 

16 

15 

1 

6.3 

12 

S4 

31 

3 

8.8 

9 

41 

42 

Tufts College Medical School. 

109 

92 

17 

15.6 

13 

106 

00 

16 

15.1 

12 

3 

2 

1 

33,3 

3 

71 

01 

10 

14.1 

6 

42 


MICHIGAN 






















43 

Detroit College of Medicine and Surgery. 

34 

34 

0 

0. 

8 

28 

28 

0 

0. 

2 

6 

6 

0 

0. 

6 

27 

27 

0 

0. 

2 

43 

44 

Unlv. of Michigan, Dept, of Med and Surg. 

62 

60 

2 

3,2 

16 

45 

44 

1 

2.2 

12 

17 

16 

1 

6.9 

10 

S3 

83 

0 

0. 

4 

44 

45 

Univ. of Michigan, Homeopathic College. 

18 

16 

2 

10,5 

4 

16 

14 

2 

12.5 


2 

2 

0 

0. 

3 

12 

12 

0 

0. 

1 

45 


MINNESOTA 






















46 

University of Minnesota Medical College. 

62 

61 

1 

1,6 

6 

55 

55 

0 

0. 

4 

7 

6 

1 

14.3 

6 

43 

43 

0 

0. 

1 

48 


MISSOURI 






















47 

American Medical College.. 

90 

61 

29 

32.2 

19 

63 

46 

17 

27.0 

14 

27 

16 

12 

44.4 

12 

43 

36 

7 

16.3 

8 

47 

48 

Eclectic Medical University.—E. 

16 

11 

4 

26.7 

3 

13 

10 

3 

23.1 

2 

2 

1 

1 

50,0 

2 

11 

D 

2 

18.2 

1 

49 

49 

Ensworth Medical College. 

17 

12 

5 

29-4 

0 

13 

11 

2 

15.4 

6 

4 

1 

S 

76.0 

4 

10 

10 

0 

0. 

4 

49 

50 

Kansas City Hahnemann Medical College.—H.... 

10 

m 

0 

0. 

6 

10 

10 

0 

0. 

ri 






6 

6 

0 

0. 

S 

GO 

51 

St. Louis University School of MedNne. 

85 

62 

3 

3.5 

17 

81 

80 

1 

1.2 







71 

69 

2 

2.8 

11 

bi 

52 

St. Louis College of Physicians and Surgeons.... 

34 

16 

18 

62.9 

13 

19 

10 

9 

47.4 







10 

6 

, 4 

40.0 

3 

52 

53 

"Washington University, Medical Dept. 

45 

45 

0 

0. 

9 

36 

36 

0 

0. 

fi| 

9| 

91 

ol 

o.| 

6l 

28 

28 

0 

0. 

2 

53 


H—Homeopathic; E—Eclectic. 
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12 
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G2 

C3 

Xen- York Homcopatl ■■ !. I'l'." 1 I!' -,-' !.' 

ns 

GO 

so 

21 

25.4 

.75.0 
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TABLE D—NON-RECOGNITION OF MEDICAL COLLEGES 
This Table, Based on Official Reports, Shows the Nnmerous Pitfalls to he Avoided by Prospective Medical Students 
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STATE BOARD STATISTICS FOR 1913 


Jour. a. M. a. 
May 23, 1914 


CONTINUED FROM PAGE 1639 

Undoubtedly the less favorable conditions in medical col¬ 
leges at the time these physicians graduated have some 
bearing on this result. Justice to such candidates, who 
have been licensed, but who, for good reasons, desire to 
change their locations, is the strongest argument for inter¬ 
state reciprocity in medical licensure, or for special percent¬ 
age allowances at the examinations for years of practice. 
The total number of these candidates is diminishing each 
year as increased reciprocal relations arc established. As 
a rule, the states which do not have reciprocal relations 
with other states (as Florida, Montana, Massachusetts, 
Oregon, Washington, see Table L) examined the largest 
number of old practitioners. 

Graduates of 1913 Examined During 1913 
Table C also gives the results for the graduates of 1913 
who were examined during the year by state boards, and 
shows that 3,465, or 53.8 per cent, of all candidates c.xamined 
during the year, graduated in 1913,_ including ten who gradu¬ 
ated in Canada and other foreign colleges. Educational 
statistics show that the medical colleges of the United 


TABLE E—COLLEGES GROUPED BY STATES 
Showing the Number Examined and Percentage of Failures 
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Colleges of 

Graduates 
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the Number Examined 
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w 

■°'S 

sp 

a « 

gS 

■Q'l 

3 « 

Per Cent. 

Failed 

Alabama. 

100 

26.0 

02 

25.0 

8 

87.5 

42 

33.3 

15 

2C 

Arkansas. 

41 

20.9 

41 

24.4 



31 

39.4 

26 

28 

California. 

82 

19.5 

73 

15.1 

9 

65.6 

69 

8.6 

19 

22 

Colorado. 

Ci 

0 . 

02 

0, 

2 

0 . 

38 

0. 

2t 

1 

Oonncctleut. 

20 

6.9 

20 

7.7 

s 

0. 

3 

0. 

29 

9 

Dlst. of Columbia... 

110 

12.0 

100 

9.0 

10 

30.0 

28 

3.6 

33 

15 

Georgia. 

250 

23.G 

252 

23,1 

7 

42.9 

210 

10.7 

7 

25 

Illinois. 

914 

10.4 

827 

10.4 

87 

li).8 

074 

6.9 

1 

13 

lodiiina.. 

52 

8.8 

51 

2.0 

1 

100.0 

47 

0. 

21 

6 

Iowa... 

88 

8.0 

26 

0. 

7 

14.3 

23 

0. 

27 

3 

Kansas. 

10 

0. 

9 

0. 

1 

0. 

7 

0. 

32 

1 

Kentucky.. 

140 

21.4 

129 

15.3 

11 

45.5 

S3 

4.8 

11 

24 

Louisiana. 

101 

4.9 

97 

3.1 

4 

50.0 

68 

1,5 

It 

7 

Maine. 

31 

IC.l 

19 

15.8 

12 

10.7 

13 

15.4 

28 

19 













251 

15.0 

224 

2<L1 

27 

H'.i 

123 

16.4 

$ 

17 

Michigan. 

114 

3.5 

89 

3.4 

25 

4,0 

72 

0. 

12 

6 

Minnesota. 

C2 

1.0 

65 

0. 

7 

14.3 

43 

0. 

22 

2 

Missouri... 

290 

10.5 

235 

13.C 

01 

C0.7 

179 

8.4 

6 

20 

Nebraska... 

81 

7.4 

74 

4.1 

7 

42.9 

46 

0. 

20 

10 

New Hampshire..... 

38 

n.i 

15 

13.3 

3 

0. 

7 

'0. 

31 

14 

New York... 

051 

19.9 

003 

20.2 

43 

25.6 

307 

15.3 

2 

23 

North Carolina. 

•S5 

40.0 

00 

36.7 

G 

80.0 

04 

31.2 

16 

SO 

Ohio. 

198 

6.1 

191 

4.7 

7 

14.3 

172 

2.9 

9 

6 


9 

0. 

0 

0. 



0 

0, 

33 


Oregon.* 

23 

8.7 

21 

9,5 

2 

0. 

7 

0. 

30 

11 

Pennsylvania. 

&40 

9.4 

487 

9.2 

53 

11.3 

293 

5.4 

3 

12 

South Carolina. 

49 

4.9 

4G 

17.4 

3 

33.3 

30 

6.7 

25 

7 

Tennessee.. 

329 

30.1 

303 

27.7 

26 

57.8 

205 

18.0 

4 

29 

Texas. 

95 

3.2 

93 

2.1 

2 

50.0 

78 

1.3 

17 

4 

Vermont. 

61 

26.2 

58 

24.2 

3 

(X;,7 

SO 

3.3 

23 

27 

Virginia. 

144 

IG.O 

128 

16.4 

10 

12.5 

95 

17.9 

10 

18 


90 

13.3 

00 

13.3 



71 

6.C 

18 

m 











Totals Ex. in 1913, 

53S9 

15,2 

4865 

14.4 

474 

23.8 

3194 

9.6 

. 

H 


This table gives data relating to the group of colleges In each state. 
For c.vamp!c, it shows that, of all tlie medical schools in New York, 
051 graduates of various years were examined by state boards during 
1913, and of this number W.O per cent, failed. Of the 003 who grail- 
uafcd in recent years, liowever (1009 to I9IS inclusive), 20.2 per cent, 
failed; of the 43 who graduated previous to 1909, 25.0 per cent, failed, 
and of the 807 graduates of 1913, 15.3 per cent, failed. 

The ninth column gives tho rank of eacli state group of colleges 
according to the number of applicants. Tho Illinois group of colleges 
leads, having 914 graduates examined by state boards during 1913, 
followed by New York with 051, Pennsylvania with 510, Tennessee with 
329, Missouri witli 29G and Maryland with 267. 

The tenth column gives the rank of each state group of colleges 
according to the success of the graduates at the state board c.xnmlnn. 
tions. It is interesting to compare the figures' of tliese two last 
columns. While the Illinois group ranks first according to the number 
examined ■■ 'he success ot its graduates at exam¬ 
inations. .' s- second ns to the number examined, 

it ranks ■■ ■ '.css of its graduates at examinations 

and while Pennsylvania ranks third as to tlic number c.xniniDCd, It 
ranks twelfth in the success of its graduates at examinations. 


Results ron Larger Colleges 
Comparison with Previous Years (Table F) 


Year 

Colleges Repre¬ 
sented 

Total Examined 

Per Cent. Failed 

Colleges, 100 or More 
E.xarnined 

Tot,Tl E.vamined 

Per Cent. Failed 
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iS 
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ts 

*0 
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c 

V 

c 

u 

H 

loot 

149 

6211 

10.4 

14 

2271 

11.7 

28 

1817 

10.9 

tOT 

2153 

21,0 

791 

43.1 

1905 

1.53 

6111 

18.3 

It 

2.750 

12.4 

37 

2:>I3 

17.7 

102 

1518 

28.9 

»5‘J 

r.i.i 

3906 

151 

093S 

17.3 

16 

2»l 

11.5 

31 

ZiSi 

16.9 

96 

20rK'l 

21.3 

1007 

4'2.3 

1907 

146 

6207 

13.8 

12 

1<V26 

12.7 

36 

2.778 

11.7 

OS 

2003 

13.6 

loot 

55.6 

1903 

137 

0191 

17.2 

19 

2:>9a 

15.6 

26 

1825 

15.5 

Vi 

2070 

20.8 

1270 

14.0 

1909 

1.31 

6311 

16.2 

17 

2476 

16.9 

27 

1920 

12.3 

00 

vm:, 

19.2 

910 

42.0 

1910 

121 

59r>3 

15.3 

17 

2.779 

13.3 

25 

1791 

18.7 

79 

1783 

19.3 

lor.i 

30.6 

1911 

no 

(r(KJ2 

17.2 

18 

2508 

11.0 

28 

1S'K5 

17.1 

73 
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20,1 
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27.0 
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no 

0.76.7 

17.1 

12 

1776 

ir).6 

31 

2143 

17.3 

67 

i/;39 

18.5 
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27.0 
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99 

5339 

15.2 

15 

2143 

12.6 

O" 

815 

37.5 

57 

13SI 

17.1 
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Total Re.sults 

Comp.rrison witii Previous Yc.ars 
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r. 2 .r, 

ft09 

M 

19t»5 

7170 


IhH) 

20.K 

6071 

16.2 

(i'o 

37.7 

472 

Cl .9 

291 

Rrel 

1906 

8035 

esr.i 

1007 

2n.7 

62.70 

16. t 

793 

27.1 

703 

61.3 

1497 


1907 

7271 

5723 

1.713 

21.3 

0922 

15.1 


27.7 

674 

69.6 

112I-, 

7149 

1«K>S 

7770 

cost 


21.7 

CI77 

17,8 

7(»6 

31.5 

491 

50.5 

1570 

Tsra 

1909 

7287 

6857 

1130 

ID.C 

5601 

16.4 

{>5S 

no.o 

43S 

61.1 

1373 

7230 

1910 

7001 

D712 

12l»2 

1S.4 


14.0 

973 

20,1 

3.73 

4.7.6 

IrtW 

ri-,2 

1911 

690.0 

5578 

12,32 

19.9 

r.6s:> 

17.2 

916 

29.4 

330 

SS.5 

t2t3 

r,S'N 

1912 


Oim 

m3 

20.5 

5770 

IS.O 

8.76 

29.2 

2,73 

34.8 

•12.-,7 

6723 

1913 

6135 

KSO 

1199 18.C 


16.5 

225 

32.1 

251 

37.5 

12G3 

CTOl 


Totals for 1912 liielude figures for Pennsylvania not published last 
sear. 


States graduated 3.981 students last year; therefore 87 per 
cent, of all graduates in 1913 tool: c.xaminations for license 
during that year. In some of the states, graduates in medi¬ 
cine arc allowed to serve liospital internships without first 
becoming licensed practitioners, which doubtless accounts 
for some of the remaining 13 per cent. Of those examined, 
353, or 10.2 per cent., failed. 

Talilc C permits of an interesting study of medical schools 
from the point of view of state hoard examinations. -For 
some colleges a marked improvement in teaching methods 
is apparent from the fact that while the percentages of 
failures are high for old practitioners, they arc lower for 
recent graduates and still lower for graduates of 1913. 
Other colleges, however, show no improvement cither for 
recent graduates or for graduates of 1913. In tlie latter 
a knowledge of these colleges, based on a careful study, 
which included inspections of the colleges, bears out what 
the figures of this table indicate, that some of these insti¬ 
tutions are teaching medicine no better to-day than they 
did ten or more years ago. 

Non-Recognition of MF.mcAi. Colleges 

Table D shows for each college the states in wiiich its 
diplomas arc not given unqualified recognition. Non-rccog- 
nition is expressed by different terms in different states. 
Some boards list colleges as “in good standing" or “ 
in good standing," some give them as “reputable" or “not 
reputable;” in New York, full recognition is given only to 
colleges which are "registered,” and in Michigan colleges 
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arc divi<!cd into groups, only those of Group I having fuU 
recognition. This lalitc also .shows the latest ratitig given 
to each college hy the Council on Medical Education. 

The information given in this table is front oflicial 
correspondence, and the data have heen carefully verified. 
From the point of view of a prospective student who may 
he selecting a medical college, the facts are simply astound¬ 
ing. The table shows that tlierc arc only 31 medical colleges 
which have complete recognition in all states 1 If the stu¬ 
dent has completed two or more years of work in a recog- 
nired college or university before he seeks entrance to a 
medical college, he may take his choice from among 33 
other colleges; otherwise he will find that his diploma 
will not enable him to secure a license in six states. If he 
gets his medical training in one of the remaining 43 col¬ 
leges, he will awaken on graduation to the fact that his 
diploma is not recognized in from 10 to 32 states! 


NON-ltECOGNITION OF MEDICAL COLLEGES 
(H.iscd on T.->blc D) 


Not recognized t)y ticensing Number of 

Itoords of Colleges 

From Sd to 32 Btalcn .. 21 

From 10 to 15 .si.ntes . 22 

I'Vonj 2 to 9 st-Ttc-s ... a. 33 

Fully recognized in alt steles . 31 

Tot.ll . 107 


Without the information published in TJtlc D, these state 
board statistics would be not merely incomplete—they would 
be actually misleading. For example, in 1912, thirteen 
graduates of the Eclectic Medical University of Kansas 
City, Mo., were examined by the Arkansas Eclectic Board 
of Medical Examiners and all passed. None was examined 
clsc^vhcrc during the year, so the statistics showed no 
failures for this college during 1912, making it appear to 


TAIll.E F—COLLEGES HAVING FIFTY OR MORE E.VAMINED 
T.sm.E Sitows ToTAt. NuMm.R Esamisto, Totai, Numukh 1 ’assf.o, Toiai. No'iiicn Faii.co, I’l.itcEXTAOE or FAinuRcs and Nu.McrR or 

States in Which Each Collixc IIao Ur.ri!n5r..NTATivEs 
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University of Ill!no!5, College of Medicine. 

IW 
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13 
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31 
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20 
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14 

0.3 

S2 

is: 

127 

10 

7.3 

27 

17 

13, 4 

23.5 

14 

811 7£ 

£ 

7.1 

10 

79 

Rnsh Medical College...a. 

ins 

351 

2 

1.3 
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Columbia University, Coll, of Pliys. and Surge.. 
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10.9 

27 

127 

133 

14 

Il.O 

18 

20 

18 

2 


14 

70' 07 

3 

4.S 

9 

69 

University of Pcnnsylvnnlat Medical Dept. 

uc> 

339 

7 

4.8 

25 

127 

mm 

7 

5.5 

22 

39 

19 

C 

■Ei 

12 

71 

1 72 

2 

2.7 

11 

82 

University ol Lonisvilic, Medical Pept. 

140 

114 

20 

21.4 

20 

129 

lOS 

21 

10.8 

22 

11 

0 

5 

45.5 

a 

83' 79 

4 

4.8 

13 

82 

Atlanta College of I’hyslcians nnd ,Siirgeons.,.. 
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Jolins Hopkins Unive^^^ty. Medical Dept. 
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Harvard Medical School.. 
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American Medical Coliege. 
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University of Maryland, School of Mcilfclno...., 
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igOtll 

4 

63 

Indiana University School of Medicine,.. 

52 

50 

2 

3.8 

5 

51 

60 

1 

Wm 

4 

1 

0 

1 

ipMOl 

1 

47 

47 

0 

■B 

1 

28 

Birmingham Medical College... 

61 

31 

20 

39.2 

7 

47 

30 

17 


6 

4 

1 

3 

B 

2 

24 

12 

12 

WM 

3 

1 

Totals. 

1^^ 

3383 



.... 

3031 

■ 

n 

33.8 


327 

253 

74 

22.0 


2431 


224 

9.2 

■ 

■ 


Tills tabic Is especially interesting, since It give-s data relating to the 42 larger raedical colleges arranged according to the number of 
gr.iduates examined. Thi.s alloiv.i ol eoiiiparisoie between colleges having classes of nearly equal size. This time the Chicago College of 
Medicine and Surgery bad the largest number, the position having been held by the College of Physicians and Surgeons of Chicago In 1912, 
iror, nnd 1007. In IMS Jefferson Medical College had the highest number c.vamlncd. In 1909, 1010 and 1911 the University of Louisville Med¬ 
ical Department had the largest number examined. The first place from the standpoint of the number examined, however, does not always 

mean first place from the standpoint of scholarship. Note the -,. if =' ... 

Of the 15 colleges having 100 or more examined, V have 'i ■■■; -.i ; i; i than 10, while 8 stand out prominently with largo 
fnilnrc percentages of 10.9, 11.7, 13.6, 15.0, 17.3. 21.4, 25.4 and 35.' : ' ■ ; ' . ■ holds for five of the colleges even in respect to 

recent graduates (of 1!H» to 1013 inciusivel ns well as for the graduates of 1913. The three highest failure percentages arc for Mcharry 
Medical College, 35.4, Long Island College Hospital, 23.4 and the University of Louisville, 21.4. 

Of the 27 colleges having between 50 nnd 100 graduates examined, 11 had failure percentages of less than 10; 5 had failure percentages 
between 10 and 20, and II had failure percentages above 20, the five colleges having the highest failure percentages being Leonard Medical 
School, 51.9; Birmingham Jlcdical College, 39.2; New York Homeopathic Medical College, 33.0; American Medical College, St. Louis, 32.2, and 
Albany Medical College, 20.4, • ’ ' 

The average percentage of failures lor these larger colleges lor graduates of 1908 nnd previous years was 22.0; for graduates of 1909 to 
1013 Inclusive (recent graduates), 13.8; for graduates ol 1913, SS, and lor graduates of all years, was 14.5. Of the 6,339 graduates of the 
09 colleges In the United States which had graduates e.xamiacd by state boards in 1913, these larger senools furnished 3,958 or 74.1 per cent. 
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Jour, A. M. A. 
May 23, 1914 


TABLE G—COMPARISON OF RESULTS IN HOME STATES AND ELSEWHERE. BASED ON'TABLE B 


COLLEGES 

• 


Results 

In Home 
State 

i: 

•3| 

w 

' Passed 

'O 

*« 

L 

ALABAMA. 

.. -28.1 

S2 

48 

23 

32.3 

Birmingham Medical Oollcge. 


47 

24 

17 

41.5 

UnWoTSity ot Alabama. 


45 

22 

5 

18.5 

ARKANSAS. 

... -9.0 

41 

22 

8 

23.0 

University of Arkansas. 


41 

22 

9 

29.0 

CALIFORNIA. 

... +26.8 

73 

59 

9 

13.2 

California Eclectic Mediea! College. 

7 

2 

4 

6. 

College of P. and S., Loa Angeles. 

24 

20 

1 


Hahnemann Med. CoU. of the Pacific.. 

13 

12 

1 


Leland Stanford Junior University. 

7 

7 

C 

! 

Oakland Coll, of Medicine and Surgery. 

4 

4 

C 

y. 

College of P. and S., San Francisco _ 

S 

4 

3 

42.9 

University of California...... 

. 

10 

10 

0 

0. 

COLORADO. 

. . — 

62 

44 

0 

0. 

University of Colorado.. 


62 

44 

0 

0, 

CONNECTICUT. 

... +2.4 

25 

14 

1 

6.7 

Yale Medical School. 


2G 

14 

1 

6.7 

DISTRICT OF COLUMBIA. 

.... +13.0 

100 

31 

0 

0. 



32 

12 

0 

0. 



31 

10 

0 

0. 



37 

V 

0 

0. 

GEORGIA. 

... +39.7 

252 

142 

11 

7.2 

Atlanta College of Phys. anc 

Surgs. .. 

123 

83 

0 

0. 

Atlanta School of Medicine... 


53 

32 

1 

3.0 



4 




Southern Coll, of Med. and Surg. 

20 

2 

9 

81.8 

University of Georgia. 


41 

25 

1 

3.8 

ILLINOIS. 

.... -0.9 

827 

493 

59 

10.7 

Bennett Medical College. 


100 

58 

10 

14.7 

Chicago College of Med. and Surg. 

205 

151 

29 

16.1 

Hahnemann Medical College and Hosp. . 

46 

24 

5 

17.2 



10 

10 

6 

r. 

Northwestern University Med, 

School.... 

07 

54 

1 


University of Illinois. 


179 

122 

8 


Rush Medical College. 


124 

74 

0 


IJfDIANA. 

.. • +33.3 

51 

48 

0 

0. 

Indiana University, School of Medicine.., 

51 

48 

0 

0. 

rowA. . 


26 

24 

0 

0. ^ 

State Univ. of Iowa, College of Med. ... 

19 

17 

0 

0.! 

State Univ. of Iowa, Homoo. 

Dept. 

7 

7 

0 

0. i 

KANSAS. 


g 

8 

0 

0. ? 

University of Kansas, School of Med. ... 

9 

8 

0 

0. 

KENTUCKY. 

... +4.4 

129 

48 

4 

7.7 

University of Louisville, Medical Dept. .. 

120 

48 

4 

7,7 

LOUISIANA. 

.... +6.3 

97 

43 

0 

0. 


97 

49 

0 

0. 

MAINE. 

... +15.9 

19 

to 

1 

8.1 

Medical School of Maine. 


19 

10 

1 

9.1 

MARYLAND. 

... -1.5 

245 

62 

14 

18.4 



I 




Johns Hopkins University.... 


07 

28 

1 

8.4 

College of Physicians and Surgeons. 

67 

7 

4 

30.3 

University of Maryland. 


60 

27 

9 

25.0 

MASSACHUSETTS. 

.... +6.7 

224 

113 

18 

13.7 

Boston 


16 

8 

I 

ll.l 

College ( 


24 

2 

7 

77.8 

Harvard '' 


76 

34 

I 

2.9 

Tufts College Medical School. 


106 

69 

9 

ll.D 



69 

72 

0 

0 . 



28 

27 

0 

0. 

• ■ ■ 


45 

22 

0 

0 . 



16 

13 

0 

0 . 

MINNESOTA. 

. — 

55 

50 

0 

0 . 

University of Minnesota.. 


55 

50 

0 

0. 

MIS.SOUUI. 

... +7.S 

235 

116 

13 

10.1 

American Medical College. 


63 

20 

7 

21,2 



Results 

In Home 
State 

Results 
in Other 
States 

•t. 

a 

ss 

sg 

'0 

03 

C3 

(k 

"S 

§•0 

OS 

Passed 

Failed 

Per Cent. 
Failed 

. IS 




10 

a 

23,1 

. 13 

2 

1 

33.3 

fl 

1 

10.0 

. 10 

: 

c 

0. 

1 

c 

0. 

, 81 

5 

c 

0. 

20 

: 

3.7 

. 10 

( 

1 

45.1: 

- 

• 

50.0 

. 3C 

2' 

c 

n. 

£ 


0. 

74 

54 

2 

3.6 

1' 


5.6 

5^. 

87 

2 

5.: 

1^ 

: 

G.7 

< 

7 

( 

0. 

2 

c 

0. 

n 

IC 

C 

0. 

1 

c 

0. 

15 

3 

1 

25.0 

10 

1 

9.1 

. 15 

3 

I 

25.0 

20 

1 

9.1 

603 

385 

115 

22.9 

93 

8 

7.5 

. C7 

41 

21 

S3.i 

5 

0 

0, 

. 127 

86 

12 

12.2 

27 

o 

6.9 

. 27 

2( 

] 

u 

6 

( 

0. 

. 2£ 

15 

f 

34.8 

4 

1 

20.0 

. 115 

71 

21 

27.-i 

f 

1 

11.1 

. 5$ 

If 

1C 

70.^ 

1£ 

2 

G.5 

. £ 

6 

2 

25.( 

1 

( 

0. 

, Sd 

25 

6 

19.4 

6 

0 

0. 

. St 

C'i 

5 

7.S 

1£ 

2 

9.5 

. 52 

35 

12 

25.D 

5 

0 

0. 

90 

29 

18 

38.3 

27 

16 

37.2 

. DC 

G 

12 

CG.7 

16 

14 

43.7 

. 40 

23 

G 

20.7 

0 

2 

18.2 

191 

154 

2 

1.3 

28 

7 

20.0 

27 

21 

1 

4.5 

4 

1 

20.0 

. 35 

14 

C 

0. 

IC 

5 

23.8 

. 81 

25 

0 

0. 

5 

1 

1C.7 

. 53 

62 

1 

l.D 




. 15 

15 

0 

0. 




so 

27 

0 

0. 

8 

0 

0. 

9 

9 

0 

0. 

.... 

- • -. 


n 

0 

0 

(L 




21 

12 

2 

14.3 

7 

0 

D. 

21 

12 

2 

14.3 

7 

0 

0. 

487 

277 

23 

1.1 

165 

22 

11.8 

35 

20 

2 

7.1 

5 

0 

23.6 

1.37 

w 

7 

11.6 

73 

3 

3.9 

' 63 

48 

4 

7.7 

S 

s 

27.8 

■ 25 

16 

3 

15.8 

4 

2 

33.3 

127 

GO 

2 

2.8 

61 

5 

8.9 

C2 

50 

4 

7.4 

5 

3 

S7.6 

88 

14 

1 

0.7 

19 

4 

17.4 

48 

35 

6 

14.3 

2 

2 

so.o 

4C 

36 

6 

14.8 

2 

2 

60.0 

303 

104 

20 

16.1 

115 

64 

35.8 

IS 

3 

8 

72.7 

5 

2 

28.0 

142 

51 

3 

5.0 

45 

44 

49.4 

DO 

19 

0 

0. 

16 

15 

48.4 

10 

5 

7 

58.3 

1 

3 

75.0 

7C 

2G 

2 

7.1 

48 

0 

0. 

93 

83 

2 

2.4 

8 

0 

0. 

• 22 

19 

1 

5.0 

2 

0 

0. 

■ 19 

14 

1 

6.7 

4 

0 

0. 

14 

14 

0 

0. 

. . 



SS 

36 

0 

0. 

2 

6 

0. 

5S 

19 

0 

0. 

25 

14 

35.9 

68 

19 

0 

0. 

25 

14 

85.9 

J2B 

59 

14 

19.2 

43 

7 

12.7 

; 5s 

25 

12 

82,4 

18 

3 

14.3 

. 13 

8 

0 

0. 

14 

1 

6.7 

49 

31 

2 

0.1 

26 

3 

1S.7 

99 

70 

8 

10.3 

8 

4. 

33.3 

90 

70 

8 

10.3 

8 

4 

33.8 

4B63 

746 

74 

11.91 

420 

315 

18.6 


Results 
in Other 
States 


S'O 
Q o 

Vbt 


4 . 2 | 

0. 

5.C 

20.0 

20.0 

4Q.0 


COLLEGES 


Eclectic Mcdicnl Univ., Kansas City.. 

Ensworth Medical College.. 

Kansas City Hahnemauu Med. CoU. 

St. Louis University.... 

St. Louis Coll, oi Phys. and Surgs. 
Washington University... 

XT»:«t»t> 4 QT* A 1 




1100.0 


D. 

0 . 

9.J 

O.ll 

13,0 

5.0 

28.0 

7.1 

47.5 

32. 

36.0 

75.0 

100.0 

40.7 

9.0 

14.3 

20.0 

0 . 


Ujw* jaiiOix .jutjhr..., ~ 

Dartmouth Medical School.. 

NEW YORK. - 

Albany Medical Oollegc.. 

Columbia Univ., Coll, of P. and S. 
Cornell University Jfcdlcal School., 

Fordhnm University. 

Long Island College Hospital. 


•15.4 


Syracuse University. 

Univ. and Bellevue Hosp, Med. Coll. ... 
University of Buflalo, Med. Dept. 

NORTH CAROLINA. —1.1 

Leonard School of Medicine. 

North Oarollna Medical College... 

OHIO. +15.7 

Clcvcland-Pulte Medical Oollcge... 

Eclectic Medical College. 

Ohlo-Mlaml Medical College. 

Starllng-Ohlo Medical College..... 
Toledo Medical College. 


f 33.3 
1 33.3 


• ■ Med.! 

jOREOON. —14.3 

University of Oregon. 


17 

22.1] 

3 

6.3 

3 

0.3 

2 

25.0 

2 

25.0, 

28, 16.9 

1 100.0 

5 

7.3 

12 

21.4 

10 


19 

• 

0 


7 

46.7 i 

5 

11.6, 


25.0 

2 

11.6 

0 

0. 

1 


1 

33. 

0 

0.1 

0 

0. 1 

19 

17.9 

10 

33.3 


»Oman’s Men. ooli. of Peuusyivunia..., 

SOUTH CAROLINA. +35.7 

Medical College of South Carolina. 

TENNESSEE. +19.7 

Lincoln Memorial University. 

Mcharry Medical College. 

University of Tennessee. 

University of West Tennessee. 

Vanderbilt University . 


rntrv A Q 


University of Tc-vas. 

VERMONT. +35.9 

University of Vermont. 


WISCONSIN. +23.1 

I Marquette University .. 

Totals. +B.B 


In this table the graduates of each college who were examined In the state In which tho college Is located are grouped In one column, 
while graduates of that college examined in other states arc in another column. For example under Massachusetts, this table shows that, 
of the 24 graduates of College of Physicians and Surgeons of Boston, who were examined by state boards during 1913, 9 were examined In 
Massachusetts, of which number 2 passed and 7, or 77.8 per cent., failed, while 15 were examined in other states, of which number 8 passed 
and 7, or 40.7 per cent,, failed. This table shows that In the malorlty of Instances the graduates have better chances of passing exam¬ 
inations in the state In which their colleges ore located than they have elsewhere. This should ala-ays be considered in making comparisons 
between colleges. A low standard college, by having all its graduates examined In the home state, may sometimes show a lower percentage 
of Jailnres than a college of much higher grade which has graduates examined by several states. 

The heavy-faced figures give the results by states. The first column of heavy-faced figures preceded by the + and — signs, shows tho 
dlilerences between the percentages of examination In the home state and tho e.varalnntlons elsewhere. The plus sign indicates that graduates 
have better chances of success in the state where the colleges from which they graduated ore located; tho minus sign Indicates that the 
chances are better elsewhere. The most .marked variations in 1913 were in the examination of the graduates of the colleges of Georgia, 
39.7 per cent.; Vermont, 35,9; South Carolina, 35.7: Indiana, 33.3; Wisconsin, 28.1, and California, 26.8, in ail of which the chances of the 
graduates were better in the home state. The marked variations where the graduates’ chances were better elsewhere were In Alabama, 28.1 per 
cent.' New Hampshire, 15.9; Neiv York, 15.4 and Oregon. 14.3 per cent. The danger of forming hasty conclusions from these percentages 
taken alone, however, is very well shown by the figures for Indiana where there is one high grade school, where only 3 graduates were 
examined in “other states" and where the failure of one of them could have been accidental. More reliable are the percentages to Tenn¬ 
essee Illinois Pennsylvania and Missouri where larger number from larger grotftis of colleges were examined In "other states." The totals 
show’ that on the average the chances of success' were 6.8 per cent, better If the graduate took the examination in the state where his college 
was located. 
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rank nmonfr the best tcncliinK: instilniinns in the coimfry. 
])ow different titc pictiirc, however, wlten the'facts arc told 
that tlic Ecliwttc Medic.tl University is not recopni/cd in 
Missouri, its hofne state, and tliat the diplomas arc not 
rccoKiiized in twenty-oiKht states 1 

There arc .12 state licensitij; hoards which arc iitiliziii;' 
to some cNtcnt, at least, their Icftal power to refuse recog¬ 
nition to medical collcRcs which do not meet certain edu¬ 
cational standards or which otherwise do not meet the 
requirements in the respective states. In the other IS 
states, cither the practice acts do not rIvc the hoards the 
riftht to enforce a requirement of reasonahlc standards, or 
else the .hoards arc apparently not exercising their privi¬ 
leges. It is clearly evident that graduates of low-standard 
medical colleges which arc not eligihie for license in .12. 
states will flock to the other 18 states which have not 
removed recognition. These 18 slates, llicreforc, will here¬ 
after literally he the dinuping-ground of the output of the 
low-gradc medical colleges until needed legal powers arc 
granted to the licensing hoards or until those hoards take 
action in the matter. .. . ■ 

SiunY OF Totai.s anh ri;nci;NTAqF.s 

A study of totals and percentages as compared with previ¬ 
ous years is of interest. The total c.xamined in 19U—O.dJS 
—is the lowest mimher of candidates c.\atnined for license 
in any year since' the compiling of these statistics began. 
The total e.xamined in 1913 shows a decrease of 444 below 
1912 and a decrease of just 1,600 hclow 1906, when 8,035 
candidates were examined. Statistics regarding physicians 
licensed in the various states by reciprocity and by other 
methods arc given in Tables I, J and K. By all methods— 
examination, reciprocity, under c.\-cmption, etc.—6,501 physi¬ 
cians were licensed during 1913, or 222 less than in 1912, 
and 1,364 less than in 1906, when 7,865 physicians were 
licensed. 

Other deductions from the larger tables have been made 
and arc presented in Tables E to H, which are worthy of 
careful study. 

Srunv OF Colleges nv Statf. Groufs 

Table E is based on the first three large tables and gives 
the results for the group of colleges located in each state. 
It shows what states are furnishing the largest number of 
physicians, and the failure percentages indicate what kind 
of training these colleges arc furnishing so far as may be 
judged from the failures of their graduates before state 
boards. By comparing' the percentages of the first column 
with the other columns it can be seen whether or not there 
has been any reduction in failures for graduates of recent 
years. Of the 33 states having medical colleges which grant 
degrees, IS furnished 100 or more candidates examined. Of 
these 15 groups of colleges, 4 had failure percentages of less 
than 10 per cent.; 7 had failure percentages between 10 and 
20, and 4 had over 20 per cent, of failures. The highest 
failure percentage was obtained by' the North Carolina group 
with 40. Of the states having 100 or more candidates 
examined, however, the highest failure percentage was 
obtained b]' the Tennessee group, which had 30.1 per cent., 
followed by the Alabama group with 26.0 per cent., and the 
Georgia group with 23.6 per cent, of their graduates failing. 
Other deductions are given with the table. 

Study of Larger Colleges 

Table F is also based on the three large tables and gives 
the results of state board examinations as they affect the 
42 largest medical colleges. Although these colleges repre¬ 
sent 42.4 per cent, of the medical colleges in the United 
States having graduates examined, they furnished 74.1 per 
cent, of all the candidates for license coming from medical 
schools of the United States. This table show, however, 
that the graduation of large classes by a medical college does 
not-prove'excellence of teaching, since several colleges hav¬ 
ing 1'00‘or more examined have very high failure percentages, 
avid this holds true even for the graduates of 1913. In fact, 
the larger the college from the point of view of the number 


of .sliitlcnls and graduates, the more serious is inferior, teach¬ 
ing ahility, indicated by a high failure percentage.' In fair- 
nc.s.s 10 till' medical student, and in the interests of the public, 
such scliiiids should greatly strengthen their teaching facili¬ 
ties or reduce the size of tlicir classes. 

Altogelhcr for these schools, 577, or 14.5 per cent., failed, 
as compared witii 17.1 per cent, of failures for the 1,381 
candidates from the 57 colleges having less than SO each 
examined. 

Besides the graduates of the medical colleges of the United 
States, 1.096 candidates were examined, made up of 58 grad- 


TAIif.i: H I’ltY.SKIAN.S K.VAMINED BY STATE BOARDS, 
1909 TO 1913, INCLUSIVE 
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Alabntiin. 

7 

20 

1 94! C4 

107 

w 

84 

i 72 

00 

57 

64G 

382 

1 267 

41.1 

Arizona. 

Iff 

(i 

ir 

0| 2i 

0 

32 

. 10 

20 

1 

164 

12( 

1 4S 

26.4 

Arkansas. 

in i3i 

90 

, 28,103 

3( 
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01 

24 
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m 

1 24‘ 

31.5 

California. 

181 

73 
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(227 

59 
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130! 

103, 

275 

21.0 

Colorado'. 
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48! C 

3c 

f 

4: 
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K 

5 

245 

211 

3- 

13.9 

Conncftirtit. 

52 

33 

09 

11 

75 

20 

7l 

i 

77 

5: 

461 

34] 

121 

26.0 

Delaware. 

19 

2 

2] 

2 

22 

( 

22 

1 1 

12 

1 

102 

06 

fa 

5.9 

Dlst. of <‘ol»mb:a.... 

45 

21 

32 

Vc 

25 

f 

40 

! 7 

65 

5 

26] 

207 

5^ 

20.7 

Florida*. 

7U 

32 
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15 

87 

2i 

11^ 

3] 

116 
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13C 

21.0 
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12 
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7 
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382 
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35 

8S 

30 

84 

f 
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12 

602 

493 
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35.1 

Louisiana. 

121 

33 

101, 34 

123 

SC 

124 

3e 

Cfl 

2C 
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545 

153 

21.9 

Maine. 

55 

10 

73i 5 

80 

11 

74 

37 

40 

9 

386 

334 

52 

13.4 

Maryland*. 

130 

33 

131 

82 

ICO 

$0 

IOC 

K 

ios 

40 

sro 

689 

m 

ii.e 

Mafencliiisctii,*. 

213 

05 

197 

m 

m 

74 

227 

m 

235 

74 

1475 

1078 

397 

26.0 

Michigan. 

140 

.) 

131 

3 

127 

3 

1001 3 

09 

3 

668 

656 

12 

1.8 

Minnesota. 

90 

23 

70 

22 

58 

7 

55 

5 

71 

4 

43.3 

.350 

63 

15.3 

Mississippi* . 

130 154 

84 

150 

135 

138 

50 

4R 

m 

19 

9sn 

446 

484 

52.0 



70 

181 

2S 

182 

38 

213 

82 

200 

25 

1176 

088 

188 

15.0 



2: 

73 

24 

44 

19 

50 

0 

57 

16 

383 

292 

91 

23.6 



( 

fiO 

0 

67 

11 

88 

10 

87 

2 

427 

390 

SI 

7.3 

*. , 


0 

32 

3 

8 

1 

8 

3 

10 

3 

63 

47 

6 

ll.s 


20 

10 

34 

8 

18 

5 

36 

7 

17 


158 

125 

33 

20.9 

New Jersey . 

7C 

12 

63 

37 

107 

15 

59 

14 

69 

7 

439 

374 

65 

14.8 


11 

4 

0 

1 

2 

2 

6 

2 

6 


41 

81 

in 

24.4 

New York. 

50C 

72 

515 

72 

530 

1C4 

433 

353 

531 

205 

3227 

2.561 

666 

20.6 

North Carolina. 

111 

18 

70 

15 

92 

ao 

87 

31 

77 

34 

580 

446 

134 

23.1 

North Dakota. 

« 

C 

42 

6 

25 

1 

15 

7 

16 

13 

171 

139 

32 

18.7 

Ohio. 

192 

13 

172 

30 

170 

8 

109 

12 

189 

3 

968 

922 

46 

4.7 

Okiahonin. 

92 

44 

100 

42 

123 

so 

94 

2? 

58 

6 

624 

467 

157 

25.2 

Oregon*... 

95 

50 

93 

55 

94 

50 

00 

05 

m 

36 

746 

m 

256 

34.3 


■“** 

27 

451 

52 

515 

27 

356 

170 

345 

59 

2476 

2141 

335 

13.5 



10 

23 

10 

32 

5 

39 

12 

28 

4 

186 

145 

41 

22.0 



33 

D1 

44 

94 

27 

90 

35 

99 

47 

576 

390 

ISO 

S2.3 



21 

52 

9 

53 

5 

10 

1 

SO 

I 

248 

211 

87 

14.9 



4 

315 

52 

213 

42 

313 

7C 

306 

04 

1692 

1424 

263 

15.9 



19 

162 

5 

m 

10 

[51 

I'd 

168 

11 

8S0 

Bis 

67 

7.6 



4 

34 

4 

22 

3 

20 

2 

24 

3 

144 

128 

16 

11.1 



2 

21 

1 

61 

1 

45 

2 

24 

2 

187 

179 

8 

4.3 



40 

L22 

14 

U5 

43 

[05 

30 

87 

19 

711 

665 

146 

20.6 



49 

154 

43 

[02 

43 

OO 

27 

63 

22 

720 

536 

184 

25.6 



10 

88 

25 

88 

22 

f>8 

20 

58 

17 

499 

405 

94 

18.8 



13 

71 

7 

[07 

7 

C8 

19 

98 

8 

454 

400 

54 

11,9 

Wyoming . 

izl 

0 

10 

0 

81 

0 

11 

0 

10 


521 

51 

1 

1.9 

Totals ... 

7 

i87 

7 

D04 

6960 

6870 

6435 

34565 

Registered.. . 

5857 

6712 

5578 

546G 

5236 


27849 


Rejected . 

1430 

1292 

1882 

1413 

1199 


6716 


Per Cent.Rejected. 

19,6 

18.4 

10.9 

20.5 

18.6 


19.4 



This table gives the number of candidates registered and rejected by 
exAznfQfitioo by each state during each of the jast five years. The last 
four eolunins give the totals for the five years and the percentage 
rejected hy each state. 

Six states registered over J.GOO candidates by examination In the five 
years, these being California, Illinois, Massachusetts, New York, Penn¬ 
sylvania and Tennessee. Over 2,000 were registered in only two states, 
Illinois and New York. Of the candidates registered in Tennessee 
In the last five years, 501 or 41.5 per cent, were non-graduates. 

The highest percentages of rejections were 52.o in Mississippi, followed 
by Alabama, Oregon, South Carolina and Arkansas, with 41.1, 34.3, 32.3 
and 33.5, respectively. The states marked with an asterisk ('‘) Included, 
non-graduates among those examined during the last five years, and 
for that reason would supposedly have higher percentages rejected.- 
Such, however, was not the case in Tennessee. On the other hand,- 
In several states the boards refuse to recognize certain colleges « 
eliminate many candidates prior to the examination by a ca 
scrutiny of credentials and ns a result there arc lower percentage 
failures at the examinations. 

The lowest failure percentages were In Michigan, 3.8: Wyoming, 
Vermont. 4.3: Indiana. 4.5: Ohio. 4.7; Delaware. C.9. and Iowa. 6 
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nates of Canadian colleges, 89 foreign college graduates, 
698 graduates of miscellaneous colleges and 251 non-grad¬ 
uates., Of these 1,096 candidates, 386, or 35.2 per cent., failed. 

Results in Home States and Elsewhere 
Table G is of much interest, because it shows for each 
college the results of examinations in the slate in- which the 
college is located, as compared with the results of examina¬ 
tions in other states, where there is less possibility of local 
influence. Of all recent graduates examined in 1913, 2,746, 
or 56.4 per cent., took their license examinations in the states 
in which the colleges from which they graduated were 
located. Of this number 11.9 per cent, failed on the average, 
whereas, of the 1,420 candidates examined in other slates, 
18.6 per cent, failed. This would indicate that, as a rule, 
tb.c student’s chances of passing the license examination arc 
better if he stays in the college's home state. In this con- 


TABLE I—REGISTRATION BY STATE BOARDS DURING THE 
YEAR 1913 


STATES 

By 

SS 

o 

es 

Ui ^ 

o 

Graduates, |j 

lOOS and g 

Previous p 

tion 

•a 

at; 
o ^ 

By Reciprocity 

Without Written 
Examination or 
Under Exemption 

Total Registered 

Alabama. 

81 

P 

... 



90 

Arizonn. 

li 

12 

• • t 

.... 


20 

Arkansas. 

72 

16 


01 


142 

Cniilornia. 

100 

03 


39 


202 

Colorado. 

49 

3 

i 

69 


142 

Connecticut. 

as 

0 


a 


62 

Dcinwarc. 

11 

1 


9 


21 

District ol Columbia. 

48 

7 


5 


60 

rioTida. 

63 

48 




116 

Georgia. 

16D 

2 


29 


200 

Idaho. 

0 

12 


4 


26 

Illinois. 

541 

26 


47 


614 

Indiana. 

90 

11 

.... 

15 


116 

lon-a. 

07 

10 


S2 


130 

Kansas. 

83 

4 


40 


129 

Kentuctiy. 

76 

2 


18 

3 

99 

Loulsinna . 

67 

2 


10 


79 

Maine. 

SO 

7 


7 


53 

Maryland. 

101 

S 


21 


130 

Massacliusetis.;. 

171 

25 

13 



215 

Michigan. 

92 

7 


09 

1 

169 

Minnesota. 

oa 

3 


50 


121 

Mississippi. 

57 

4 


6 


67 

Missouri. 

177 

23 


45 


• 245 

Montana. 

26 

31 




57 * 

Kebraska...,. 

61 

6 


is 


102 ■ 

Kevada. 

S 

7 


29 


39 

Kew Hampshire. 

12 

5 


■» 


21 

New Jersey.,. 

65 

4 


8S 


. 157 

New Mexico. 

4 

2 


6 

33 

47 

New York. 

4S2 

29 


27 

3 


North Carolina. 

75 

2 


25 


102 

North Dakota. 

12 

4 


12 


28 

Ohio. 

165 

4 


72 


201 

Oklahoma. 

52 

6 


48 


106 

Oregon. 

63 

43 

i5 



111 

Pennsyivam'n.- 

331 

15 


20 


366 

Bhodc Island... 

24 

4 




2S 

South Carolina. 

92 

7 


4 


103 

South Dakota. 


7 

... • 

D 


33 

I'cnnessec...... 

171 

14 

121 

17 


323 

Texas. 

347 

21 


139 



Utah.. 

20 

4 


8 


32 

Vermont. 

2.7 

1 


2 


26 

Virginia. 

60 

7 

... 

12 


99 

V’ashington... 

43 

20 


24 


63 

West Virginia. 

54 

4 



' 82 

IVisconsin..... . 

95 

3 


CS 


ICO 

Wyoming. 

G 

4 

.... 

7 


17 

Totals. 

4B00 

571 

150 

1223 

42 

6301 


This table shows the total number registered during 1913 in each 
state by the various methods. The first three columns show those 
registered by examination; the first column shoatng the^ recent ^grad* 
nates registered, the sceond column, the old pr 
1003 and previous years) and tiic third column, 
fourth column shows the number licensed 
fifth column shows those licensed under varic 
the practice acts, such as because of national ■ 
of diplomas (New Mexico). It is interesting 
states which have registered large numbers ■ 

examined very few old practitioners. The chie. .. ■ 

which has only recently begun registration under a practice act pro¬ 
viding for the rceognitiOD ot licenses granted in other states. The tast 
column shows the total number of physicians registered by all methods 
in each state during the year. Only five states registered over 300 each, 
these being lUinois, G14; Sew Yorlr, 041; Pennsylvania,' 300; .Tennessee, 
323, and Texas, 307. 


nection it is interesting to note that no graduate of any of 
the colleges in the.District of Columbia, in Michigan or Ver¬ 
mont failed in the examinations given in those states, 
although .of the graiiuates of these colleges who were 
examined in .other states, the failures of these groups of 
colleges were, respectively, 13, 11.8 and 35.9 per' cent. There 
were no failures either at home or in other states for grad¬ 
uates of the colleges of Colorado, Iowa, Kansas or Minne¬ 
sota. The student’s chances for success at home and else¬ 
where were equal or nearly so in three instances, these, 
being for the colleges of Illinois, Maryland and North Caro¬ 
lina; the student's chances were better in the home state in 
eighteen instances, while in seven instances the student’s 
chances were better if he went to some other state. 

Total Results for Five Years 

Table H shows, so far as reports were obtainable, the 
number registered and the number rejected in each state 
for each of the past five years. A comparison of this table 
with the statistics in the last educational number of The 
Journal (Aug. 23, 1913, p. 602, Table 12), shows what 
would be expected, that the states having the largest number 
of medical graduates examined the largest number of physi¬ 
cians. Now, only one state. New Mexico, will register 
candidates on presentation of diploma, without examination. 
This table shows only those registered by examination. The 
next table (I) shows the total registered by all methods.. 

Total Registration in 1913 

The tables thus far described have referred only to the 
results of examinations and to those registered on that basis. 
Table I, however, shows the total number who received 
licenses in each state, including those registered by examina¬ 
tion, by reciprocity and under various exemption clauses. 
Altogether 6,501 physicians were registered by all methods 
during 1913, as compared with 6,723 in 1912,-6,824 in 1911, 
7,352 in 1910 and 7,865 in 1906. By reciprocity or under 
exemption clauses, 1,265 were licensed in 1913 as compared 
with 1,257 in 1912, 1,246 in 1911 and 1,640 in 1910. Over 100 
were registered by all methods in twenty-six states, over 200 
in ten and over 300 in five, the largest numbers being regis¬ 
tered in Illinois with 614, New York with 541, Pennsylvania 
with 366, Tennessee with 323 and Texas with 307. There- 
were 156 non-graduates registered in five states, 121 (77.5 
per cent.) having been registered in Tennessee, 19 in Massa¬ 
chusetts, 15 in Oregon and 1 in Colorado. 

Table J gives those registered without examination on 
presentation of satisfactory credentials, which included a 
license issued by some other state. This is usually described 
by the term “reciprocity,” which conveys the idea that the 
state which accepts the license of another must be granted 
the same courtesy by the state issuing the original license. 
The term does not well describe this method of registration, 
however, since some state boards consider it more fair to the 
physician to accept his credentials, if satisfactory, whether 
or not the state board issuing the original license returns the 
favor. In fact, the new practice act of California requires 
the acceptance of the licenses issued by any state if the 
applicant’s credentials are otherwise acceptable. Had not 
reciprocal relations been established by the 41 states shown 
in the table, 1,223 physicians, the majority of whom have been 
in practice for many years, would have been compelled to 
undergo the ordeal of a second trying examination. 

Reciprocity and Educational Standards 

As formerly administered, reciprocal relations between 
some states tended to lower rather than to elevate educational 
standards, and this is still true in some states. A study of 
these statistics will show that in several instances such rela¬ 
tions exist between states differing,widely in their standards 
of education and in the methods and severity of their exami¬ 
nations. It can be seen, therefore, that a loosely administered 
provision for,reciprocity provides a wide-open door.through 
which unqualified candidates can obtain registration... There 
are some boards,-however, which wisely reserve and'exercise 
the right to reject .-any candidate who does hot possess satis- 
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This table shears the number ol physicians registered by each stnta through reciprocity during 1P13. Rceiprocity is not the best terra 
to use, however, since some states, California and Colorado, for Instance, register candidates who have satlsfnctorj' credentials including 
licenses, regardless as to wlicthcr the states Issuing tiie original licenses reciprocate with them or not. TaWng Ncir York as an example, reading 
from left to right, the table shows that Kew York registered a total of 27 applicants through reciprocity during 1913, of which number 
4 came from Delaware, i from Indiana, 13 from Michigan, C from New Jersey and 3 from Ohio. Reading from above downward, the table 
shows that 70 physicians left New York during 1913 and registered in other states under the reciprocity provision, of which number 1 regis¬ 
tered in Arkansas, 4 in Oalifornia, 3 in Colorado, 4 in Connecticut, i in Georgia, 9 in Michigan, 42 In New’ Jersey, 2 In North Carolina, 4 in 
Ohio and 1 in Utah. Texas lends, having registered IZ9 physicians through reciprocity in 19l3, followed by Colorado, 89; New* Jersey, gg; 
Ohio, 72; 3Iichigun, <39 and Wisconsin, ftS. It is interesting to note In w'bat states the original licenses were issued. The table shows that 
of the 1,223 applicants registered through reciprocity 171, or 34,o per cent,, obtained their original licenses in Illinois and 86, the next largest 
number, were first registered in Pennsylvania. The states which furnished the next highest numbers were Oklahoma, 74; New Tork, 70: ilich- 
igan, CC; Missouri, 6*1 and Ohio, 60. 


TABLE K—RECIPROCAL REGISTRATION IN FIVE YEARS (SHOWING WHAT STATES ISSUED THE ORIGINAL LICENSES) 


STATE 


Alabama. 

Arizona*.. 

Arkansas..... 

Cah7orn/a. 

Colorado.. 

Connecticut*. 

Delaware. 

District of Columbia.. 

Florida*. 

Georgia... 

Idaho*.......,..,..... 

Illinois. 

Indiana....... 

Iowa... 

Kansas. 

Kentucky.. 

Louisiana..... 

Maine............. 

Marylond. 

Massachusetts*. 


Missouri. 

Montana*,....... 

Nebraska. 

Nevada... 

New Hampshire.. 


Physicians Going from States 

Named During 


3909 






n 

mm 

m 


2 

8 





3 

5 


■1^ 

D 


37 

336 

3 

mm 

1 



4 

12 

33 

10 

■0 

32 

62 

2 




2 

5 

3 

6 

9 


8 

39 

33 

31 

23 


17 

82 

3 

1 



3 

4 

30 

D 

7 


26 

70 

1 



6 

, 

6 

mm 

286 

236 

193 

in 

3206 

46 


37 


S3 

^^Karil 

77 

84 

63 


36 

318 

41 

63 

50 


. 32 

233 

mm 

74 

42 


43 

225 

2 

9 

8 


33 

42 

18 

JB 

14 

23 

9 

79 

25 

41 

52 

48 

42 


3 


2 

2 

*> 

0 

51 

51 

69 

69 

C6 

200 

35 

31 

29 

29 

29 

363 

3 

1 

3 


15 

25 

58 

91 

69 


61 

336 


3 




4 

53 




34 


2 

■9 

■a 


4 

34 

8 

1 

6 

1 

7 

23 


STATE 


New Jersey.. 
New Mexico* 


Physicians Going from States 
Named During 


Omo. 

Oklahoma. 

Oregon*. 


u enuessee.. 
Texas. 

TY*^,.K 


AlUSKU. 

V. S. Army. 

U. S. P. H. service... 

Canada... 

Foreign and Mlsc.... 


Totals. 


3900 

1930 

3913 

1932 

1 1913 


^9 

16 

14 

18 

HI 

87 

7 

1 

1 

4 

8 

21 

59 

224 

42 

46 

70 

441 

< 

7 

16 

32 

14 

60 

5 

a 


32 

6 

38 

j 47 

45 

mm 

39 

50 

221 

1 5 

21 


28 

74 

131 

.... 




3 

3 

‘ 7 

21 

12 

57 

80 

383 

3 





1 

• 7 

5 

4 

5 

i 

24 

‘ 1 


2 

1 

10 

14 

1 

45 

28 

51 

39 

184 


23 

10 

24 

ID 

£0 

* 4 

1 


3 

32 

22 

24 

27 

30 

SO 

31 

128 

£0 

31 

28 

25 

20 

136 


2 

7 

3 

2 

14 

I ss 

45 

45 


41 

196 

40 

31 

41 


28 

ISl 

2 

3 

2 

mm 

4 

33 




1 

1 


3 



2 

1 



2 

t> 





10 



3 


IS 

316? 

J502 

112 s 

1141 

1223 

6I<51 


This table shows that 0,161 candidates were registered through reciprocity during the last five years. Registration by reciprocity has been 
gradually increasing although there was a drop in 1911. A study of the totals for the different states shows that of the c.ici registered durintr 
the four years 1,206, or 19,6 per cent., obtained their original licenses In Illinois. This is more than twice the number coming from anr otilrr 
s.ate. The-states furafslslng the next highest-numbers are New York, 441; Missouri, 230, and lows, Sl8. The states marked trith nn 
asterisk (*) do not have reciprocal relations and would not appear In this table except for the fact that some states, like California CoIorarM 
and New Jersey, will accept a physician’s credentials If satisfactory* whether the state Issuing his original license returns the favor or not 
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STATE BOARD. STATISTICS FOR 1912 a.m.a, 

,, ^ May 23, 19.U 

factory credentials even though he is licensed in a state shows in what states the original licenses were granted cf 
with which It has reciprocal relations. Some boards also those who were registered elsewhere under the reciprocitV 
prudently require that the applicant, before he is eligible to provision during the last five years, -It should be-noted-that 
registration through reciprocity, must have been engaged in of the 6,161 physicians licensed through reciprocity during 
the actual and reputable practice of his profession , for at the last five years, the original licenses of 1,206 (19.6 per 
least a year in the state in which the original license was cent.) were obtained in Illinois, more than twice as many as 
granted. Without this provision a candidate may be tempted came from any other state. In New York 441 physicians 
to obtain his original license in the state giving the easiest took their original license examinations, 336 in Missouri 318 
examination. Without the one-year residence clause, there- in Iowa and 296 in Michigan. 

fore, standards of examination are apt to he lowered. Again, The chart shows the standards of preliminary education 
some states wisely refuse to register by reciprocity any for each state. There are 7 states, Colorado, Iowa, Indiana 
candidate who has failed to pass their own examinations. In Kentucky, Minnesota, North Dakofa and South Dakota, in 
the establishing of reciprocal relations, therefore, the state which the standard is two years of collegiate work- in 11 
board should reserve and exercise the discretionary power to states the standard is one year of college work; and in 20 
refuse to register any candidate who could not originally states the standard is a four-year high-school' education, 
have registered in that state, and, secondly, the board should There are six states in which the law seriously divides the 

authority between indc- 

STATE REQUIREMENTS OF PRELIMINARY EDUCATION pendent boards, or where 

the standard is less than 
a four-year high-school 
education, while in four 
states, Massachusetts, Ore¬ 
gon, Tennessee, Wj'o- 
ming and in the District 
of Columbia, the practice 
acts make no provision 
for preliminary .education. 
Table L shows the states 
in which the boards have 
adopted the requirement 
of one or two years of 
collegiate work as a mini¬ 
mum. It is known that in 
several other states the 
adoption of these higher 
requirements in the near 
future is contemplated. 

In Conclusion 
In the publication of 
these statistics the en¬ 
deavor has been to give 
an absolutely fair presen¬ 
tation of facts, a knowl¬ 
edge of which is always 
beneficial. Without ques- 

require that the applicant shall have been in actual practice tion this annual presentation of the results of state licensing 

of medicine for at least a year before he is eligible to regis- examinations has had a most helpful influence on medical 

tration under the reciprocity provision. education and medical licensure in this country. We reit- 

In the light of the foregoing statement in regard to erate our acknowledgments to the state licensing boards 

reciprocity, it will be interesting to study Table K, which whose ready cooperation and complete reports have made the 

publication of these data possible. 


Two years of work in a 
collecre nf fihprn? nrte. 


i college of liberal arts. 

I Law gives authority, but 
3^0 standard fixed. 


One year college courses 
physics, chem. and biol. 

Law gives board limited 
authority. 


Standard four-year high- 
school education. 

No provision in law for 
preliminary education. 
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TABLE INSTATE REQUIREMENTS OF HIGHER PRELIMI¬ 
NARY EDUCATION 

There are now eighteen stales which have adopted require¬ 
ments of preliminary education in addition to a standard 
four-year high-school education. These states, the number of 
college years required and the time the higher requirement 
becorhes effective are as follows: 


State Examining Board ol- 


Minnesota. 

North Dakota... 

Colorado. 

Connecticut. 

Kansas. 

Indiana. 

Utah. 

Iowa. 

South Dakota... 

Vermont. 

Kentucky . 

Michigan. 

New Hampshire.. 
Pennsylvania.... 
Rhode Island.... 

Virginia. 

Arkansas. 

CaUfornia. 


Number 
o£ Years 
Required 


Aflects 
Students 
Mntriculatlng | 

Aflects 
AU Ap¬ 
plicants 

IDQS'OO 

1912 

l£03-0a 

1912 

1910-U 

1914 

1910-11 

3914 

3910-11 

1 1914 

1910-11 

1914 

1910-11 

1 IMi 

1911-12 

3915 

1911-12 

1915 

1912-13 

1916 

1914-15 

1 1918 

1914-15 

1913 

1914-15 

1918 

1914-15 

1918 

1914-35 

3938 

1914-15 

- 1918 

3935-16 j 

1910 

1935-16 

1919 ' 


TABLE M—ADVANCES IN STATE LICENSE REQUIREMENTS 
IN TEN YEARS 


Roqulreracnt or provision 


Preliminary Education— 

Any requirement. 

A standard four'year high school 

education or higher..... 

One or tu'o years of college work 

os a minimum... 

That all applicants be graduates of 
0 medif-' — 

That all I 

inatlon ' 

Requirenu ' , 

Hoense examinations. 

Full authority by board to refuse 
recognition to low>grade colleges... 
Boards refusing to recognhc low- 

grade colleges. 

Reciprocal relations with other 

states ..... 

Single boards of ‘ medical exam¬ 
iners . 


States having States 

provision for still 

- having 

no pro- 

lOH Increase vision for 
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STATISTICS OF STATE BOARD EXAMINATIONS 
We publish tliis week, for the eleventli consecutive 
year, tabulated statistics based on examinations con¬ 
ducted by-state, medical licensing' boards. Tin’s year, 
however, the matter presented includes other informa¬ 
tion having a direct bearing on state boards and on 
methods of registration. For example, Table D, show¬ 
ing in what states certain colleges are not recognized, 
although not-based on the reports of examinations, 
has a very important influence on the results of those 
examinations and is absolutely essential in the forming 
of ah accurate conclusion regarding any state board 
or any medical college. AH the data published, how¬ 
ever, are based on official reports, and the figures have 
been 'carefully verified, so that reliance may be placed 
on the facts presented. Reports were received from 
all state boards this year and the statistics are com¬ 
plete. This is'in marked contrast with the statistics 
of 19.03, when the p.ublication of these data began. At 
that time reports from a large number of boards could 
not be secured for the reason that no permanent 
records of the, examinations had been kept. 

importance of these statistics 
The casual reader glancing over the tables will 
probably not appreciate the conditions which make the 
publication of these data so important. Medical edu¬ 
cation and medical licensure in this country are con¬ 
trolled by the forty-nine individual states, each of 
which in. these matters is legally independent of the 
others. In the forty-nine states there are forty-nine 
different practice acts, providing for about sixty dif¬ 
ferent licensing boards, no two of which entirely agree 
in the details of the methods followed or the standards 
enforced. No legal provision exists in this country 
for a national control in these matters, for a coordina¬ 
tion of standards or for a cooperation between the 
different boards. This lack of a national control, or 
of uniformity of standards and of effectiveness of 
methods, is a very serious matter. In some states the 
public is well protected against illiterate and incom¬ 
petent doctors, while in other states, because of poor 
laws or .political boards, the right to practice medicine 


is easily secured by any person, no matter how incom¬ 
petent he may be. If a doctor has had his license 
revoked in one state for malpractice or other reasons, 
he promptly goes to another state, where he seldom 
fails to secure a license. If he is caught again, he as 
promptly transfers his allegiance to a third state. To 
correct these serious conditions,, a greater uniformity 
of standards and effectiveness of methods was essen¬ 
tial among state boards. Toward that end the Amer¬ 
ican Medical Association since 1903 has been volun¬ 
tarily collecting and publishing information such as 
appears this week. If there were a national control 
of the licensing of physicians in the United States, 
such as exists in practically every other country, it 
would not be necessary for the American Medical 
Association to do this work. 

The various tables deserve careful attention. A few 
additional comments are worth while, and the reader 
is urged to make a further study by referring to the 
tables and the descriptive matter accompanying them. 

facts regarding each state 

These tables give valuable information regarding 
medical licensure in each state. For example. Tables 
A and B show the number of candidates who appeared 
for examination, the colleges from which they grad¬ 
uated, the number from each college who passed and 
the number from each who failed, the total number 
registered, the total number rejected and the percent¬ 
age of candidates rejected. This table allows of com¬ 
parison between the totals and the percentages of one 
state and those of other states. If a state board’s 
examinations are unusually lenient for graduates of 
medical schools located in that state as compared with 
the results for the same colleges in other states, the 
fact will be shown in Table G. To decide whether 
a low percentage of rejections means “leniency” or 
not, the reader should note in Table D whether the 
board has refused to examine graduates of low-grade 
colleges. If the board examines the graduates of only 
high-grade colleges, a low failure percentage is to be 
expected. If, on the other hand, a board admits grad¬ 
uates of any and all schools, or perhaps also non¬ 
graduates, an unusually high failure percentage would 
be expected. If in the latter circumstances there is 
still a low failure percentage, then "leniency” is per¬ 
haps too mild a term. The total number of candidates 
examined, registered and rejected in the last five years 
by each board and the percentage of rejections are 
shown in Table H. This permits comparison not only 
of the figures of the last year with those of the four 
previous years, but also of the figures of one state 
with those of the others. Table I shows for each state 
the totals registered by all methods, by examination, 
by reciprocity and under e.xemption clauses. This 
table also shows the number of non-graduates licensed. 
Table J shows the number of candidates licensed by 
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each state through reciprocity and shows in what states 
the original licenses were granted. Table K shows the 
total number of phj'^sicians from each state who, 
during the last five years, secured licenses elsewhere 
through reciprocity. Table L gives the eighteen states 
which have adopted higher standards of preliminary 
education and the dates when the higher requirements 
are effective. The preliminary standards of all states 
are shown in the chart. 

FACTS REG.ARDING EACH COLLEGE 
The tables also give much information regarding 
medical colleges. For example, Tables A and B show 
in what states graduates of each college were exam¬ 
ined ; they show the number who passed and the num¬ 
ber who failed in each state, the total examined in all 
states, the number who passed, the number who failed, 
the percentage of failures and the number of states in 
which graduates of the college were admitted to 
examinations. In fact. Tables A, B and C permit a 
comparative study of medical colleges of much value 
in connection with any investigation of medical col¬ 
leges. Table E shows for the group of colleges located 
in each state the total number of graduates examined 
in all states, the percentage of failures and the rank 
of each group according (1) to the number examined 
and (2) to the success of the graduates at the exam¬ 
inations. Table F furnishes an interesting study of 
the larger colleges — those having fifty or more grad¬ 
uates examined during the year — and allows-of com¬ 
parison between colleges of nearly equal size. The 
mere fact tliat a college has large classes is no indica¬ 
tion that it furnishes a better medical training. In 
fact, the data in Table F show that usually the con¬ 
trary is true. Before a conclusion is formed regarding 
any college it is highly important to note in Table D 
whether or not its graduates are refused examination 
in any states. A low-grade college may occasionally 
have a very low percentage of failures by having all 
its graduates appear before a lenient board. The 
examination results taken alone would seem to indicate 
good teaching methods. Such an erroneous conclusion 
is prevented, however, if it is found, as shown in 
Table D. that graduates of the college are not admitted 
to examination in from ten to thirty-two states. A 
fairly good college may occasionally have a high per¬ 
centage of failures, especially if they are in states 
having more rigid examinations. It is seldom, how¬ 
ever, that a well-equipped and well-conducted medical 
college will, year after year, receive as high as 15 or 
20 per cent, of failures of its graduates at state licens¬ 
ing examinations. These statistics regarding colleges 
are very interesting, and throw an important side-light 
on the classificatioiF of medical colleges of the United 
States prepared by the Council on Medical Education, 
which is based on an actual inspection of the colleges. 

I. The Journal A. M. A., Aug. 23, 1913, p. 585. 


^ TOTAL REGISTRATION IN ALL STATES' 

These statistics show for each state the number of 
candidates coming not only from each medical school 
in this country, but also from Canadian and other 
foreign medical colleges. In short, they give an accu¬ 
rate record of the number and source of those who 
are entering the practice of medicine each year in this 
country. Without the data published this week, it 
could not be known that 6,501 physicians were licensed 
in this country during 1913, and that this included 
5,236 who were registered by examination, including 
156 non-graduates, 42 who were registered under the 
various exemption clauses,, and 1,223, mostly old prac¬ 
titioners, who were registered under the provision for 
reciprocity. 

STATISTICS ACCURATE AND RELIABLE 

The work of collecting and publishing these statis¬ 
tics was begun by The Journal in 1903, but since the 
Council on Medical Education began active work in 
1905, they have been developed as an important part 
of the Council’s work. Every report received from 
the state licensing boards is now carefully checked, 
duplications are avoided, errors are corrected and the 
statistics are thereby rendered accurate and reliable. 
This is made possible through the enormous amount of 
data collected by the Council regarding medical col¬ 
leges, students and graduates. Through the possession 
by the Council of complete alumni lists of all existing 
medical colleges, the Council is in position to avoid 
charging a college with a failure which may have been 
erroneously, accredited to it when, in fact, the candi¬ 
date who failed was a graduate of some other college. 

INFLUENCE ON MEDICAL LICENSURE 

These statistics have had a much greater effect, how¬ 
ever, than that rendered by a mere numerical record 
of physicians examined and licensed, and probably no 
one has recognized their value more than the state 
licensing boaids themselves. As a result, in many 
states splendid systems of record-keeping are now to 
be found where formerly, in several states at least, no 
records whatever were kept, and iii several other 
slates the systems were far from perfect. During the 
last several years, furthermore, they have furnished 
abundant argument for practical tests in state license 
examinations and have undoubtedly had much to do 
with the improved character of these examinations and 
the better methods of conducting them. A study of 
the statistics for several years will show that, although 
there has been a gradual improvement, there is still 
much that needs to be done. 

INFUmNCE ON MEDICAL COLLEGES 

The influence on medical colleges resulting from the 
publication of these statistics has been tremendous. 
Whereas previously these institutions may have been 
unaware of the weaknesses in their methods of teach- 
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ing, these statistics have shown them how fiequently 
their graduates fail at the state license examinations. 
There has been marked improvement in their equip¬ 
ment, better tcacliers have been secured and better 
methods adopted, and it can be seen by a review of the 
.statistics publislied during tlie last several years that a 
number of colleges have materially reduced the failure 
percentages of their graduates at these examinations. 

COOPEUATION MUTUALLY ADVANTAGEOUS 
As will be understood by the careful reader, these 
statistics have their greatest value when studied in 
connection with other data collected by the Council on 
Medical Education and published in The Journal and 
in the Council’s reports. The state board statistics are 
made more accurate and reliable through the data 
kindly furnished by medical colleges; they are based 
on reports received direct from state boards; but 
through the careful checking of those reports, errors 
are frequently corrected, the state boards arc notified 
and in this way state records are also made more 
accurate. The statistics published this week, there¬ 
fore, have been made possible only through the cordial 
cooperation of both the state boards and medical 
colleges, and for this cooperation we again express 
our acknowledgments. 


THE SOURCES OF DANGER IN ANTIMENINGITIS 
SERUM 

Despite the undeniable success which has followed 
the antiserum'treatment of cerebrospinal fever since 
its introduction as a therapeutic measure in 1906, 
important contributions that have appeared from time 
to time', in The Journal’ must serve to direct atten¬ 
tion to the possible sources of danger from the admin¬ 
istration of the serum. The papers referred to include 
reports of alarming symptoms and in a number of 
instances, death. The untoward results occurred in 
such close relation to the administration of the treat¬ 
ment that the latter, rather than the disease, seemed 
to be responsible. 

To account ’for these accidents during the adminis¬ 
tration of the serum, various explanations have been 
advanced. Thus, at different times it has been asserted 
that these deaths were due to rapid lysis of the menin¬ 
gococcus and the consequent liberation of a toxic 
amount of bacterial toxin; to the production, through 
the introduction of large amounts of a foreign protein, 
of anaphylactic shock; to increased intracranial ten¬ 
sion, from the too rapid or too free use of the anti¬ 
serum, and the consequent interference with the vital 
centers, or to the presence in the serum of poisonous 


1. Sophian, A.: A New Method for Controlling the Administration 
of Serum in Epidemic Meningitis^ March 23, 1912, p. 843. Parmelee, 
A. H.: Epidemic Cerebrospinal Meningitis, March 1, 1913, p. 659. 
Kramer, S. P.: A Possible Source of Danger in the Use of Antimenin- 
gitis Serum, May 3, 1913, p, 1348. Flexner, S.: Accidents Following 
the Subdural Injection of the Antimeningitis Serum, June 21, 1913, 
p 1937. 


preservatives which were carried directly to the cen¬ 
ters of rcs])iration, with a resulting paralysis and 
death. Among these possible sources of -danger, that 
attributable to sudden increase in intracranial pressure 
was promptly recognized. Precautions to avoid it are 
seen in the directions of Flexner and Jobling” to make 
the injection slowly and carefully, and previously to 
withdraw from the spinal canal at least as much fluid 
as the amount, of antiserum to be injected. Further¬ 
more, Koplik’ favors the gravity method of intro¬ 
ducing the scrum rather than the syringe method. 

Trikresol has been employed in this country as a 
preservative of the serum. This has been charged 
with toxic effects on the patients; hut it must be noted 
that sudden deaths have been reported in cases in 
which the serum used contained no preservative. Dr. 
Worth Hale of the staff of the Hygienic Laboratory 
of the Lhiited States Public Health Service has lately 
undertaken to determine, by experiments on animals,* 
the responsible factors in the deaths from subdural 
injections of antimeningitis serum. From his studies 
it would appear that death from the introduction of 
the fluid may result either from an increase in intra¬ 
cranial tension or from the presence in the serum of 
trikresol. The danger from trikresol, however, seems 
much greater and more certain than that which may 
possibly arise from increased pressure, and on that 
account an effort should be made to discover a serum 
preservative which would not have the peculiarly toxic 
action-of trikresol on the, central nervous system. 
Failing in that, antimeningitis serum should be dis¬ 
pensed in sterile containers free from any preservative. 

The practical outcome of the governmental investi¬ 
gation is found in the suggestion that blood-pressure 
observations should be made in every case in which 
cerebrospinal fluid is withdrawn or serum is introduced 
into the meninges. By this procedure, warning will be 
given of any possible danger either from increased 
intracranial tension or from the poisonous -action of 
any of the serum preservatives. Further, also, it 
would seem much wiser to discard the -syringe method 
of introducing serum in favor of the gravity method, 
which permits the use of much greater care and gentle¬ 
ness in making the administration. 

As Hale and others have pointed out, the occasional 
undesirable effect of the serum treatment should not, 
however, be considered as militating against its regular 
and invariable use in all cases of the disease, for the 
dangers which may arise from the treatment are not 
to be feared in any such way as is the disease itself. 
The risk, as compared with that from the disease 
itself, is very small. Therefore too much emphasis 
cannot be laid on the advisability and importance of 
the early and free use of antimeningitis serum in all 


2. Fle.vner .ind Jobling: Jour. Exper. Med., 1908, x 141 

3. Koplik: Med. Rec,, New York, 1908, Ixxiv, 557 ’ 

4. Hale. W,: The Cause of Death from Subdural Tnicctioo 

Serum, Bull. 91, Hyg. Lab., U. S. P. H. S.. 1914, p i « 
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cases of epidemic cerebrospinal meningitis, even though 
occasionally its administration may be followed by 
untoward effects. Physicians will be glad to learn 
that work in developing a suitable preservative for 
scrum is under way in the government laboratories. 


PELLA.GRA AND INFECTION 


Any one who reads the current medical literature 
would be rash, indeed, to look on the problem of the 
etiology of pellagra as solved in any sense. Tho.se 
who adhere to the view that corn in the dietary is in 
some way involved in the production of the disease 
are in turn divided in opinion as to whether the path¬ 
ogenetic factor is of the nature of a nutritive defi¬ 
ciency in the corn regimen or is some toxic product 
developed under unusual conditions by biologic agen¬ 
cies in the cereal before it is eaten. If the zeists are 
thus uncertain among themselves with respect to the 
cause of pellagra, no greater accord exists among the 
not inconsiderable number of thoughtful persons who 
adhere to the theory- of an infectious or microbiotic 
etiologic agency. Several commissions have already 
begun an extensive survey of the pellagra situation in 
this country and an investigation of the possible 
causative or contributory influences at work. Among 
the more recent ones the Thompson-McFadden Pel¬ 
lagra Commission of the New York Post-Graduate 
Medical School and Hospital has already published a 
preliminary report of its undertaking.’ In this the 
following tentative conclusions are reached: The sup¬ 
position that the ingestion of good or spoiled maize is 
the essential cause of pellagra is not supported by their 
study. Pellagra is in all probability a specific infec¬ 
tious disease communicable from person to person by 
means at present unknown. The commission has dis¬ 
covered no evidence incriminating flies of the genus 
Siimdimn in the causation of pellagra, except their 
universal, distribution throughout the area studied. If 
it is distributed by a blood-sucking insect, Stomoxys 
calcitrans would appear to be the most nrobablc 
carrier. They are inclined to regard intimate associa¬ 
tion in the household and the contamination of food 
with the excretions of pellagrins as possible modes of 
distribution of the disease. No specific cause of pel¬ 
lagra has been recognized. 

Further light is shed on the foregoing views by 
observations recently related by Drs. Siler, Garrison 
and MacNeal of the commission.'’ A statistical study 
of the foods used and of the occurrence of pellagra in 
six mill-villages, including about 5,000 persons, failed 
to reveal any consistent relationship between the use 


1. Siler, J. F., Garrison, ». E., and JfacN al W. J.: Pclhera. a 
Summary of the First Progress Report of the Thoinpson-McFaddcn 
Pellagra Commission, TitE JouR.VAt. A. Jt. A., Jan. 3, 19H, p. S- 

2. ^Siler, J. F., Garrison, P. E., and MacNeal, W. J.: A Considera¬ 
tion of Certain Foods and of Proximity to a Previous Case as Factors 
in the Etiology of Pellagra, Proc. Soc. Exper. Biol, and Med., 1914 
Xt, 94; The Relation of Methods of Disposal of Sewage to the Spread 
of Pellagra, ibid., p. 94. 


of any particular food and the occurrence of pellagra. 
A somewhat similar statistical study of the location of 
domicile of old cases of pellagra in relation to domicile 
of the remaining population in these mill-villages has 
shown that new cases of pellagra developed almost 
exclusively in persons living in the same house in 
whicli such antecedent cases had occurred or in houses 
next door. In other words, the disease spread frorii a 
preceding or antecedent case as a center, a phenom¬ 
enon which can be explained satisfactorily, in their 
opinion, only by assuming that pellagra is an infectious 
disease. Apparentljo it is not readily transmitted to 
any considerable distance. 

As was observed in the field studies, pellagra has 
spread most readily in communities in which 
unscreened surface-privies were ifi use. In those 
portions of the city of Spartanburg, S. C., equipped 
with a water-carriage system of sewage disposal, new 
cases of pellagra were relatively few. In two mill- 
villages completely equipped with a water-carriage 
sewer system, it was impossible to find cases of pel¬ 
lagra which had certainly originated there. Persons 
suffering from pellagra contracted elsewhere were not 
lacking in these communities. 

With a further group of investigators from the 
United States Public Health Service in the field and 
other agencies at work on the problems of pellagra, it 
would be premature to issue a final verdict on a subject 
which has provoked such a diversity of opinion. 
Hence we merely present to our readers the latest 
contributions from reliable sources while awaiting that 
final accord of the findings which characterizes .the 
successful result of scientific research. 


SYMPTOMS IN CHRONIC MORPHINISM INDUCED 
BY WITHDRAWAL OF THE DRUG 

Despite the interesting facts which h.ave been 
developed in tlm past decade or more-concerning the 
underlying features of chronic morphinism, a num¬ 
ber of phenomena have been left unexplained. Our 
understanding of the remarkable tolerance to the alka¬ 
loid exhibited by the addict has especially been pro¬ 
moted by tlie researches of Faust,’ who clearly dem¬ 
onstrated that the organism habituated to morphin 
develops an increasing capacity to destroy it. ' He 
found, for example, that after a single injection of 
this substance in animals, about 70 per cent, of it 
could be recovered through the usual channels of 
excretion—the stomach and intestine. With repeated 
and gradually increasing dosage, on the other hand, 
the quantity of morphin found in the feces lessens 
until finally, even when doses lethal to the unac¬ 
customed subject are administered, no morphin what¬ 
ever may appear in the excretions. Inasmuch as on 
analysis the organs were found under such circum¬ 
stances to contain only very small amounts of the 

3. I’aust, E. S.: Arch. f. exper. Path. u. Pharmakol., 1900, xh'v, 2t/. 
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alkaloid, Faust logically concluded lliat in developing 
a tolerance to it the organism acquires a capacity to 
destroy far greater quantities of morphin than it 
originally possessed. 

This cannot coniplctclj' explain the decreasing sensi¬ 
tiveness of the inorphinomaniac to the drug. Even 
when morphin is subcutaneously administered and 
thus promptly reaches the blood-stream for distribu¬ 
tion the addict is unduly tolerant to large doses. It 
cannot be assumed that this is due solely to an acquired 
power of rapid destruction (within a few minutes) ; 
for this would mean an almost inconceivably acceler¬ 
ated detoxication of the substance. RiibsameiF has 
observed that rats which are gradually immunized to 
large quantities of moridiin and which can take double 
the usual lethal dose with impunity, may, at a given 
moment, show the presence in their bodies of an 
amount of the alkaloid sufficient in itself to produce 
toxic effects in an untreated animal of the same species. 
He therefore assumes that the body develops not only 
an increased power of destroying this drug, but also a 
greatly diminished cellular sensitiveness to its action. 

Important as these aspects of the continued use of 
morphin doubtless are for an understanding of the 
altered physiologic conditions it produces, they furnish 
no clue to an added feature which must be taken into 
account in practice. The sudden withdrawal of the 
drug does not result merely in negative symptoms, 
but often produces such intense misery and depression 
as to indicate actual danger. There are positive mani¬ 
festations which it is difficult to explain solely by the 
lack of the narcotic, so that something more than the 
mere staying of the craving appears to be necessary. 
These after-effects have been attributed variously to 
the presence of remaining derivatives of morphin 
which are assumed to be especially toxic. 

Perhaps a step toward a final explanation of the 
depressive symptoms of the withdrawal stage, after 
chronic morphinism is to be found in the recent work 
of Adriano ValentP at the institute for experimental 
pharmacology in the University of Pavia. When mor¬ 
phin administration to dogs is stopped after a period 
of developing immunity, the animals show marked cir¬ 
culatory disturbances—increased frequency of the 
pulse, severe arhythmias, and arterial hypotension— 
which promptly disappear if morphin is again admin¬ 
istered until the so-called morphin pulse manifests 
itself. More significant is the fact that when the serum 
of dogs habituated to large doses of morphin and then 
suddenly deprived of it is injected into normal animals 
of the same species, the foregoing syndrome is 
promptly produced. This is not due to a toxic influ¬ 
ence of the serum as such; for the ill effects are not 
seen when the serum of unmorphinized dogs is intro- 

2. Rubsaraen: Arch. f. exper. Path. u. PharmakoK, 1908, Hx, 227. 

3. Valenti, A.: Experimentelle Untersuchungen liber den chronischen 

Morphinis^us; "T * ’ " (jurcli das Scrum 

morphinistischer Erstc Mitteilung, Arch, 

f. c\pcr Path. 


duccd. The severity of the symptoms stands in direct 
relation to the size of the morphin intake to which the 
donor of the serum has previously been accustomed. 
Such observations widen the field and open new ave¬ 
nues of approach to the cause of the withdrawal symp¬ 
toms. Obviously the lack of morphin is not the sole 
determining factor. 


THE SOURCE" IN THE FLUIDS IN SYPHILIS 

OF THE -SUBSTANCES WHICH GIVE THE 
WASSERMANN REACTION 

The source and the nature of the substances in the 
blood and other fluids of syphilitics on which the 
Wassermann reaction depends are not determined. 
At first they were regarded as true antibodies, but 
when it became known that specific antigen (e.xtract 
of congenitally luetic liver) is not essential in order 
to obtain the reaction, and that the Spirochacta pallida 
cannot be used successfully as antigen in the reaction, 
there no longer was any good reason for regarding 
the reacting substances in syphilitic fluids as of neccs- 
• sity being antibodies. 

To obtain some clue as to the source of these 
substances, Wassermann and Lange* have made 
some very interesting experiments with the cerebro¬ 
spinal fluid of syphilitics. They selected this fluid for 
their work because it is much less complex in its com¬ 
position than the blood-serum and consequently less 
liable to undergo physicochemical changes that may 
give rise to misleading results. Thus the action of 
cerebrospinal fluid which gives the Wassermann reac¬ 
tion remains constant for a much longer time than in 
the case of serum, Wassermann and Lange find by 
accurate quantitative determinations that one source 
at least of the reacting substances is the lymphocytes 
in the fluid. It will be recalled that when the cerebro¬ 
spinal fluid gives the Wassermann reaction it invari¬ 
ably contains an increased number of these cells, and it 
was found that autolysis of the lymphocytes in posi¬ 
tive cerebrospinal fluid from syphilitics in most cases 
would result in an increase, sometimes very marked, 
in the power of the fluid to fix complement in the 
presence of extracts of syphilitic liver. This increase 
could not be obtained by autolysis of the cells in other 
cellular cerebrospinal fluids (those from non-syphilitic 
meningitis, alcoholic dementia) than those from syph¬ 
ilitics ; hence it would seem that the lymphocyte, 
which is a prominent element in all syphilitic lesions, 
constitutes a laboratory for the manufacture of the 
substances necessary for the Wassermann reaction. 

Whether these substances are antibodies still 
remains an open question concerning which Wasser- 
raann and Lange indicate that they may have some¬ 
thing to say before long. 

1. Wassermann, A. von, and Lange, C.: Zur Frage des Entstehcnc 
dcr Kcaktionsprodukte bei der Serodiagnostik auf Lues lierl klin 
Wchnseftr., March 16, 1914, p. 527. 
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PROSPECTIVE MEDICAL STUDENTS AND 
LOW-GRADE MEDICAL COLLEGES 

One of the tables published this week^ (Table D) 
shows the states in which the diplomas from certain 
colleges are not given unqualified recognition. The 
table indicates that in from fourteen to thirty-two 
states the diplomas issued by thirty medical schools 
are not recognized, and that in these states the grad¬ 
uates of these thirty schools are not admitted to the 
examinations for licenses to practice medicine. It is 
highly important that this information should receive 
wide publicity, particularly in the interests of prospec¬ 
tive medical students. Before selecting a medical 
school the student should know whether the training 
furnished and the diploma given by that school will 
qualify him for examination and for a license to prac¬ 
tice medicine in any state he may choose. This infor¬ 
mation,. that is, the fact that recognition has been 
withdrawn or withheld from certain medical colleges, 
is not always given publicity by state boards and, of 
course, is not published in the announcements of the 
colleges affected. Some students, therefore, have not- 
been aware of the conditions until they had matricu¬ 
lated, or even until the time they had applied for a 
license to practice. Hundreds of students, in fact, 
have enrolled in low-grade medical colleges, have 
spent large sums of money, and have devoted three or 
four years to study, or have graduated before they 
learned these facts: not only that they have not 
received a training in modern medicine, but also in 
in many instances have received diplomas which in a 
large number of states are worthless. This is posi¬ 
tively wrong and places a life-long handicap on these 
students. The important information regarding the 
non-recognition of low-grade medical colleges by state 
boards should.be in the hands of every pro.spective 
medical student when he chooses his college. This 
kno3vledge will enable him to avoid the serious mistake 
of making a bad start on his life’s work. The intel¬ 
ligent student, thus informed, would certainly not 
waste his time and money in a low-grade institution 
when, in the same time, and with perhaps even less 
money he could obtain a training in a thoroughly well- 
conducted medical school which would not only better 
equip him for his profession, but would also enable 
him to render better service to the people who will 
depend on him for medical attention or hygienic 
instruction. 


THE PUBLIC AND LOW-GRADE MEDICAL 
COLLEGES 

The information published in Table D is especially 
of importance to the public; it indicates the states that 
are not adequately protected against untrained doctors. 
The table shows that the boards of thirty-one states 
are making use of the legal power conferred on them 
to discriminate between medical colleges and to refuse 
recognition to those which are of low standard or are 


not properly equipped to furnish their students a satis¬ 
factory training in modern medicine. Of fhe thirty- 
one state boards, seven' will not license the graduate 
of any medical college unless he had completed at 
least two years of work in an approved liberal arts 
college before taking up the study of medicine. There 
remain eighteen states in some of which the boards do 
not have legal authority to pass on the character or 
standing of the colleges whose graduates may be 
admitted to examination. ‘ In other states the boards 
are apparently given ample powers, but, so far as our 
information shows, are not using those powers. It is 
important to note, that since the graduates of these 
low-grade medical colleges cannot secure licenses in 
thirty-one states they will flock to those in which they 
are still eligible. These eighteen states, therefore, are 
certain to be the dumping-ground for the output of 
these inferior colleges just so long as the practice acts 
permit, or so long as the state licensing boards do not 
take action against them. The people have the right to 
expect tliat the state — on which the national constitu¬ 
tion places the responsibility — will grant them proper 
legislation, and that the licensing board — the only 
legal body having these matters in charge — will take 
such action as is necessary to protect them against the 
ill-trained product of low-grade medical colleges. 


STREPTOTRICHAL ORGANISMS IN THE SPLEEN 
IN CERTAIN CASES OF SPLENOMEGALY 

Certain cases of splenomegaly, especially those 
which Osier classifies under the term- of "splenic 
anemia,” have many features suggestive of parasitic 
infection. The semblance to kala-azar and the bene¬ 
ficial effects following splenectomy and the adminis¬ 
tration of such remedies as salvarsan have frequently 
been noted, but thus far no specific eliologic factor ha.s 
been determined. In an exhaustive study of the 
spleens from six patients A. G. Gibbons- found evi¬ 
dences of a streptothrix invasion in such relation to 
the tissues as to suggest this as the cause of the 
enlargement and fibrosis. These cases fall into two 
groups, four in the first group and two in the second, 
suggesting that there might be two different varieties. 
In a typical case of Banti’s disease representing the 
first group in which special attempts were made to 
find parasites, the spleen was greatly enlarged and its 
capsule irregularly thickened. Small recent infarcts 
were present. Throughout the spleen were areas with 
branches of yellowish but not calcified material. After 
staining by Wheal and Chown’s method, which, briefly, 
is a double stain, first by hematoxylin, then by carbol- 
fuchsin, the decolorization being effected by equal 
parts of alcohol and saturated watery picric acid, black 
masses appeared in the trabeculae dose to the veins, 
corresponding to the yellow areas of the fresh speci¬ 
men. Under high power these masses consisted of 
numerous threads, and individual fibers averaging 

1. These states are Colorado, Iowa, Indiana, Kentucky, Idinncsota, 
North Dakota and South Dakota. 

2. Gibbons, A. G.: On the Infective Nature of Certain Cases of 
Spitnomegaiy and Banti’s -Disease, Quart. Jour. Med., January, 

p. 153. ‘ 
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0.25 micron iii tliicknc.'is were seen only at the c(lgc.s 
of the masses. Tlic threads appeared segmented, in 
some places assuming a Imcillary form with rounded 
ends; in other places where the threads were thicker 
and had undergone hyaline changes they were gi'anu- 
lar. A noticeable feature was the constancy with which 
the black masses were associated with the vessels. In 
some eases the walls were invaded and a beginning 
thrombosis was present, but the masses never pene¬ 
trated into the lumen. The veins not affected were 
fibrous, suggesting a healed focus of previous inva¬ 
sion. In the second group of cases, stained sedions 
showed a brilliant-red fine mycelium-like network 
' occurring in round or oval masses. These masses 
fonned a network of branches and threads varying in 
' thickness and presenting different pictures, some end¬ 
ing in bulbous club-shaped extremities, others, sepa¬ 
rated from the network, appearing as cocci and short 
bacilli. By various stains the possibility that some 
tissue structures had simulated the parasites was elim¬ 
inated. The masses were Gram-negative and were 
not acid-fast. Cultures were made on agar and blood- 
agar from the splenic pulp in only one case but without 
any results, the other spleens having been preserved 
some time before they were examined. These obsen’a- 
tions are hopeful as indicating progress in our knowl¬ 
edge of the conditions associated with splenomegaly; 
further evidence, however, must be obtained before 
definite conclusions can be drawn. 


VARIATIONS IN THE PATHOGENIC AND OTHER 
CHARACTERISTICS OF SPIROCHAETA PALLIDA 

Knowledge of the morphology and pathogenic char¬ 
acteristics of Spirochacta pallida has reached the stage 
at which observers are attempting to classify distinct 
strains, the differentiation of which depends on defi¬ 
nite variations in form, pathogenic power, virulence, 
etc. Noguchi* describes three types of the organism; 
the thick, thin and medium forms. Nichols- reviews 
the obsen'ations of others and contributes a study of 
a type of organism frequently found in syphilis of 
the central nervous system. The strain studied was 
isolated from the cerebrospinal fluid of a patient with 
nervous syphilis, and conformed to Noguchi’s thick 
type in form. It produced in the testicles of rabbits a 
distinct lesion with raised indurated margins and 
necrotic centers, and localized constantly on the scrotal 
side of the tunica vaginalis. The incubation period 
averaged eighteen days, while that of the correspond- 
ing type of Noguchi averaged five weeks. What 
Nichols considers the most striking differential feature 
in this strain is its tendency to generalize, with lesions 
of the skin, eye and opposite testicle secondary to the 
inoculation lesion in the one testicle. These observa¬ 
tions lead the author to conclude that he is dealing 
with a peculiar strain whose chief characteristic is its 
"invasive power” or what is described by others as 
high virulence and selective preference for certain 

1. Nosuchi; Jour. Exper, Med., 1912, xv, 201, 

2. Nichols, H. J.: A Strain of Spirochacta Pallida Isolated from the 
Nervous System, Jour. Exper. Med., April 1, 1914, p. 362. 


tissues. He cites Spirochacta pertemtis as an example 
of an organism of low invasive power. This organism 
produces yaws, which is a non-venercal, non-hereditary 
skin disease, and is not known to invade other tissues. 
For this reason Nichols suggests' a classification with 
the 6', pcrlcnuis at one extreme, and the highly inva¬ 
sive strain isolated by him at the opposite extreme of 
the series, other strains occupying intermediate posi¬ 
tions according to their characteristics. We have 
recently commented^ on variations in the cultural, 
morphologic and pathogenic properties of certain bac¬ 
teria, as observed by different workers, and it would 
seem that the same biologic principles there suggested 
might apply to organisms of the syphilis group, 
namely, that organisms of a given species may vary in 
their characteristics according to their environment 
cither in vitro or in vivo, and with this variation may 
exercise a selective preference for different tissues 
and manifest varying grades of pathogenic power. 


EFFECT OF THE VANDERBILT DECISION ON 
MEDICAL EDUCATION IN THE SOUTH 

The Supreme Court has recently decided that the 
board of trustees of Vanderbilt University, and not 
the General Conference of the Methodist Church, has 
the authority to select those who are to fill vacancies 
on that board. As a result of this decision the med¬ 
ical department of Vanderbilt University has secured 
the gift of one million dollars offered about a year 
ago* by Mr. Carnegie, and this, in turn, permits a con^ 
tinuation of the remarkable development already well 
begun in that school whereby it will continue to hold 
its place among the best medical schools in this 
country. Vanderbilt University Medical Department 
has had a long and difficult fight to uphold fair stand¬ 
ards of preliminary and medical education against 
perhaps-more numerous and embarrassing handicaps 
than have confronted any other medical school, and 
for that reason its recent good fortune is all the more 
gratifying. Even though it is located in the stale 
which at present has the weakest legal requirements 
regulating the practice of medicine, it is now in posi¬ 
tion not only to maintain high standards in medical 
education in that state, but also, in the administration 
of its entrance standards, to exert a splendid influence 
in general education throughout the entire South. 

3. Transmutations in Bacterial Species, editorial, Tire Journal 
A. M, A.. March 28, 1914. p. 1021. 

4. A Million Dollars for Medical Education, Current Comment, The 
Journal A. M. A., June 7, 1913, p. 1801, 


Prevention of Drunkenness.—As long as intoxicating liquors 
or other intoxicating drugs are accessible to persons who arc 
mentally defective, to persons of weak will, or to persons of 
normal mentality who suffer marked physical discomfort or 
pain because of overwork, undernourishment, unemployment, 
illness, or domestic and business worries, there is likelihood 
that any use of alcohol will lead to its abuse. In so far, 
therefore, as evil heredity, bad housing conditions, long! ours 
of labor, poverty and other predisposing causes can be 
reduced gradually through preventive legislation, the sources 
of inebriety of the pathologic type will be correspondingly 
diminished.—Report of Commission to Investigate Drunken¬ 
ness in hlassachusetts. 
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ARIZONA 

Personal.—Dr. Guillermo R. Servin, Tucson, has been 
appointed consul of the Republic of Mexico at Mexicali, Cal. 

State Health Officers Elect.—At the third annual meeting 
of the Arizona Association of State and County Health 
Officers held in Tucson, April 24. Dr. George D. Troutman, 
Tucson, was elected president. Dr. Henry A. Hughes, 
Phoenix, vice-president, and Dr. Robert N. Looney, Prescott, 
secretary. 

CALIFORNIA 

Austrian Surgeon at Riverside.—At the annual meeting of 
the Southern California Medical Society, held at Riverside, 
May 7 and 8, Dr. Egon Renzi, Vienna, Austria, delivered an 
address on "Extirpation of the Spleen for Anemia.” 

The Foresters Sanatorium.—Among the sanatoriums estab¬ 
lished in the West by various benevolent and secret orders 
for the care of their members afflicted with tuberculosis, is 
that of the Foresters recently erected in Lopez Canyon near 
San Fernando, about 25 miles from Los Angeles, Dr. Clar¬ 
ence B. Dickson, Los Angeles, chief ranger of the order in 
California, has donated his services as physician for the 
first two years. The sanatorium has quarters for about 
fifty. patients,- and is arranged on the cottage plan, with 
separate living quarters for nurses, with power plant, dairy, 
etc. 

CONNECTICUT 

New Officers.—Litchfield County Medical Association at 
Winsted, April 28: president. Dr. Elias Pratt, Torrington; 
secretary. Dr. C. H. Turkington, Litchfield. 

Board of -Health Appointments.—The following roster of 
the New, Britain Board of Health is announced; Drs. Arvid 
Anderson, George H. Bodley and Henry T. Bray; Messrs. 
M. W. Davenport, Herbert S. Tallard and Timothy E. Burns. 
Dr. Thomas E. Reeks has been appointed health officer of 
the city. 

State Epileptic Colony Opened—The Connecticut Colony 
for Epileptics at Mansfield opened for the reception of 
patients May, IS. The colony is located on a tract of land 
SOO acres in extent on the summit of a slope overlooking 
the Willimantic River, and will have accommodation for 
eighty patients and the necessary attendants and workmen. 
Dr. Donald L. Ross has been in charge of the construction, 
and will be-superintendent of the institution. Dr. Max Mail- 
house,-New Haven, is president, and Dr. John H. Mountain, 
Middletown, vice-president of the board of trustees of the 
institution. 

ILLINOIS 

New Clinical Laboratory.—^The Illinois Valley Clinical 
Laboratory has been established at Ottawa under the super¬ 
vision of Dr. Roswell T. Pettit, with J. B. Gookin, formerly 
of Chicago, as chemist and bacteriologist. 

Consulting Staff for State Hospital.—Superintendent H. J. 
Gahagan of the Elgin State Hospital has appointed the fol¬ 
lowing complementary medical staff: eye, ear, nose and 
throat, Dr. John R. Tobin; gynecology. Dr. Frederick C. 
Schurmeier; internal medicine. Dr. John F. Bell; dermatol¬ 
ogy, Dr. Edward H. Abbott, and pathology and bacteriology, 
Dr. Samuel L. Gabby. 

Personal.—Dr. Oscar B. Edmundson, Clinton, has pur¬ 
chased an interest in the Sulphur Springs Sanitarium, Peoria. 

-Dr. James A. Rutledge, Woodmen, Colo., formerly of 

Elgin, has been elected state consul for the Colorado Wood¬ 
men of America.-Dr. A. M. Shaw has been appointed 

health commissioner of Clearing, and Dr. Orlando F. Scott, 
health commissioner of the villages of Summit, Argo, Justice 
and Gary. 

Expense of State Charitable Institutions.—According to 
the statement of Frank D. Whipp, fiscal supervisor, State 
Board of Administration, the total expense of caring for the 
20,000 inmates of the various state institutions for the year 
ended June 30, 1913, was $4,445,815.93. Of this amount 
$3,395,012.40 was for ordinary operating expenses, and 
$1,050,803,53 was for the upkeep of buildings and plants, the 
erection of new buildings and for permanent-improvements. 
The largest item was for salaries, $1,492,853.75, which includes 
the wages of all employees. For medical supplies the sum 
expended was ^6,041.11. After deducting amounts paid to 
the state by relatives of inmates for support, sale of farm 
products and other income not from the state treasury, the 


average net per capita cost of maintenance of the inmates 
of all classes of institutions was $158.37. The average net 
per capita cost of .maintaining the insane was $142.24; 
feeble-minded, $156.09; deaf, $314.15; blind, $308.09; indus¬ 
trial home for the blind, $303.56; Soldiers’ Home, $157.87; 
Soldiers’ Widows' Home, $373.32; Soldiers’ Orphans’ Home, 
$261.56; Eye and Ear Infirmary, $273.77; school for girls, 
$199.30, and for inmates of the boys’ school, $258.05. 

Chicago 

Personal.—Dr. and Mrs. Arthur W. Stillians sailed for 
Europe, April 25.-^-Dr. Otto L. Schmidt was reelected presi¬ 

dent of the Illinois State Historical Society at its meeting in 

Springfield, May 8.-Dr. Julia D. Merrill died May 17. 

Further notice will appear next week. 

Infant Welfare Fund.—Great progress is being made in 
the collection of funds by the organizations interested in the 
infant welfare movement. One forenoon’s work brought 
$4,513.70 to the association. Mr. Julius Rosenwald has 
promised to add 25 per cent, of the total sum collected. The 
campaign will end May 23d, when a complete report will be 
made. 

Pathological Society Elects.—At its annual meeting. May 
11, the Chicago Pathological Society elected the following 
officers: president. Dr. Ernest E. Irons; vice-president. Dr. 
L. E. Day; secretary, George H. Weaver; treasurer, Alex¬ 
ander A. Goldsmith; censors, Drs. Evarts A. Graham, Walter 
W. Hamburger and Frederick R, Zeit; and publication com¬ 
mittee, Drs. Ludvig Hektoen, H. Gideon Wells and Frederick 
R. Zeit. 

Clean-Up Week.—The Chicago Health Bulletin in com¬ 
menting on the annual clean-up week, through which Chicago 
has just passed, says that the good feature about it is that 
it inculcates not only the clean-up spirit, but the keep-clean 
spirit, and this is the spirit that counts. In this connection 
it is suggested that as one means of keeping the back yard 
in good condition, there should be enough gardens in Chicago 
to supply thousands of tables with fresh vegetables. 

Nurses’ Training School Renews Contract.—^The county 
board has refused to pay for $8,400 worth of nursing service 
supplied this year to the sick and injured in the county hos¬ 
pital. The service was supplied by the Illinois Tiaining 
school. The board has renewed its contract with the school. 
A plan will be devised for financing the nursing until the 
county commissioners decide to pay and an appeal to the 
public for subscriptions is probable. The contract awarded 
provides the school shall have $45.85 a nurse actually 
employed. 

Deaths from Accident During 1913. —Falls were the source 
of the greatest number of deaths from accident in Chicago 
last year, according to figures compiled by the Health Depart¬ 
ment. The total number of deaths from accident was 1,925. 
The chief causes were as follows; falls, 333; burns, exclusive 
of those caused by blazes in buildings, 291; railway accidents 
(steam), 271, street, 157; illuminating gas, 133; drowning, 
122; automobiles. 121; poisoning, 42; electricity, lightning 
excepted, 24; due to machinery, 62. Of the 216 homicides 
reported during the year 135 were caused by firearms and 27 
by stabbing or cutting. There also were 497 cases of suicide 
investigated by the coroner’s office. 

Good Housing Organization Formed.—Incorporation papers 
were taken out May 19 for the Chicago Housing Association. 
The first meeting of the new association will be held May 21, 
when a dinner will be given for Robert W. de Forest of the 
Russell Sage Foundation, president of the Housing Associa¬ 
tion of the United States. 

The speakers will be Mr. de Forest, Mrs. Emmons Blaine, 
Dr. Charles R. Henderson, Dr. W. A. Evans, Miss Jane 
Addams, Miss Mary McDowell and others. 

The association was formed of the housing committees 
working toward better housing conditions in Chicago of all 
organizations. The object was to get one organization with a 
concentrated effort, eliminating all duplication. The Chicago 
Association of Commerce, the City Club, the Woman’s City 
Club, the Chicago Woman’s Club and other civic organiza¬ 
tions are represented in the board of directors of the 
association. 

Clean Water Bill Offered for Protection of Chicago.—It is 
likely that pollution of the water-supply of Chicago and othel 
lake cities by the sewage discharged from vessels will be 
prohibited in the near future. ■ A bill, approved by the United 
States Public Health Service, was introduced in the House 
of, Representatives, May 19, by Representative Mann of 
Illinois. 
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Tlic bill provides: Tliat no common carrier operating 
vessels, craft, or other vehicles or structures for the purpose 
of navig.ntion shall discharge or cause to he discharged 
sewage or any other noxious material into the waters of the 
great lakes so as to pollute w.itcr-supplies of cities or towns 
or of other vessels plying on the great lakes; that no common 
carrier operating on the great lakes shall provide on stc.am 
vessels for the use of their crews and passengers water- 
supplies containing organisms or materials likely to cause 
disease of man. 

For violation of the law an offender may be fined not more 
than $500 or imprisoned for not more than two years, or 
given both penalties. 

IOWA 

Personal.—Dr. George H. Stangcr, Boone, who has been 

seriously ill, is improving and has resumed practice.-Dr. 

Cora Williams Choate has been elected president of the 
library board of Marshalltown. 

New Officers.—Tama County Medical Society at Toledo, 
May 1: president. Dr. Albert A. Crabbe, Traer; secretary- 

treasurer, Dr. Frederick W. Gessner, Dysart.-Clayton 

County M-dical Society at McGregor. April 29; president, 
Dr. diaries W. Duffitr, Guttenberg; secrctarj'-treasurer, Dr. 
William H. Thomas, McGregor.-Crawford County Medi¬ 

cal Society at Denison, April 20: vice-president. Dr. William 

A. Garner, Kiron,-Harrison County Medical Association 

at Logan, May 7: president. Dr. John L. Tamisica, Missouri 

\^allcy; secretary, Dr. H. Hansen, Logan.-Fremont 

County Medical Society, April 30, at Sidney: president, Dr. 
Theodore C. Harris, Tabor; secretary-treasurer. Dr. Ambrose 
E. Wanamaker, Hamburg. 

KANSAS 

New Officers.—Seventh District Medical Association at 
Hutchinson, April 24: president. Dr. William F. Fee, Meade; 
secretary-treasurer. Dr. William F. Schobr, Hutchinson. 

Joint Meeting of Societies.—The joint meeting of the Mc- 
Person and Salina Counties Medical Societies held at Linds- 
burg, April was so successful that it was voted to hold 
joint meetings every two months in that city. 

Personal.—Dr. John De M. Miller, Leavenworth, returned 

from Europe, May 3.-Fire at Richmond. April 29, destroyed 

the office of Dr. Delraar H. Smith,-Dr. Lewis A. Ryder, 

Topeka, has been reelected medical director of the Home 
Mutual Life Insurance Company. 

State Society Meeting.—At the annual meeting of the 
Kansas Medical Society, held in Wichita, May S-7, the fol¬ 
lowing officers were elected: president, Dr. William F. Saw- 
hill, Concordia; vice-presidents, Drs. Jacob F. Gsell, Wichita; 
John F. Hassig, Kansas City, and Jacob L. Everhardy, Leav- 
enwortlt; secretary. Dr. Charles F. Huffman, Columbus 
(reelected), and treasurer. Dr. Lewis H. Munn, Topeka 
(reelected). The society adopted a resolution asking the 
governor to appoint a commission to prepare a bill to be 
brought before the next legislature, defining the practice of 
meilicine, and the requirement for practicing “the art of 
treatment of disease.” Kansas City was selected as the 
place of meeting for 1915. 

MARYLAND 

Medal to Dr. Reiusen.—Dr. Ira Remsen, formerly president 
of Johns Hopkins University and chairman of *hc Remsen 
Referee Board, was given a banquet by the Chicago section 
of the American Chemical Society, May IS, at which he was 
presented with the Willard Gibbs medal. This is the fourth 
award of the medal, and the third time it has been awarded 
to an American chemist. The presentation address was by 
Professor Noyes of the University of Illinois, and Dr. Rem¬ 
sen, in his response, spoke on “The Development of Chemical 
Research in America." 

Physicians’ Jubilee.—^The Carroll County Medical Society 
gave a dinner on May 13 in honor of four of its members 
who have been in active practice for fifty years—Drs. George 
H. Brown, New Windsor; James H. Billingslea, Westmin¬ 
ster; James Watt, Union Bridge, and John F. B. Weaver, 
Manchester. The first three of these physicians are gradu¬ 
ates of the Maryland University, class of 1864. Dr. Daniel 
E. Stone of Mt. Pleasant, Frederick County, of the same 
class, was also present. Dr. Daniel B. Sprecher, Sykcsville, 
president of the society, presided and acted as toastmaster. 

Convention of Societies for Mental Hygiene.—The first 
convention of the societies for mental hygiene to be held 


tinder the auspices of the National Committee for Mental 
Hygiene will take place in Baltimore, May 25. The opening 
address will be delivered by Dr. Lcwcllys F. Barker, Presi¬ 
dent of the National Committee for Mental Hygiene. Miss 
Julia Lathrop, Chief of the Children’s Bureau, will speak 
on “What the Mental Hygiene Societies Ought to Do for 
Children." Hon. George P. McLean, U. S. Senator from 
Comiccticut, will address the congress on “The Conservation 
of Mental Health—a National Problem,” and Dr. William 
H. Welch, Vice-President of the National Committee, will 
speak on "Some Opportunities for the National Committee 
for Mental Hygiene.” 

Personal.—After serving as surgeon of Troop “A” Mary¬ 
land National Guard, since its organization sixteen years 
ago. Dr. Charles G. Hill, Baltimore, has been placed on the 

retired list,-Dr. John H. Drach of Butler, Baltimore County, 

has been appointed health officer of the eighth district of Bal¬ 
timore County to fill the vacancy caused by the resignation 

of Dr. William C. Ensor of Cockeysville.-Dr. Nathan R. 

Gortcr, Commissioner of Health, has appointed Dr. Wilbur 
P. Stubbs, who has been examiner of throats for the depart¬ 
ment for a number of years, medical examiner of schools, 
to fill the vacancy caused by the death of Dr. Richard A. 

Urquhart.-Dr. Winford H. Smith, superintendent of 

Johns Hopkins Hospital, will return next week from Cali¬ 
fornia, where for the last two months he has been supervis¬ 
ing the planning of the million dollar hospital for the Uni¬ 
versity of California. 

For Accurate Medical News.—At a meeting of the Balti¬ 
more City Medical Society held May 15, announcement was 
made of an agreement between the members of the publicity 
committee of the society and the press of the city relative 
to the publication of medical news. The agreement provides 
that in the future the representatives of the medical societies 
of the city cooperate with the representatives of the news¬ 
papers in communicating medical news accurately. The com¬ 
mittee urges that wherever possible physicians give reliable 
information on important discoveries, the condition of 
patients of prominence and on other medical subjects in 
which the public is interested or which will tend to the public 
welfare. The names of no medical men are to be used by 
the newspaper unless written permission is given by the men 
whose names are used in the news items. Nothing is to be 
done that will be prejudicial to the interests of the patient 
or to other parties concerned in the items. The newspaper 
men agree to seek their information from the proper sources, 
that accurate information may be obtained. The agreement 
was adopted by members of the societies and committees 
were appointed on the various subjects of medical interest 
on which the newspapers may seek information. 

MASSACHUSETTS 

Anti-Vaccine Bill Defeated.—The bill passed by the Senate 
for eliminating the present requirement that children must be 
vaccinc.ed before they are admitted to the public schools 
has been defeated by a vote of 132 to S3. 

Personal.—Drs. James J. Minot and John F. O’Brien have 
been elected members of the building committee of the Bos¬ 
ton Consumptives Hospital.-The action of the Boston 

Board of Health in removing Dr. William H. Davis, its 
vital statistician, has been re.scinded. 

New Officers.—Essex North District Medical Society at 
Lawrence, May 6; president. Dr. Israel J. Clarke, Haverhill; 

secretary-treasurer. Dr. J. Forrest Burnham, Lawrence.- 

Berkshire District Medical Society at Pittsfield, April 30: 
president. Dr. Franklin C. Downing, Lanesboro; secretary. 
Dr. Oliver L. Bartlett, Pittsfield. 

Governor Approves State Health Office.—A special mes¬ 
sage was sent to the legislature by Governor Walsh, May 
4, togetlier with a bill which provides for the reorganization 
of the State Board of Health with one paid official, to be 
state health commissioner, and six unpaid assistants, includ¬ 
ing two engineers, two physicians, one sanitary expert and 
one lawyer. 

MICHIGAN 

Clinic for Babies and Young Children.—A free clinic for 
the treatment of babies and young children was opened at 
the Salvation Army Citadel, Flint, May 2. The clinic is to 
be held Wednesdays and Saturdays, and deserving cases 
w'ill be cared for free of charge. 

Changes in State Board.—Dr. John L. Burkart has suc¬ 
ceeded Dr. Robert L. Dixon as secretary of the State Board 
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of Health. Df. Dixon has been appointed superintendent 

of the-Michigan Epileptic Farm Colony,-Wahjamego.-Dr. 

Marinus L. Holm is continued as bacteriologist of the State 
Health Department. 

Personal.—Dr. Harry A. Wilson, Lansing, who has been 

ill at his home, has recovered and resumed practice.- 

Dr. Bret Nottingham, Lansing, is reported to be critically 
ill with cancer of the stomach at Harper Hospital, Detroit. 

-Dr. Edmund M. Pease, of the staff of the Michigan State 

Hospital, Kalamazoo, has accepted a similar position at the 
Massachusetts State Hospital, Boston. 

State Medical Inspectors Appointed.—Dr. John L. Burkart, 
Lansing, secretary of the State Board of Health, announces 
the following list of medical inspectors for the State o. 
Michigan, to conform to the recent congressional redistrict¬ 
ing; First district, Dr. Guy L. Kiefer, Detroit; Second dis¬ 
trict, Dr. James F. Breakey, Ann Arbor; Third district, Drs. 
Alvin H. Rockwell, Kalamazoo, and Walter H. Sawyer, 
Hinsdale; Fourth district, Drs. Charles N. Sowers, Benton 
Harbor, and Dr. John McGuffin, Hastings; Fifth district. Dr. 
Thomas M. Koon, Grand Rapids; Sixth district. Dr. Henry 
S. Bartholomew, Lansing, and Dr. Don D. Knapp, Flint; 
Seventh district, Drs. William H. Smith, St. Clair, and 
Charles B. Morden, Bad Axe; Eighth district, Drs. Harold 
A. Hume, Owosso, and Fred A. Johnson, Greenville; Ninth 
district, Drs. George S. Williams, Muskegon, Julius M. \Vil- 
helm. Traverse City, and George O. Switzer, Ludington; 
Tenth district, Drs. Edward Goodwin, Bay City, S. Elston 
Hooper, West Branch, and William T. Dodge, Big Rapids; 
Eleventh district, Drs. William H. Marshall, Boyne City, 
Clarence M. Williams, Alpena, and Earl V. McComb, Menom¬ 
inee; Twelfth district, Drs. Edward T. Abrams, Hancock, 
Henry E. Perry, Newberry, and Frederick M. Harkin, Mar¬ 
quette. The duties of these inspectors are to investigate, 
on advice from the state office, all outbreaks of communi¬ 
cable diseases, all matters pertaining to water-supply and 
sewage disposal, and to see that all local authorities attend 
to their duties in times of epidemic. 

MINNESOTA 

Personal.—Dr. George T. Baskett, assistant superintendent 
of the St. Peter State Hospital, was stabbed in the arm. 
May 8, by an insane patient who had improvized a dagger 

from heavy galvanized iron wire.-Dr. Leonard E. Clay- 

don, Red Wing, has returned from abroad. 

Medical Building Burns.—The txyo upper floors of the 
Medical Building, Minneapolis, including the offices of 
many physicians and dentists, were burned. May 5, with a 
loss estimated to be from $50,000 to $100,000. The fire is 
believed to have been of incendiary origin. 

Iron Range Physicians to Organize.—At a meeting of the 
physicians of Mesaba Range held in Virginia, May 11, at the 
call of Dr. Charles B. Lenont, Virginia, Dr. John C. Farmer, 
McKinley, and others, it was agreed that an organization 
should be formed for the mutual benefit of physicians of that 
portion of Minnesota. 

Railroad Water Supplies in Minnesota.—Following the 
promulgation by the Secretary of the Treasury of the regula¬ 
tion regarding water and ice furnished to passengers by 
common carriers in interstate traffic, the Minnesota State 
Board of Health undertook to examine the water supplies 
for passengers used by the railroads of that state, not only 
in interstate traffic, but in intrastate traffic as well. This 
examination was made by R. H. Mullon, H. A. Whittaker 
and B. M. Mohler of the Minnesota Board and a report 
made to the Surgeon General of the U. S. Public Health 
Service, whose aid and approval the Minnesota board had 
in prosecuting this work. It consisted of field and laboratory 
examinations and is summarized as follows: Over 50 per 
cent. (52.45 per cent.) of the supplies investigated could not 
be recommended in their present state as drinking water 
supplies. Of the 32 supplies on which recommendation was 
refused, 31 were pronounced unsafe by the field investiga¬ 
tion and of these but 16 showed analytical evidence of pollu¬ 
tion. In one instance only did the analytical results alone 
constitute the refusal for recommendation. A careful and 
adequate field investigation in addition to the analytical 
determinations is required before a satisfactory opinion 
should be ventured concerning the safety of a given water 
supply. The owners of practically all the condemned \vater 
supplies can convert these into safe supplies at a relatively 
small cost by following in detail the recommendations given 
each locality. 


MISSOURI . 

Last Graduation from Ensworth.—On April 30, Ensworth 
Medical School, St. Joseph, graduated its last class and 
permanently closed its doors. This action is in accordance 
with the decision of a few years ago that the school would 
continue only until the class then enrolled had graduated. 
Nine students received degrees at the graduating exercises. 

Personal.—Dr. Clarence B. Francisco, Kansas City, sailed 

for Europe, May 2.-Dr. Benjamin .Y. Jaudon, Palmyra, 

has been appointed assistant medical director of the Missouri 
State pfe Insurance Company, St. Louis, and will make his 

home in that city.-In a fire in the office of Dr. Arthur R. 

McComas, Sturgeon, April 15, his entire office equipment 
was destroyed. 

New Officers.—^Fourteenth District Medical Society at 
Marshall, April 23: president. Dr. Robert L. Evans, Boon- 

ville; secretary-treasurer. Dr. John R. Hall, Napton.- 

Southwestern Missouri Medical Society at Springfield, 
April 30 to May 1; president. Dr. Charles M. N. Rogers, 
Mansfield; secretary. Dr. Herbert S. Hill, Springfield, 
(reelected).-Fifth District Medical Association at Mem¬ 

phis, April 30: president. Dr. Byron B. Potter, Lancaster; 

secretary-treasurer. Dr. Edward E. Parish, Memphis.- 

Linton District Medical Society, May S: president. Dr. 
Chambers B. Clapp; secretary. Dr. J. Curtis Lyter, both of 

Moberly.-Harrison County Medical Society at Bethany, 

May 1: president. Dr. Leslie R. Webb; secretary-treasurer. 
Dr. W. Worthington Vandivert, both of Bethany. 

NEBRASKA 

New Officers.—Dixon, Decatur, Cedar, Thurston and 
Wayne Counties Medical Society at Wakefield, April 27: 
president. Dr. Charles Hi Maxwell, Dakota; secretary-treas¬ 
urer, Dr. Buis Tender. 

Personal.—Dr. A. J. Edstrom has succeeded Dr. C. B. 

Foltz as police surgeon of Omaha.-Dr. Elmer J. Updegraff, 

Omaha, who was operated on for disease of the stomach 
at the Methodist Hospital, May 2, is reported to be in a 

serious condition.-Dr. Charles F. Moon has been appointed 

house physician of the Douglas County Hospital, Omaha. 

Impostor _ Faring Westward.—A physician of Lincoln 
warns physicians against a young man about 5 feet 4 inches 
tail, blond, b|ue eyes, who dresses neatly, speaks English 
fluently, and is aggressive, and who claims to be a medical 
student of the University of Heidelberg, but that through 
misfortune and the death of his father he has been obliged 
to discontinue his studies, and that he expects to enter a 
Chicago medical school this fall. He calls on professional 
men, and especially German physicians, telling hard-luck 
stories, and asking for assistance. He calls himself William 
Kahlkoff, but his right name is supposed to be L. Hofer. 
He has some knowledge of drugs, which he obtained by 
clerking in a German grocery. His name does not appear 
on the list of students of the University of Heidelberg. He 
has been heard from thus far in New York, Buffalo, Pitts¬ 
burgh, Chicago, Milwaukee, Omaha, Kansas City and 
Lincoln. 

NEW JERSEY 

New Medical Institution.—A Philadelphia architect has 
prepared revised plans for a two-story brick municipal hos¬ 
pital for Millville, N. J., 32x100 feet, and to cost $20,000. 

Contract for Sanatorium Awarded.—The contract for the 
construction of the new tuberculosis sanatorium pavilion for 
the Essex County Hospital at Cedar Grove has been awarded 
for $116,112. This is. nearly $4,000 below the estimated cost. 

Personal.—Dr. Arley 1. Munson, Red Bank, has passed 
an examination for physician of a state institution, and will 
receive her appointment so that she may assume charge in 

the fall.-Dr. Samuel E. Weiner, Atlantic City, was shot 

at by a man said to be a paranoaic, April 27, but was not 
injured. 

Alumni Meeting.—At the conclusion of the banquet July 1, 
which will close the annual meeting of the Medical Society 
of the State of New Jersey at Spring Lake, the New Jersey 
medical alumni of the University of Pennsylvania will hold 
their annual smoker. Dr. Alexander MacAlister is chair¬ 
man, and Dr. Hyman I. Goldstein secretary of the com¬ 
mittee on arrangements, both of Camden. 

Campaign Against Mosquitoes.—Although Atlantic County 
can never be entirely free from the mosquito so long as con¬ 
ditions remain as they are in the Cape May County pvamps, 
still with $26,000 to be spent in a campaign against the 
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moscmitocs. tliis County will he Rrcatly improved. Chief 
.Inspector liaton, who was for four ycar.s in the Canal Zone, 
will have, the services of fourteen inspectors, five of whom 
will lie engaged in a campaign against the fresh-water 
mosquitoes. 

NEW YORK 

Vaccinate State Hospital Patients.—Pursuant to orders of 
the Lunacy Commission, patients at the Hudson River State 
Hospital, numhering more than 3,000, have heen vaccinated 
hy the asylum stafT. 

A New Dispensary.—Plans li.avc heen filed with the Build¬ 
ing Department for a four-story dispensary building^ to be 
erected at the north-cast corner of Gouverncur Slip and 
Front Street. This will be known as the Gouverncur Dis¬ 
pensary and will be maintained by the city. The estimated 
cost is $200,000. 

Protests Against Bronx Hospital Fail.—The protests of 
the residents of Seton Falls Park against the construction 
of a hospital for the treatment of contagious diseases has 
failed to move the Board of Estimate, which was authorized 
by the Comptroller to buy a site of 32 acres in the park at a 
price not to exceed $32,000. 

Memorial for Dr. Le Fevre.—Mrs. Helen H. Lc _ Fevre. 
the widow of the late dean of the New York Uuivcrsitv and 
Bellevue Medical College, Dr. Egbert Lc Fevre, has made 
a donation of $10,000, the income of which is to be applied 
toward the salary of the person who from time to time may 
accept the office of dean of the Medical College of the Uni- 
. versity. The trust is to be known as the Dr. Egbert Lc 
Fevre Deanship Fund. 

Centenary of Edward Mott Moore.—The Committee of 
One Hundred of Rochester, appointed to arrange a fitting 
celebration of the 100th anniversary of the birth of Dr. 
Edward Mott Moore, and to erect a monument to his mem¬ 
ory, has arranged that the celebration shall be held on July 
15. The park board has contributed $2,000 toward the 
expenses of the celebration, and the committee has adopted 
resolutions asking the city to erect a life-size statue of Dr. 
Moore, to be placed in Genesee Valley Park. 

Civil Prosecutions by Health Department.—Heretofore 
violations of the Sanitary Code or of the rules and regula¬ 
tions of the_ Health Department have been prosecuted for 
criminal action in such violations, but now the department 
: has determined to prosecute such cases as civil actions, 
since it is frequently difficult to establish criminal intent in 
such violations. Five such cases have already been termi¬ 
nated and in each instance a judgment for $50 and costs has 
been obtained. This procedure was inaugurated in connec¬ 
tion with the work of the Bureau of Food Inspection. 

Asks Aid for Defectives.—An attempt is being made by 
the Slate Charities Aid Association and the Association for 
Improving the Condition of the Poor to induce the legislature 
I at its special session to appropriate $500,000 for additional 
beds at Letchworth Village, Craig Colony, and Rome. Each 
legislator has been sent a list of 1,000 feeble-minded persons 
who experts believe should be cared for by an institution, 
and the Clearing House for Defectives in New York City 
has on file 3,000 additional names of persons who need insti¬ 
tutional care. If no appropriation is made, it is probable that 
a bond issue will be authorized. 

Friedmann’s Tuberculosis Treatment in City Hospitals.— 
Requests for-information in regard to the results of the Fried¬ 
mann tuberculosis treatment have led the Department of 
Health to' ascertain the recent status of seventy-seven cases 
treated at the time of Dr. Friedmann’s visit to this city. 
Of the seventy-seven patients treated, nineteen could not be 
found, while eleven were reported to have moved-out of town 
permanently. The department was therefore able to obtain 
reports on but forty-seven of the cases in question. These 
reports show that there are at present five of these patients 
at home; twenty-two are in hospitals or sanatoria (indicat¬ 
ing failure to cure); seven are attending clinics (showing 
the need of further treatment) ; one is attended by a private 
physician, and twelve, have died. 

Bad Food at State Hospitals.—Inspectors of the Depart¬ 
ment of Efficiency and Economy together with experts from 
the Bureau of Animal Industry of the United States Depart¬ 
ment of Agriculture have completed an inspection of the 
. fourteen state hospitals and made their report to the state 
.■hospital commission. This report describes unbelivable con- 
. ditions in nearly all of the state institutions. According to 
■,'thc report the Hudson River State Hospital at Poughkeepsie 


• has been n.sing the milk from a herd of tuberculous cattle 
for the past eighteen months. Large quantities of meat and 
eggs were ordered destroyed at several of the other hospitals. 
It is stated that at the Utica Stale Hospital the sanitary 
condition of the bakery was intolerable and a menace to 
both patients and employes. In the Willard State Hospital 
3,200 pounds of pork was found spoiling for lack of care. 
It is slated further that the state is losing from $30,000 to 
$.35,000 annually because of the loose construction of the law 
regarding the maintenance of the families of the emplo 3 ’ecs. 

Health Matters and the Chamber of Commerce.—^Thc 
Rochester Chamber of Commerce, in addition to the atten¬ 
tion given to the welfare of Rochester in commercial affairs, 
has a Public Health Committee to look after health and 
sanitary matters, which is one of the most valuable divisions 
of the body. The Official bulletin for May 15 saj's that the 
Chamber of Commerce has appointed a physician to examine 
all its employees with reference to their general health and 
the presence of transmissible diseases which might be spread 
among themselves or those with whom they come in con¬ 
tact. It also approves and encourages the plan now adopted 
hy many employers of having their employees examined and 
followed up by regular inspections. Among the other health 
and welfare subjects mentioned in the Bulletin are the matter 
of smoke-prevention, clean-up week, the prevention of street 
accidents and legislation concerning the restriction of the 
employment of women and children in mercantile establish¬ 
ments. The Chamber in this way proves a valuable ally 
to the health department in improving health conditions in 
the city. 

New York City 

Typhoid and Vacationists.—The weekly Bulletin of the 
New York Board of Health warns persons who take vaca¬ 
tions this summer of the danger of contracting typhoid 
fever, and urges them to be vaccinated against the disease. 
Antityphoid vaccine can be obtained without charge from 
the Department of Health. The product is prepared after 
the formula of the vaccine used in the United States Armj'. 

Facilitating the Distribution of Health Information.—The 
health department has arranged with two of the large indus¬ 
trial insurance companies of the cities to distribute through 
their agents and collectors public health bulletins, circulars 
, and health literature of all sorts. Three thousand agents 
visit the homes of 750,000 families weekly. A new brief fol¬ 
der giving information about typhoid fever and its preven¬ 
tion, printed in a number of different languages, is being 
prepared for distribution hy this means. 

Trade School for Cardiac Convalescents.—A report has 
just heen made on an experiment undertaken last year in the 
care of cardiac convalescent’s. A home was opened at 
Sharon, Conn, where patients from the wards and dispen¬ 
saries of New York hospitals receive care and treatment for 
several months and at the same time are taught a trade in 
which they can engage without danger to their crippled 
hearts. Provision is also being made to provide employ¬ 
ment for the patients when their term of treatment in the 
home is completed. Among the directors of the organization 
are Drs. John Winters Brannan, Frederick Brush, Hubert V. 
Guile, John H. Huddleston and Warren Coleman. 

NORTH CAROLINA 

Tribute to McBrayer.—The Asheville Board of Health 
pays Dr. L. B. McBrayer, who recently resigned to accept 
the medical directorship, of the State Sanatorium for Tuber¬ 
culosis, at Montrose, N. C., a fine tribute by devoting the 
whole of the May issue of its monthly public health bulletin 
to an account of the banquet tendered Dr. McBraj'er last 
month when leaving Asheville for the taking up of his new 
duties. The issue contains his portrait and a detailed 
account of the speeches at the banquet with Dr. McBrayer’s 
response. 

Meetings to Come.—The Medical Society of the State of I 
North Carolina meets for its sixty-first annual session, in 
Raleigh, June 16, under the presidency of Dr. J. M. Parrott, 

Kinston, N, C.-^The North Carolina State Health Officers’ 

Association will hold its annual meeting June 15, 1914.-^The 

annua! joint session of the State Medical Society and the 
State Board of Health will be held June 17. The session of 
the Board of Examiners will probably conclude on the second 

day of the State Society's.-This grouping of meetings of 

state organizations should be most helpful and intcrestin" 
to all. It also tends to conserve and further develop the ■ 
.cause of medical solidarity and further unite the various 
medical bodies of the state. This holding of the various 
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medical meetings • at the sam.e time and place is rather a 
peculiar North Carolina custom originating, in 1859, the year 
the State-Board of Medical Examiners held its first meeting, 
and as the needs of the profession and people have developed 
the other allied societies and boards, they naturally follow 
the established precedent of meeting at the same time and 
place with the parent organization, the State Medical Society. 
Besides conserving and holding most closely together the 
different professional bodies, the custom is a great time-saver 
to the busy physician in that he is enabled to take part in 
the various meetings, thus keeping in close touch with all 
the organized professional interests of his state; with the 
minimum expenditure of time and expense. 

OHIO 

Dinner to Women Physicians.—The Women’s Medical Club 
of Columbus gave a dinner, May 3, in honor of women 
physicians attending the Ohio State Medical Association. 

Personal.—Dr. Johann F. Dolina has succeeded Dr. Henry 
D. Rienhart as laryngologist and rhinologist on the medical 

staff of the Miami Valley Hospital, Dayton.-Dr. George 

Goodhue, Dayton, is reported to be seriously ill at his home. 

-Dr. Esmond A. Childs, Geneva, who was operated on 

for appendicitis at Cleveland recently, has returned home 

convalescent.-Dr. John H. Axline, Lancaster, suffered a 

slight cerebral hemorrhage at the Zanesville Hospital, May 

6.-Dr. William M. Calhoun has resigned as president 

of the training school of the East Liverpool City Hospital. 

PENNSYLVANIA 

Gift to Abington Hospital.—On May 15, the new Abington 
Memorial Hospital, was open to public inspection, and the 
Board of Trustees announced a gift of $250,000 to the endow¬ 
ment fund, by George W. Elkins of Elkins Park. The gift 
is in memory of his wife, Stella Meintire Elkins. Mr. Elkins 
had already given $100,000 in memory of his wife. The hos¬ 
pital will start a training school for nurses immediately. 
The new buildings, located at York and Woodland Roads, 
were used for hospital purposes May 18. 

Philadelphia 

Baby Saving Show.—The Babv Saving Show of the Child 
Federation in the City Hall Court Yard, was officially opened 
by Mayor Blankenbtirg, May 12. Exhibits of proper food, 
clothing, toys, bottles, tubs, towels and numerous things used 
for babies, were shown in small booths. The exhibit 
designed as a preventive, not a curative, measure- will be 
open to the public every day, except Sunday, from 9 a. m. 
to 5 p. m., until October 1. 

Personals.—The Elliott Cresson Gold Medal of the Frank¬ 
lin Institute was presented to Provost Edgar Fahs Smith 
of the University of Pennsylvania, May 20, in recognition 
of his work in the field of Electro Chemistry, and in view of 
his many contributions to the literature of chemical science. 
Dr. Harry F. Keller, head of the Department of Science, 
made the presentation address, and the medal was presented 

by Dr. Walton Clark, President of the Institute,-Ex-Sur- 

geon General Charles F. Stokes, U. S. N., was a guest of 
honor of the West Branch of the Philadelphia County Medi¬ 
cal Society, at its ‘‘social night,” May 18. 

City Milk to be Pasteurized.—Following a meeting of the 
Board of Health, May 11, Chief Vogclson, of the Bureau of 
Health, announced that the new regulations regarding the 
pasteurization of milk will go into effect July 1. Under these 
rules all milk from non-certified dairies must be. pasteurized. 
A vigorous campaign against compulsory pasteurization of 
milk was planned by the members of the Independent Milk 
Dealers’ Association, at a mass meeting held on the plaza 
of City Hall, May 15. This meeting was a’ direct protest 
against the recent order from the Board of Health. More 
than 2,000 persons were present and resolutions were adopted 
to the effect that the pasteurization of fresh milk was detri¬ 
mental to the value of the product. 

VIRGINIA 

Donation to Hospital.—Rockingham Memorial Hospital, 
Harrisonburg, has been presented by Mr. R. G. Alexander of 
New York with an elevator, the installation of which cost 
$ 1 , 000 . 

Raises Milk Standard of Richmond.—Dr. E. C. Levy, 
health officer of Richmond, announces that the City Board of 
Health has passed an ordinance, effective September 1, which 
requires that all milk and cream in the Richmond markets 
shall be obtained from cows that have passed the tuberculin 
test. 


.,. Personal.r-Dr, Julian F. Ward has .been elected mayor-of 

Winchester.-Dr. George Ben.Johnston, RichmQnd,..has been 

appointed a member of the Board of Visitors of the Medical 
College of Virginia, the commis.sion. to.last for .life. This 
appointment renders it necessary that Dr. Johnston resign 

from the faculty of the college.-^Dr. Herbert Old, Norfolk, 

has been appointed assistant medical director of the Provident 
Life and Trust Company, Philadelphia, with headquarters at 
Philadelphia. 

. GENERAL 

, American Pediatric Society.—This, society will hold its 
twenty-sixth annual meeting at' Stockbridge,' Mass., May 
.26-28. The preliminary .program includes addresses on 
almost every phase of the diseases of children and their care. 

Central Railway Surgeons Hold Meeting.—The annual 
meeting of the Central of Georgia Railway Surgeons’ Asso¬ 
ciation met in Savannah, May 5 and 6, and elected the fol¬ 
lowing officers: president. Dr. Henry B. Disharoon, Roanoke, 
Ala.; vice-president. Dr. William C. Howell, Dothan, Ala.; 
and secretary-treasurer, Dr. Walter E. Saunders, Arling¬ 
ton, Ga. 

Medical Jurisprudence Association- Elects,—The second 
annual meeting of the American Association of Medical 
Jurisprudence was held in New York City, May 2. The 
following officers were elected; president, Charles A. Boston; 
vice-presidents, Oscar W. Ehrhorn and Dr. D. Percy Hick- 
ling, Washington, D. C.; secretary, Charles P. Blaney, and 
treasurer, John C. West. 

Meeting of the American Medico-Psychological Associa¬ 
tion.—The seventieth annual meeting of the American 
Medico-Psychological Association will be held in Baltimore 
May 26 to 29, inclusive. A symposium on "Paresis” will be 
held May 26. On the second day the annual address will be 
delivered by Dr. Lewellys F. Barker on “The Relation of 
Internal Medicine to Psychiatry,” and on the fourth day there 
will be a symposium on "Eugenics.” 

To Study Tropical Diseases.—^Thc foundation stone of the 
new School of Tropical Medicine at Calcutta, for the site and 
laboratory of which the government of India has appropriated 
$195,000, was laid recently by the governor of Bengal. The 
institute will accept students from all over the world, and it 
is hoped that students of medical research institutions of the 
United States may be sent to the school for study. Communi¬ 
cations regarding the school should be addressed to Lieut.- 
Col. Leonard Rogers, 1. M. S., Medical School, Calcutta. 

Bequests and Donations.—The following bequests and 
donations Iiave recently been announced: 

Kings Daughters’ Hospital, Shelbyville, Ky., donations of $4,000 for 
an additional building. 

Jewish Hospital, Philadelphia, a donation of $5,ODD for a perpetual free 
bed, in memory of the family of Joseph and Amelia Nevil, by George 
Nevil. 

Medical School of the University of Cincinnati, an endowment fund 
of $31,500, from the estate of Frances Gibson; $1,000 annually for the 
establishment of tix medical school scolarships, a gift from Julius 
Fleiscbmann. 

American Physicians’ Association Meets.—At the closing 
session of the Association of American Physicians, held at 
Atlantic City, May 13, the following officers were elected: 
president, Dr. Samuel J. Meltzer of the Rockefeller Institute, 
New York; vice-president, Dr. Henry Sewall, Denver; secre¬ 
tary, Dr. George M. Kober, Washington,-D. C.; recorder, Dr. 
Thomas McCrae, Philadelphia; treasurer, Dr. J. P. Crozer 
Griffith, Philadelphia, and representative on Executive Com¬ 
mittee of the Congress of American Pliysicians and Surgeons, 
Dr. Theodore C. Janeway, Brooklyn. 

• American Dermatological--Society.—At itsi-annual session . 
held in Chicago, May 14-16, the American Dermatological 
Society adopted resolutions to the effect that a memorial be 
presented to the President of the United States and Congress, 
setting forth the dangers of the leper at large and urging 
detention in a place under national control, A permanent com¬ 
mittee on leprosy was appointed, consisting of Drs. Martin F. 
Engman, St. Louis, chairman; Charles J. White, Boston, and 
Dr. James McFarlane Winfield, Brooklyn. The following 
officers were elected; president: Dr. Sigmund Pollitzer, New 
York City; vice-president, Dr. Martin F. Engman, St. Louis; 
and secretary and treasurer. Dr. Oliver S. Ormsby, Chicago. 

Appropriations for National Children’s Bureau.-^The Com¬ 
mittee of the House of Representatives in acting on the 
appropriation of $164,000 asked for by Miss Julia C. Lathrop, 
head of the National Children’s Bureau, reduced the amount 
to $25,000, but the House raised this to the original sum 
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nskcd. Tlic Senate has now confirmed this and the Bnrcan 
will Kcl the full appropriation. Concerning this the Chicago 
Tribuih' says: 

If nny expenditure is iustifictl from tlic point of view of constructive 
Et.itccr.ift ,it is nil cxpctulititrc wliicli conserves tlic sources of cstiscnsltip. 
SoumI m.onliootl .otul sounci wonmuliood moke a state, niul these no state 
can Iiavc unless it protects the soundness of cliitdiiood in body and 
luitid. 

Hearing on the Palmcr-Owcn Bill.—Fridaj’, May 23, the 
third public hearing was held on the Palmcr-Owcn bill, which 
forbids the shipment in interstate commerce of goods produced 
in cst.ablislimcnts not conforming to the .age requirements of 
the bill in the employment of child labor. Among the many 
orgaitiz.aiions .supportittg the bill are the Child Labor Com¬ 
mittee of Virgitiin, the Executive Council of the Massachu¬ 
setts Board of Trade, and the Los Angeles Chamber of Com¬ 
merce. According to the National Child Labor Committee, of 
78,000,000 people who live in mining states, 41,000.000 have 
forbidden children under 16 to work in mines; 45,000,600 
have placed on the statute books of their states an ei^lit- 
hour day for children, 58,000,000 people have prohibited night 
work for children under 16. 

Tropical and Parnaitic Diseases Among Immigrants.—Sur¬ 
geon-General Blue (Pub. Health Rep., May 15) directs medi¬ 
cal officers of the Public Health Service engaged in the medical 
examination of aliens to give especial attention to the detec¬ 
tion of the following diseases: 

Kala'Ozar. Reported in Chinn. Egj’pti Arabia, Tunis, Algiers, Greece, 
Jralta, ard generally in the region surrounding the ^Icditcrrancan Sea. 

.yc/iwiojomo IIaeviatobiu*ii.. Blood fluke infection. Found in South 
Africa, Egypt and Cuba. 

A group of infections found especially in China and Japan as fol¬ 
lows: Clctiorchis. Formerly Opisihorchis sinensis, also called Japanese 
liver fluke. It is staled to be as common in some parts of Japan as 
hookworm is in Africa. Paragonimus IPcstcrmanii. Japanese and 
Chinese lung fluke. The disease caused by this parasite is e.xtrcmcly 
chronic and is accompanied by more or less serious hemorrhage and is 
often mistaken for consumption. Diphoonoporus Grandis. Japanese 
tapeworm. Resembles Russian tapeworm, Schistosotna Japonicutn. Blood 
flukes of China and Japan. 

Guiteras Called to Tampico.—It has been announced that 
Dr. G. M, Guiteras of the Public Health Service has been 
called to Tampico, Mexico, with the consent of the constitu¬ 
tionalist forces, now in control of that place, to "clean up” 
the city. Tampico is believed to be a breeding ground for 
many tropical conditions, especially yellow fever, small-pox 
and malaria. Dr. Guiteras will investigate the sanitary situa¬ 
tion fully and make recommendations to remedy the many 
evils he will no doubt discover. His absence from Vera Cruz 
will place in charge of health conditions there Dr. Von 
Ezdorf, the next officer in charge under the temporary 
United States control. This movement on the part of the 
constitutionalists is significant of the power for good which 
the United States possesses in its public health service, and 
sliows again the recognition now being accorded to these 
workers by foreign nations. 

Dr. Theobald Smith Becomes Director of New Institute.— 
Announcement has been made by the Rockefeller Institute for 
Medical Research that Dr. Theobald Smith, now professor of 
comparative pathology in the Harvard Medical School, has 
accepted the position of director of its new department of 
animal pathology. This department has but recently been 
established, and the fact that Mr. Rockefeller has added 
$1,000,000 to the endowment of the institute for the support 
of this department, and that Mr. James J. Hill has pledged 
$50,000 for its use in the study of hog cholera became known 
only a few weeks ago. The department is not yet organized 
or equipped, but it is expected to begin active work within 
a year. In the meantime, Professor Smith will continue his 
connection with Harvard University so long as may be neces¬ 
sary to complete work on which he is now engaged at its 
medical school. He has had a distinguished career as a path¬ 
ologist and bacteriologist and is considered as one of the 
world’s foremost bacteriologists. 

Safety Campaign Lessens Personal Injury Cases.—During 
the last four years the leading industries of the country have 
paid a great deal of attention to the question of safety to the 
end that the number of personal injury cases might be less¬ 
ened. Since the movement was started, the Chicago & North¬ 
western Railway has reduced the number of accidents nearly 
30 per cent. During the four years 10,000 fewer persons 
ivere injured on this system than in the preceding four years. 
On the Great Lakes the Lake Carriers’ Association has con¬ 
ducted a systematic campaign for the elimination of the 
avoidable accident by distinctly marking dangerous places 
and by appointing safety committees from among the crew on 


each ship. In addition, the association has begun a campaign 
on s.anilation to promote the physical well-being of the men. 
The initial steps in tlic campaign have to do with the care 
and preparation of food supplies. Every dealer on the whole 
chain of lakes supplying meats, milk, groceries and ice to the 
boats has received a circular from the Welfare Plan Com¬ 
mittee of the Lake Carricrs'_ Association outlining certain 
simple rules to be observed in the care of foodstuffs. In 
addition, the sanitary committee of the Lake Carriers' Associa¬ 
tion has defined the areas on the Great Lakes from which 
drinking water may be drawn for tlie vessels. 

CANADA 

Tj^hoid Abated.—The outbreak of typhoid fever in tlie 
province of Quebec along the Richelieu River has abated. The 
water-supply of numerous towns is being treated with hypo¬ 
chlorite. 

Adami Gold Medalist.—John George Adami, professor of 
pathology' at McGill University, Montreal, has been awarded 
the Fothcrgill gold medal by the Medical Society of London, 
England, for 1914, for his work on pathology and its applica¬ 
tion to practical medicine and surgery. 

Medical Act Amended.—The New Brunswick Medical Act 
has been amended. The matriculation fee has been advanced 
from $5 to $10; examination in medicine from $10 to $30; 
registration from $10 to $40. Registered physic.lins are now 
required to pay an annual fee of $1, or a single life payment 
of $20. 

Vaccination at McGill.—The Corporation of McGill Uni¬ 
versity at Montreal has adopted a regulation that all students 
entering the university shall be required to present a certificate 
or other satisfactory evidence of successful vaccination, or at 
once be vaccinated in a manner satisfactory to the medical 
examiner. 

Tuberculosis Experts to Meet.—The fourteenth annual 
meeting of the Canadian Association for the Prevention of 
Tuberculosis, of which the governor-general is honorary 
president, will be held in Halifax, N. S., July 13 and 14. 
Dr. S. Adolphus Knopf, New York City, will deliver the 
oration on “’The Modern Warfare Against Tuberculosis as a 
Disease of the Masses.” 

Personals.—Dr. Max O. Klotz, President of the Ontario 
College of Physicians and Surgeons, has sailed, for Europe.—— 
Dr. J. Price Brown, a well-known rhinologist and laryngolo¬ 
gist of Toronto, has been forced to retire from active practice 

on account of glaucoma.-Dr. Charles F. Martin, Montreal, 

has returned from a trip round the world.-Dr. Francis R. 

Gow, Halifax, N. S., has been appointed chief medical officer 
and inspector for immigration at that port. 

University News.—The annual instruction for the benefit 
of postgraduate students conducted by the medical faculty 

of McGill University, Montreal, will commence June 1.- 

Lectures in the medical department of McGill University 
ceased April 30. The examinations will be held May 4 and 
succeeding days. The graduating class this year numbers 

seventy-five.-Examiners at Toronto University will take 

part this year at the examinations of McGill University, while 
those from McGill will go to Toronto. This will be done this 
year only in anatomy and pathology, but in future years this 
is expected to be extended to embrace many subjects. 

Hospital News.-rThe municipal grant to the Prince Rupert 
(B. C.) Hospital has been reduced from $10,000 to $7,000. 
The British Columbia government has made a grant of 
$100,000 to the Vancouver General Hospital; next year the 

amount will be $125,000.-A grant of $2,000 has been made 

by the provincial government of British Columbia for a new 

hospital at Masset.-The Medicine Hat General Hospitsl 

has received a municipal grant of $19,000. Of this amount, 
$5,000 will be devoted to current expenses and $14,000 for 

property purchase.-A sanatorium for the treatment of 

tuberculosis cases is to be built at once at Calgary. A year 
ago the sum of $30,000 was voted by the Calgary Council for 

the purpose.-The Brandon (Man.) Hospital is to expend 

$100,000 on a maternity home and extend the mission building 

and nurses’ home.-In the province of Ontario there are 

eighty-nine public hospitals, fifty-seven private hospitals, 
thirty-seven refuges, eight sanatoria for consumptives, thirty- 
three orphanages, three homes for incurables and thirty-one 
county houses of refuge. During the year ended Sept. 30. 
1913, 68,738 patients received treatment in the hospitals, and' 
4,058 deaths occurred. The total amount expended during the 
year on hospitals was $3,155,340, of which amount the Ontario 
government granted $232,276. ' l 
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LONDON LETTER 

London, May 8, 1914. 

The Royal Commission on Venereal Diseases 

The Society of Medical Officers of Health has called the 
attention of the commission to the lack of exact information 
regarding the present prevalence of syphilis and other 
venereaj diseases either as causing illness or death; the 
misleading or incomplete character of certified causes of 
death, particularly of the remote causes in fatal diseases of 
the nervous or circulatory systems; the absence of any 
systematic provision for the recognition of the diseases in 
question, and the relation of syphilis to miscarriage, still¬ 
births and deaths among infants in the first year of life, 
especially the first four weeks. 

Sir Victor Horsley insisted on the importance of educa¬ 
tion of the public in regard to venereal diseases and of 
children in sex matters. If the nature study part of ele¬ 
mentary education were extended and every child taught 
the groundwork of hygiene, instruction in sex matters could 
gradually be brought into its mind. In secondary schools 
full instruction could be given. Sir Victor dwelt with the 
difficulty with which physicians are faced in public health 
matters by reason of the law of libel. They ought to be 
able to warn any one who, to their knowledge was likely 
to be infected, but at present they were liable to an action 
for libel. He was in favor of notification to the health 
officer. This would probably be resented both by physicians 
and by the public, but the history of notification showed that 
objections had been made in regard to even the simplest 
diseases. The notification of scarlet fever was violently 
resisted at first. The notification should be confidential. 
He was in favor of treatment in special wards of general 
hospitals. 

Suggested Prohibition of Marriage of Neurotics 

In a lecture at the Institute of Hygiene, a leading neurol¬ 
ogist, Dr. J. S. Risien Russell, spoke of the congenital 
defects of the brain and consequent idiocy that tend to 
follow intermarriage, while to the mating of neurotics, espe¬ 
cially epileptics, he said, could be traced a large proportion 
of neuroses. The rather remarkable fact that neurotics 
actually tend to marry neurotics called from him the expres¬ 
sion, “Would that neurotics could be attracted by the phleg¬ 
matic, as the offspring woqld be much less likely to be 
productive of so many unstable individuals prone to various 
mental and nervous disorders.” On the facts, however, most 
authorities are in agreement. The question of prevention 
is the difficulty. Dr. Russell advocated the full policy of 
prohibition of marriage of persons “known to be affected 
by some malady of the nervous system that is hereditarily 
transmissible, even when it is proposed that they should 
mate with some one of strong nervous organization who 
comes of a stock free from any suspicion of nerve degen¬ 
eracy.” Neurotic parents should be made to recognize the 
importance of having their children brought up away from 
the neurotic atmosphere in which they are usually steeped 
and which cannot fail to be productive of the most harm¬ 
ful effect. 

The Struggle Between the Profession and Friendly 
Societies in Australia 

The relations between the profession^ and the friendly 
societies at the antipodes are of the same strained nature 
as in this country. At a conference of friendly societies 
held in Sydney considerable discussion took place on this 
subject. A paper read by Mr. Robert Clark of South 
Australia shows very well the friendly societies' point of 
view. The antipathy of the profession in this country to 
“medical institutes” (organizations for the employment of 
whole-time physicians to attend the members) has been 
described in a previous letter to The Journal. In Australia 
there is the same antipathy. Mr. Clark said that through 
the establishment of medical institutes, many members of 
the profession had ceased to entertain that friendly feeling 
toward societies that formerly contributed to the welfare 
of all concerned. The institutes, as agencies in frieudljf 
society work, had proved of considerable value in some 
localities, but, owing to the hostile attitude of the British 
Medical Association, the choice of medical officers was now 
practically confined to what might be termed “non-union 
doctors, and it seemed probable that in the near future the 
institutes would have trouble in procuring the necessary 
professional assistance. The friendly society practice had 
assisted a large number of physicians to attain eminence m 


the profession. The extent of benefits to members’ wives 
and families had been extremely irritating to the profession, 
but lack of organization and keenness of competition had 
enabled the societies to make far-reaching contracts. Clark 
denied that the societies had sweated the profession. Invari¬ 
ably the doctor had quoted the terms which the society had 
accepted. That the societies had had the best of the bargain 
during recent years was generally admitted by leading rep¬ 
resentatives, and that the profession earned and deserved 
higher rates of remuneration was freely acknowledged at 
the 1912 Sydney conference, which agreed, without demur, 
to increased rates. The organization of the medical pro¬ 
fession during the past eight or ten years had been truly 
marvelous. It was asserted that 98 per cent, of the pro¬ 
fession were in the British Medical Association. They were 
in a position to dictate terms, and it was improbable that 
societies would be able to supply in the near future the 
existing medical benefits. The public hospitals were prac¬ 
tically closed to lodge members, largely through the influ¬ 
ence exerted by the profession. Until very recently a mem¬ 
ber was admitted on order, and, if he was in a position to 
pay for attention, he was called on to do so. No objection 
could be urged to this, and the amount was usually fi.xed 
at $5 per week. Now only the indigent were eligible for 
prolonged treatment. The lodge and family doctor was 
disappearing, and the mutual confidence which, true to the 
traditions of each side, existed for generations, was rapidly 
being dissolved in the commercial atmosphere of the present. 

PARIS LETTER 

Paris, May 1, 1914. 

The Prophylaxis of Leprosy 

At its session, April 28, the Academic de medecine termin¬ 
ated the open discussion on the action of the Minister of the 
Interior (The Journal, Feb. 28, 1914, p. 711) on leprosy, its 
dangers, and the preventive measures which should be taken 
against it. The members of the academy passed the fol¬ 
lowing resolutions; (1) leprosy should be included among 
reportable diseases; (2) lepers should be submitted either to 
oversight or to isolation, as the case may demand; (3) 
foreigners suffering from leprosy should be excluded from 
French territory; (4) a special commission should consider 
each case. Furthermore, the academy emphasized the fact 
that to work for the prevention of leprosy in France would 
be useless unless the public officials could be impressed 
with the need of rigorous measures against the diffusion 
of leprosy in the colonies and the countries under the French 
protectorate, in which the danger is far greater than in the 
metropolis. 

Death of Professor Van Tieghem 

French science has suffered a great loss in the recent 
death of the famous botanist, M. Philippe Van Tieghem .who 
recently died, aged 75. He had been a member of the 
Academic des Sciences for about forty years and was oie 
of the first of Pasteur’s collaborators. At that time he pre¬ 
pared for his doctor’s degree in physical sciences, his thesis 
on the subject of ammoniacal fermentations, which is still 
considered authoritative. It was in botany, however, 
that his influence was most important; his “Traite de 
botanique” completely altered the method of studying that 
science, at home as well as abroad. The classification of 
plants has been, one might say, revolutionized by the works 
of Van Tieghem. 

, Peritoneal Tuberculosis in Infants 

At the last session of the Academic de medecine, Dr. Mar¬ 
fan, professor of therapeutics at the Faculte de medecine de 
Paris, gave an interesting address on this subject. Tuber¬ 
culous peritonitis is observed most frequently in advanced 
childhood, from 6 to IS years of age; below the age of 6 
it is infrequent and appears less often in early infancy. 
Before the age of 2 years the disease is rarely seen, and has 
clinical aspects quite unlike the usual symptoms, so that its 
diagnosis is ordinarily very difficult. Without doubt, some 
ascitic and fibrocaseous conditions may be observed in 
infants as well as in older subjects. More often ascites and 
“peritoneal nodules” are absent; the clinical picture lacks 
clearness; the diagnosis long remains uncertain. Tuber¬ 
culous peritonitis is much more dangerous in infants than 
in older children; below the age of one year it seems invari¬ 
ably to result in death. Its progress is also rapid; instead of 
lasting for years, the disease develops in some months or 
even in weeks. One of the conditions which renders the 
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proKiiosis more grave is the tiilTicitlly of rccognirJng the 
disease in time; to rccoguir.c it sooner woiikl, perhaps, mean 
its more sticccssfii! treatment. Witliont donbt tlic skin 
reaction to tiibcrctilin has greatly favored the early recogni¬ 
tion of the disease. In spite of the great value of this test, 
however, the evidence which it furnishes is not sufTicicnl to 
establish a diagnosis in every case; when the test is positive 
it indicates that there is a tuberculous lesion in the organ¬ 
ism, but it docs not show the location nor docs it tell us 
whether the lesion is active or dormant. For these reasons 
the clinical c.'caminatioii retains its value. 

For guidance in diagnosis, Marfan attaches great inipor- 
tance to the diverse forms of “protuberant abdomen” in the 
infant. Beside the swelling due to ascites, or to a liquid or 
solid tumor, two varieties of enlarged abdomen remain: the 
flaccid, and the tymp.anitic. The flaccid variety is due to 
relaxation of the gastric, intestinal and abdominal muscles, 
and almost always accompanies rachitis, of which it is one 
of the elements. The tympanitic enlarged abdomen has a 
varying significance according to its transitory, intermittent, 
or chronic nature. Transitory tympanites is caused by acute 
gastro-enteritis or acute peritonitis; intermittent tympanites, 
whether slight or general, is caused by nervous affections 
of the stomach or intestines, and perhaps results from the 
production of gas. As for chronic generalized tympanites, its 
significance varies according to whether or not it is accom¬ 
panied by digestive disturbances with diarrhea or constipa¬ 
tion. Chronic tympanites with chronic diarrhea is due to 
intestinal ulcerations; with obstinate constipation and dat¬ 
ing from birth or very early life, it is indicative of those 
forms of congenital constipation which are related to intes¬ 
tinal malformation, and arc still grouped under the name 
of Hirschsprung’s disease; without diarrhea and without 
obstinate constipation, it appears to result from tuberculosis 
either of the peritoneum, or of the mesenteric ganglions in 
which the intestine is not involved. 

BERLIN LEXTER 

Berlin, April 24, 1914. 

Annual Meeting of the German Surgical Society 
The most important subject for discussion at the meeting 
of the Deutsche Gesellschaft fiir Chirurgie, which was held 
as usual at Berlin, in the middle of April, was the cause and 
treatment of postoperative ventral hernia, the discussion of 
which was introduced by Sprengcl of Brunswick. 

POSTOPERATIVE VENTRAL HERNIA 
The speaker distinguished, in addition to the hernia of 
the abdominal wall in its proper sense, paralysis of the 
abdominal wall (following section of the nerves supplying 
the rectus), and stretching of the abdominal wall. The 
causes of these conditions arc the tamponade, wound infec¬ 
tion, inaccurate suture and improper suture material and 
serious postoperative injury, as from vomiting, etc. To these 
four factors, which have been long known, may be added 
a fifth, which has been brought out by recent investigation, 
namely, the tise of a physiologically incorrect method of 
abdominal incision. In view of the fact that not only the 
technic of tamponing but also the indication for its applica¬ 
tion liave been modified in tlic course of time and that, on 
the Ollier liand, a more correct plan of incision is possible, 
the speaker recommended the following: When it is pos¬ 
sible, an alternate incision is to he used, such as is applic¬ 
able for most gynecologic laparotomies, in almost all 
appendix operations, in most operations on the kidneys and 
finally for the treatment of all intraperitoneal and retro¬ 
peritoneal abscesses. For all severe cases, that is, in gen¬ 
eral, cases in which a simple suture by layers is not suffi¬ 
cient with a physiologically correct incision, Sprengel 
recommends the mattress-suture with catgut and a fine linen 
thread superposed (the material in suppurative cases should 
be boiled catgut,' otherwise fine linen). 

Drainage and tamponade he regards as supplementary to 
the discharge from the abdomen obtained by the operation. 
By limiting these and fixing more exactly the indications, 
the prognosis of cases treated by tampons has been 
improved, although the number of cases has become greater. 
The method of incision appears not to have the same impor¬ 
tance for cases treated with tampons, at least in the upper 
part of the abdomen, as for the cases which are sutured 
immediately and the abdomen completely closed. It may 
be shown by statistics that in the upper part of the abdomen, 
hernia formation is less frequent than in the lower part. 


probably because the demands' on the abdominal wall are 
less. The important quesiion, whether or not the attempt 
to limit the use of tampons also involves danger, was 
answered in the affirmative and thoroughly discussed. The 
indication requiring a secondary operation to close the 
abdomen from fear of a postoperative hernia, the speaker 
could not endorse. The operative measures for the treat¬ 
ment of an extensive ventral hernia were discussed on the 
basis of whether tlie rnu.scular and fascial tissue present (1) 
is sufficient for a satisfactory closure, or (2) is not suffi¬ 
cient for a sati.sfactory closure, or (3) is quite insufficient, 
nic speaker advocated an extensive application of trans¬ 
plantation of fascia and condemned the use of materia! 
foreign to the body. The autoplastic use of muscle in the 
sense of the bridge plastic method of Pfannsticl-Menge 
should be considered as a last resort in extensive hernia. A 
modification of the last method was recommended. 

In the discussion, Perthes of Tubingen recommended the 
overlapping method of Mayo not only for operations on 
hernias which have already occurred, but also to prevent 
llicm. He had observed only two hernias as a result of 
infection among thirty-nine cases in which operation had 
been performed by this method. 

Volcker of Heidelberg laid great stress on the preparation 
of patients who are to be operated on for hernia (reduction 
of obesity, massage). In the operation itself, he tries to 
avoid, as much as possible, the opening of the hernia. 

Mcnge of Heidelberg emphasized the fact that the muscu¬ 
lature plays a much more important role in preventing 
hernia than the fascia and the aponeuroses. It must be well 
sutured and anchored by means of a cross-suture of the 
fascia. In sixty cases which were examined after the opera¬ 
tion, he found no hernia. He opposes the wearing of a 
bandage after the operation. 

Kbnig of Marburg emphasizes the importance of gym¬ 
nastic exercises of the abdominal muscles and believes that 
the earlier demands made on the^se muscles in children, in 
whose cases drainage is more frequently employed than in 
those of adults, protects them from hernia. He employs 
periosteum from the tibia in cases in which he can get a 
piece wide enough; in other cases he uses fascia. 

Wullstein of Bochum laid stress on the importance not 
only of the muscles but also of every single layer of the 
abdominal wall. He uses the principle of doubling in all 
the layers. He has never found it necessary to use foreign 
material. He does not agree with Sprengel that a prophy¬ 
lactic operation is not indicated. In case of large incisions 
and corpulent persons, Wullstein regards this as indicated. 
In order to obtain a good result, the pendulous abdomen, 
which is usually present, should be corrected. 

Kiittner of Breslau, in contrast to the plan of Sprengel, 
has always sutured with silk and moistened the line of 
suture with O.I per cent, mercuric chlorid, refraining from 
running sutures. He has remained faithful to the longitu¬ 
dinal incision. 

TREATMENT OF MALIGNANT TUMORS 

The reports of von Eiselsberg of Vienna on his experi¬ 
ence in the treatment of malignant tumors with radium and 
the Roentgen rays also excited an extensive debate. The 
speaker first considered the radium treatment and distin¬ 
guished the prophylactic and the curative treatment. In the 
first class he has seen good effect in a number of cases, 
especially a case of carcinoma of the upper jaw (in which 
operation was performed in 1910) but, on the other hand, 
he also had injurious effects, as in one case of carcinoma of 
the tongue. With a view to cure, he has treated only 
inoperable cases and has seen healing in a number of cases 
in which, however, a sufficient time has not elapsed to per¬ 
mit him to speak of a permanent cure. Cases of basal- 
celled carcinoma have shown especially favorable results 
(seven cures in nine cases). In some cases, by the rays he 
was able to make operable tumors which were otherwise 
apparently inoperable. A malignant tumor of the thyroid 
was healed, but the patient acquired a large radium ulcer 
which made a plastic operation necessary. Eiselsberg lays 
stress on the fact that in such cases one must accept this 
accident as a lesser evil. In a large number of cases, only 
temporary improvement was obtained. In four cases of 
carcinoma of the esophagus with much stenosis, dilatation 
occurred very quickly; but in some of these a new stenosis 
developed above the tumor as a result of radium burns. 
Aside from these lesions, however, cases were observed in 
which tlie treatment bad a directly unfavorable effect. When 
healthy vessels traverse the area irradiated, there is a direct 
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danger of erosion and consequent hemorrhage. In some 
cases, also, a rapidly increasing cachexia was observed as 
a result of the absorption of the tumor material destroyed 
by the radium. The same is true of the Roentgen rays as 
of radium. As yet there have been no permanent successes, 
but remarkable improvement has resulted. Here also, one 
must not be deterred by burns of the skin if there can be 
oirtained thereby a cure of the patient from his malignant 
disease. From his experience, Eiselsberg. would give the 
preference to radium in carcinoma of the esophagus and 
rectum, but, on the other hand, in a large part of other cases, 
he prefers the Roentgen rays. Operation should still be 
performed in operable cases; inoperable cases should receive 
radiotherapy, and prophylactic irradiation should be under¬ 
taken. 

In the discussion. Wilms of Heidelberg emphasbed the 
importance of prophylactic irradiation, especially for car¬ 
cinoma of the breast. In twenty cases of carcinoma of the 
breast which he irradiated after the operation, the patients 
suffered no relapse. He was inclined to believe that one 
might be content with extirpation of the tumor in carcinoma 
of the breast if an energetic postoperative treatment with 
the rays was carried out. The regional lymph-nodes were 
particularly influenced. He explains this by the fact that 
the autolytic processes which are going on ordinarily in the 
glands are increased still more by the action of the rays. 
Carcinomas of the lips and tongue are especially suited to 
radiotherapy. 

Spalitzer of Vienna made a special report on cases treated 
with the Roentgen rays at the Vienna clinic. Of sixty-four 
cases, twelve were healed, seventeen remarkably and thirteen 
slightly improved. Five were aggravated and seventeen 
showed no effect. These results can be obtained only with 
modern apparatus by using thoroughly filtered high doses 
and hard tubes. In the previous use of radium an nicer 
occurred more readily. Operable tumors belong to the knife. 

Tilmann of Cologne emphasized the slight penetration 
into carcinomatous tissue and the variable effect of the rays 
on various tumors which for the present make radiotherapy 
so uncertain that operable tumors should not be submitted 
to it. On the other hand, Kronig of Freiburg, in view of 
the unfavorable statistics of operation, would have operable 
tumors treated with the rays and that not only in case of 
carcinoma of the female generative organs but also car¬ 
cinoma of the breast. Muller of Rostock protested against 
this proposition, saying that we do not know whether we 
can secure a final cure of carcinoma with the rays (that is. 
over five years). On the other hand, we do know that this 
is attained by surgery. 

Werner of Heidelberg also had permanent cures to report; 
286 cases were treated with mesothorium. Of thirty-seven 
carcinomas of the stomach, a distinct retrogression was 
observed in eight cases. Of nineteen cases of cancer of the 
esophagus, ten were maintained in good condition for six 
months, but only one longer than a year. 

Heymann of Breslau reported that in the gynecologic 
clinic of that place operable tumors were surgically treated, 
but a preliminary treatment with the rays was undertaken 
for the removal of fetor and hemorrhage. The prophylactic 
postoperative treatment had been successful, but it must be 
carried on energetically for many months. The combination 
of the Roentgen rays with mesothorium has given good 
results. 

Krause of Berlin reported the successful treatment of small 
relapses by the Roentgen rays and the value of prophylactic 
treatment after operation on the breast. In two cases, in 
which it could be shown that a definite part of the breast 
had not been irradiated, relapses .occurred in these places. 
The rays must be filtered and tubes under ten We. (this 
refers to Wehnelt’s penetrometer) must not be used. 

Perthes of Tubingen referred to a case of carcinoma of 
the lips treated by him by radiotherapy which had remained 
cured for more than six years. 

Fritsch of Breslau discussed Abderhalden’s method of 
serodiagnosis of cancer. He had tried to test its value an 
indication for operation. By the use of numerous parallel 
tests and frequent repetitions, of the reaction, it is possible 
to exclude the principal.sources of error, but even then it 
had only the value of probability and was useful only in 
connection with the clinical picture. Fritsch believed, how¬ 
ever, that even if the scope of application of the reaction is 
very small, there are cases in which the test can be of ser¬ 
vice to the clinician, and one is not justified for that reason 
in rejecting it completely. 


M&rringes 


Caryl Ashby Potter, M.D., St. Joseph, Mo., to Miss Marie 
Whitney of Brooklyn, N. Y., at Hubbard Woods, Ill., April 4. 

Charles Henry Dean; M.D., Northampton, Mass., to Miss 
Martha Gertrude Jones of Salisbury, Vt., May 6. 

Phineas H1LH9USE Adams, M.D., to Miss Marguerite La 
Wall Janvrin, both of New York City, May 5. 

David Ralston, M.D., to Mrs. Alice Daly, both of Cadil¬ 
lac, Mich., at Grand Rapids, April 30. 

George Enos Miller, M.D., Hammond, Ind., to Miss Eda 
L. Flasher of Chicago, April 22. 

Alford Jay Farnham, M.D., Reinbeck, la., to Miss Jean 
Brown of Traer, la., April 29. 


Dehihs 


David William Bulluck, M.D. University of Maryland, 
Baltimore 1873; a member and once vice-president of the 
Medical Society of the State of North Carolina; formerly 
president of the Atlantic Coast Line Surgeons’ Association; 
and at the time of his death president of the Onslow Medical 
Society; local surgeon at Wilmington, N.C., for the Atlantic 
Coast Line; a member of the Board of Directors of the 
Eastern Hospital for the Insane, Goldsboro; and for many 
years a member of the Board of Health of New Hanover 
County; died at his home in Wilmington, May 6, from 
typhoid fever, aged 60. 

John Benjamin Lewis, M.D. New York University, New 
York City, 1853; medical director of the Travelers’ Insurance 
Company, Hartford, for nearly forty-five years; a member 
of the Connecticut State Medical Society and Association 
of Life Insurance Medical Directors; surgeon of the Fifth 
Connecticut Volunteer Infantry, later Brigade Surgeon and 
medical director of the department of West Virginia during 
the Civil War; brevetted lieutenant colonel in 1865 for 
‘faithful and meritorious service’; died at his homo in Hart¬ 
ford, April 26, aged 82. 

Charles N. Field, M.D. College of Physicians and Surgeons 
in the State of New York, 1870; a Fellow of the American 
Medical Association, and American Academy of Ophthal¬ 
mology and Laryngology; a member of the American Asso¬ 
ciation for the Advancement of Science, and the American 
Association of Railway Surgeons; a veteran of the Civil 
War, in which he served in the Hospital Corps of the First 
New York Volunteer Infantry; a practitioner of Jefferson, 
la., since 1871; died at his home in that place. May 7, from 
pneumonia, aged 71. 

Samuel G. Gray, M.D. University of Pennsylvania, Phila¬ 
delphia, 1863; a member of the Medical Society of the State 
of Pennsylvania; and once vice-president of the Lancaster 
County Medical Society; assistant surgeon of the Twentj'- 
Ninth Pennsylvania Volunteer Infantry and surgeon of the 
Twentieth Pennsylvania Cavalry during the Civil War; from 
1875 to 1878, a surgeon on Atlantic liners; died at his home 
in Landisville, May 2, from heart disease, aged 76. 

William Edmond Weber, M.D. College of Physicians and 
Surgeons, in the city of New York, 1894; a Fellow of the 
American Medical Association; chief inspector of the milk 
department of the New York Board of Health; attending 
physician to the German Hospital; and lecturer on pediatrics 
in the New York Polyclinic; died suddenly in a subway 
station in' New York City, May 7, aged 46. 

Thomas Corwin McCaughey, M.D. Rush Medical College, 
1868; one of the most prominent practitioners of central 
Illinois; a Fellow of the American Medical Association; and 
once president of the Vermilion County (Ill.) Medical 
Society; a veteran of the Civil War; died at his home in 
Hoopeston, 111., May 6, from heart disease, aged 73. 

Archie Eli Brimmer, M.D. Rush Medical College, 1910; 
of Minneapolis; a Fellow of the American Medical Associa¬ 
tion; died in the Eitel Hospital, Minneapolis, May 4, from 
meningitis, a week after a surgical operation, aged 31. 

Lucius Lavoisier Lamar, M.D. University of Texas, Gal¬ 
veston, 1903; a Fellow of the American Medical Association; 
a specialist on diseases of the eye, ear, nose and throat; 
died at his home in Florence, Texas, May 2, aged 35. 
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Henry Cnboll Tat)b, M.D. Medical College of Virginia, 
Richmond, I860: surgeon in the confederate service tlirotigli- 
ont the Civil War; for twenty yc.'irs medical director of the 
Life Insurance Company of Virginia; died at his home in 
Ricliniond, Vn., May 7, aged 75. 

Patrick J. McKcown, M.D. Bellevue Hospital Medical 
College, 1890; a Fellow of the American Medical Association; 
formerly hcaltli ofliccr of Long Island City ; and a jnemher 
of the staff of St. John's Hospital; died at his home in Long 
Island City, May 3, aged S3. 

Frederick W. Meddaugh, M.D. Jefferson Medical College, 
1909; of Williamsport, Pa.; a member of the Medical 
Society of the State of Pennsylvania, aged 26, was killed in 
an automobile accident on the Lycoming state road near 
Williamsport, May 5. 

John A. Brobst, M.D. College of Physicians and Surgeons, 
Baltimore, 1885; secretary to Secretary of the Navy Thomp¬ 
son, at tlie time of the settlement of the Nova Scotia fisheries 
claim; died at his home in'Allentown, Pa., May 4, from 
septicemia, aged 61, 

Elmore Y. Munsell, M.D. Starling Medical College, Colum¬ 
bus, Ohio, 1869; for twenty-one years a practitioner of Port¬ 
land, Ore., but for the last four years a resident of Ocean 
Park, Wash.; died in the Good Samaritan Hospital, Portland, 
April 28, aged 75. 

James Ney Wright, Jr., M.D. University of Michigan, Ann 
Arbor, 1882; a member of the board of liquor license com¬ 
missioners of Licking County, Ohio; formerly county 
auditor; died at his home in Newark, Ohio, about May 5, 
aged 55. 

William H. Minnich, M.D. College of Physicians and Sur¬ 
geons, Baltimore, 1890; a member of the Afcdical Society of 
the State of Pennsylvania; for eight years jail physician of 
York County; died at his home in Dallastown, Pa,, May 1, 
aged 49. 

James S. Black, M.D. For sixty-three years a practitioner 
of Ohio; died at the home of his son in McConncllsvillc, 
Ohio, February 6, from uremia, aged 87. 

James O. Stewart, M.D. McGill University, Montreal, 
1880; for many years a practitioner of Cazaville, Que.; died 
at his home in Montreal, February 20. 

Elva M. Tbornberry, M.D. \Vestern Pennsylvania Med¬ 
ical College, Pittsburgh, 1887; died at his home in Barncs- 
ville, Ohio, March 13, aged 49. 

Norman Glenn Parker, M.D. Cleveland University of 
Medicine and Surgery, 1897; formerly of Onawa, Iowa; died 
in Port Royal, Pa., March IS. 

Oliver L. Blachly, M.D. Jefferson Medical College, 1887; 
formerly of Sparta and Wilkinsburg, Pa,; died at his home 
in Pasadena, Cal., April 18. 

Nelson Loar, M.D. Physio-Medical College, Cincinnati, 
1867; died at his home in Bloomington, III., April 29, from 
senile debility, aged 74. 

Annie M. Brown, M.D. Women’s Medical College of the 
New York Infirmary, 1880; died at her home in Brooklyn, 
N. Y., April 30, aged 72. 

Harry Atherton Smith, M.D. Medical School of Maine, 
Brunswick, 1890; died at his home in West Roxbury, Boston, 
April 27, aged 47. 

Eugene Frederick Pearce, M.D. Long Island College Hos¬ 
pital, Brooklyn, 1883; died at his home in Brooklyn, April 
30, aged 55. 

George H. W. Ryan, M.D. McGill University, Montreal, 
1899; died at his home in Vermillion, Alta., February 21, 
aged 40. 

John C. Peyton, M.D. Jefferson Medical College, 1866; of 
Winter Garden, Fla.; died in Orlando, Fla.; February 27, 
aged 72. 

James W. Long, M.D. Meharry Medical College, Nash¬ 
ville, 1899; died at his home in Texarkana, Texas, April 25,' 
aged 41. 

James J. Brown, M.D. University of Toronto, Ont., 1887; 
died at his home in Owen Sound, Ont., February 24, aged S3. 

George B. Loring, (license, Utah, five years’ practice, 
1894); died at his home in Monroe, Utah, April 25, aged 49. 

Walter Cartier, M.D. Laval University, Montreal, 1905; 
oi Coteau Station, Que.; died in Montreal, January 28. 

T. R. Dice, M.D. St. Louis Eclectic Medical College, 1876; 
died at his home in Utica, Mo., April 19. 


The Propaganda for Reform 


In Tin.'! DnrAiiT.MnHT Avtzkr Reports op the Council 

ON PlIARMACy AND ClIEMlETRy AND OF THE ASSOCIATION 

LAnoRATosy, Together with Other Matter Tending 
TO Aid Intelligent Tresceiihng and to Oppose 
Medical Fraud ok the Public and on the Propession 


THE TURNOCK MEDICAL COMPANY 
The Lynott-Katz-Read Mail-Order Medical Concern Declared 
Fraudulent by the Federal Authorities 

Tlie Turnock Medical Company was a fraudulent mail¬ 
order concern operating from Chicago. May 6, 1914, the 
Postmaster-General issued a fraud order against the Turnock 
Medical Company and Dr. T. Frank Lynott, the medical 
employee who is described in the Turnock “literature” as 
the “specialist in charge." At the time the federal authori¬ 
ties put tlic quietus on this fraud, the Turnock Medical 
Company was receiving about four thousand letters a day 
from the gullible sick, and its income is said to have been 
approximately $350,000 in the last year of its existence. It 
has been doing business eight years. 

For some years past, the Propaganda Department has been 
keeping itself informed on the methods of the Turnock Med¬ 
ical Company and T. Frank Lynott. Until comparatively 
recently, the men behind the Turnock Medical Company are 
said to have been; 

Eugene Katz, President and Treasurer. 

George J. Katz, Vice-President, 

Sa.\i D. Katz, Secretary and Manager. 

In the operation of a mail-order medical concern a 
knowledge of medicine is not necessary. A due apprecia¬ 
tion of the gullibility of the sick; an absence of moral sense; 
an utter disregard for truthfulness and common honesty— 
these arc the essential requirements to make a commercial 
success of concerns like the Turnock Medical Company. 
And the Turnock concern apparently fulfilled these require¬ 
ments. 

THE PERSONNEL 

Eugene Katz is said to have been a professional adver¬ 
tisement writer before he went iiito the fraudulent medical 
mail-order business. George J. Katz and Sam D. Katz were 
indicted by a federal grand jury in January, 1914, on the 
charge of operating a fraudulent mail-order concern under 
the style of “Dr, G. B. Abbott." The “Sam Katz Oxygen 
Catarrli Treatment" is another fraud operated from the same 
address as the Abbott swindle. 

THE COMMERCIAL VALUE OF URIC ACID 

The Turnock Medical Company sometimes advertised 
under its own name and sometimes under the name of Dr. 
T. Frank Lynott. Its advertising slogan was “Uric Acid." 
All diseases, according to the Lynott-Turnock theory, arc 
due directly or indirectly to uric acid. During the past 
three or four years letters have been sent to the Turnock 
Medical Company under various names and from widely 
separated places, describing various hypothetical cases. One 
letter was sent in describing a well-advanced case of cancer 
of the rectum. According to Lynott’s “diagnosis,” this 
unfortunate individual had an “excess of uric acid.” Wrote 
the quack: 

"I am positively certain in my own mind that I have the method to 
cure you. The suffering that you Jiave undergone in the past must con- 
vince you that there is no time to be lost. ... A person at your 
age has still a long and happy life ahead if the disease can be gotlen 
rid of now." 

A letter mailed from another part of the country con¬ 
tained one of Lynott’s “symptom blanks” on which check 
marks had been placed against the following symptoms; 
(1) "Too frequent desire to urinate;" (2) “Paiii or soreness 
in the bladder;” (3) “Pain or soreness in the kidneys.” 
This hypothetical party, according to Lynott’s "diagnosis,” 
also suffered from an “excess of uric acid,” and Lynott 
wrote, per stock letter "A”; 
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“I am positively certain in my own mind that I have the method to 
cure yon. The suffering that you have undergone in the past must 
convince you that there is no time to be lost. ... A person at 
your age has still a long and happy life ahead if the disease can be 
gotten rid of now.” 

A third letter, sent frcm still another address, merely 
asked about the Turnock Medical Company’s “treatment.” 
Its writer, too, was told he had excessive uric acid! 

During the past three or four years, physicians have sent 
us letters received by some of their patients who had “fallen 
for” the Turnock advertisements, and in every instance, 
no matter what the ailment of the patient, Lynott was 
"positively certain” in his "own mind” that he could cure 
the patient. This merely meant, of course, that in common 
with all mail-order medical concerns, the Turnock Med¬ 
ical Company had an elaborate series of “form letters” that 
were sent out to the prospective victims that answer’ adver¬ 
tisements. The much vaunted "individual treatment” received 
by people who write to such concerns consists in turning 
the letter over to mailing clerks who see that a given stock 
letter is sent to the unfortunate sufferer and dupe—prospec¬ 
tive or present. 

THE FREE TRIAL TREATMENT 

The scheme of the Turnock Medical Company was to 
advertise a free treatment, “I am giving away $10,000 worth 
of medicine," declared Dr. T. Frank Lynott. The Turnock 
advertisements also contained a list of eighteen "symptoms” 
which "uric acid sufferers” might he expected to have. 
Symptom 1 was “Pain in the Back.” As this symptom bears 


Some pages and clippings from the book “How Can I Gel Well,*’ 
sent out by the Turnock Medical Company. 



about as much relation to "excessive uric acid” as it docs 
to that equally vague and uncertain condition known as 
"female trouble,” it might be counted on to catch many 
“suckers.” Symptom 5 was "Prostatic Trouble"—also, we 
are asked to believe, the result of "excessive uric acid.” 
Symptom 8 was “Pain or Soreness under the Right Rib,” 
Symptom 10, “Constipation or Liver Trouble” and Symptom 
13, “Pain in the Neck or Head.” The all-inclusive char¬ 
acter of these symptoms made it easy to impress the gen¬ 
eral public with the idea that "excessive uric acid” was the 
bcic noire of existence; hence, send for a "free trial treat¬ 
ment” of Dr. Turnock’s Genuine Discovery! 


the “follow-up” system 

Possibly the best way of describing the methods pursued 
by the Turnock Medical Company will be to give in some 
detail one of a number of cases that have been followed 
Up by The Journal. 

A postal card was written by a man we will cal! Mr. 
Blank, from a town in North Carolina. It asked the Turnock 
Medical Company for information regarding its “treatment,” 
but gave no description of a case, either real or hypothetical. 
By return mail back came form-letter, “T. F. L. 2,” reading 
in part as follows: 

"3/v dear Mr. BlanU:~'iowe request came duty to hand, .and knowing 
that YOU must be anxious to hear from me, I hasten to reply enctostng 
the p'rotuised free matter. But I want to give your case earcful and 
conscictitious study, as it presents many interesting phases to me, and 
rattier than give a hasty diagnosis, I prefer to give the symptoms, etc.. 


complete thought for a few days," and then let you hear from me in 
detail with confidential facts. 

“In the meantime, in order that you should not be kept waiting, 
and so that you may have your system nicely prepared for treatment, 
I enclose herewith a free supply of Dr. Turnock's Genuine Discovery 
in the form of general specific Uric Acid medication, which -will apply 
to your case for the present in a general way. I will then have com¬ 
pleted my regular and confidential diagnosis and found out just exactly 
what you need in every particular as to ingredients, medications, diet, 
special advice, etc., so that I can then recommend with sincerity a 
reliable and accurate personal specific for your cure, I am also anxious 
to compare your case with others I have treated in the past 25 years.” 

The "free” matter referred to in the letter consisted of 
a hook entitled, “How Can I Get Well?” and a small card¬ 
board box containing a number of small sugar-coated tab¬ 
lets. Four days later came form-letter, “T. F. L. 3,” read¬ 
ing in part as follows: 

“hiy dear Friend;—Yovi were expecting to hear from me before this, 
hut several points came up that required attention and delayed me. 
I have now completed a most careful personal examination of your 
case and can say with all truth that I feel absolutely sure you are 
curable. In the short space of a letter a full and detailed description 
of your symptoms, or the causes and effects of your afflictions could 
not he given. But in the pictorial pamphlet “How Can I Get Well?” 
that I sent you with the free trial treatment, I have more fully described 
your diseases, which are Kidney Trouble and Excess of Uric Acid, on 
Pages, 14 & 15, Si & S6 & SS k 49, 

“I am positively certain in ray own mind that I can cure you.. The 
suffering tliat you l»ave undergone in the past must convince you that 
there is no time to be lost. The older a disease like yours gets the 
more misery and pain it causes. The sooner it is cured the more days 
you have to enjoy life, and the longer your life will last, A person at 
your age has still a long .and happy life ahead if the disease can be got 
rid of now. 

“Realizing how neccsSvary it is that you shall begin your cure at 
once, I have sent the full course of home treatment direct to your 
address to-day by mail at our expense. This will give you a chance to 
sec what you arc gelling. Most doctors would ask you for the money 
first, but that takes time, and you have no time to lose; other doctors 
send treatment by Express C. O. D., but this is neither honorable nor 
f.ilr, as you can’t see what you arc getting and it adds to your expense. 
So I thought that the Direct Delivery would he the better u'ay, and I 
know you will agree with me and appreciate it.” 

PLEASE REMIT THREE DOLLARS 

For the “full course of home treatment” the victim thus 
has foisted on him unasked, he is requested to remit §3. 
Should he not care to take the treatment, he is told: “Do 
not return it until I send postage as it may get lost.” The 
reason for this warning is twofold: First, it permits the 
victim to retain the pills during a period in which he will 
be bombarded with insistent follow-up letters from Lynott 
urging him to take the "treatment” and in time reducing 
the price asked for it; second,.as it costs four cents postage 
to send these pills, it would be a losing game for Lynott 
to request their return as the "$3 treatment” was not worth 
four cents. As a matter of fact, of all the cases The Jour¬ 
nal has investigated—and they , are many—in not one did 
the Turnock Medical Company ever send the four cents for 
tile return of their "treatment" for which they asked $3. 

The "full course of home treatment” came in a cardboard 
box about 4 incites square and 1 inch deep. In this box 
were three other boxes; one of them contained about 30 
oblong, sugar-coated tablets, colored' a vivid vermilion; 
box 2 contained about the same number of tablets of the 
same size colored a rich purple; box 3 contained two kinds 
of tablets, one labeled "Constitutional Remedy,” and the 
other, “Vitalizcr Remedy,” The “Constitutional Remedy" 
consisted of twenty-three small chocolate-coated tablets, 
laxative in character and apparently nothing more than the 
common aloin, belladonna and strychnin pill. The “Vitalizcr 
Remedy” consisted of fourteen sugar-coated tablets bright 
orange in color. No matter what the case, the victims all 
received the same purple, scarlet, orange and chocolate- 
coated tablets and the same set of follow-up letters. 

If no notice was taken of the letters or pills, form-letter 
"T. F. L. 4” came in due time. Dr. Lynott was feeling 
pained at the patient’s indifference. He wrote; 

My dear Mr. Blank: —Excuse roe for writini; you so soon again, but 
it seems strange I have not had a definite answer from you since sending 
the special treatment. I ask you is this fair? J.s this treating me as 
kindly as I treated you? I want you to consider the 101 names oi 
cured people, covering every Uric Acid disease that I guarantee to cure. 
Now could I have so m.-.ny testimonials from total strangers jf Dr. 
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Turnoclv's GciuuiJc Du.ovcry were not n won<lcrful!y curative home 
trcntnicnt? 

"I have made you the lowest price I can posstiile make you. It ts 
lower than you c.an get such treatment for anywhere else in the world. 
It is less than one-half what thousands of others have paid in the past. 
It is simply the price of one visit to any reputable physician. And I 
include a wliolc treatment of medicine and I charge nolhing extra for 
my professional services. What more ean you ask? 

“I have Riven you endless proof of what the treatment will do for 
you, have-legally qur.r.antccd to cure you atul have olTercd you a treat- 
meut that has nhv.ays sold for Hve dollars for just three dollars, and if 
jou now want to know about my own nml the Company’s rcsponslhility— 
its fmancial ability to carry out Runrantccs—then write to the Coloni.al 
Trust and Savings Bank, to Chas. J. Grady, or A. 1C. I'cclitcr, his sue- 
ccs*5or» one of the most prominent driiRgists in Chicago, to Kohcrls Sr 
MacAvinche, among the best Known concerns of its kind in the world, 
and to your friends wlio live in Chicago,*’ 

Thus, and much more; clo.sing with the statement: “I 
look for your order just as fast as the mails can bring it." 
Continued silence brought "T. F. L. 5," in which Lynott says: 

”My dear Mr. Diauk :—I enclose herewith a copy of a letter I 
addressed to you some da>s ago, as 1 have not heard from you regarding 
the matter. Whether the other letter reached you or not, do me the 
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Some of the numerous letterheads used at different times by the 
JLynott-Turnock outfit. 


favor to read the attached letter over again. I believe it will convince 
you that you ought to pay for the treatment and begin to use it at once. 

“This IS no trifling matter, and that is why I took it upon myself 
to send you the treatment without loss of time. That proves my sin¬ 
cerity and friendship to you. 

"This treatment is suited to your case. I feel positive it will cure 
you. I have successfully cured hundreds upon hundreds of people, 
so why should you doubt that I know how to cure you? 

“I specialize in uric acid ailments such as yours and their compli¬ 
cations. I specialize therefore in the very disease that you have. Why 
should I not be able to cure you? Are the tens of thousands I have 
treated no advantage in my favor?” 

NOW OFFERED AT HALF PRICE 

"Do not ignore this matter,” continues Dr. Lynott. "It 
may he that the span o£ your VtSe depends on my treatment.” 
In iorm-lettcr "T. F. L. 6,” Turnock cuts the price in hall. 

"Jl/y dear Mr. Blatib: —Have been trying to find a reason why yoa 
have not yet accepted the treatment recently sent you at ray expense. 
Have come to the conclusion that perhaps you cannot afford to pay out 


three dolbars just .at tJiis time, .ami yet you do not feel like writing me 
.about it .and asking for .a reduction. . 

”If tli.at is so 1 will at once put you iii a position where you can 
easily get the treatment. I know that sick people iinvc many expenses, 
and I want to Iiclp tlicm in every way I can and do ail in my power to 
lighten their burden.-.. So liy following tile advice contained in this 
letter you will be safe. It is this: 

"Semi me one dollar ami ,a lialf and take the tre.atmcnt. This is a 
rcdtiction of onc-lialf, or fifty per cent. I do tin's because I believe you 
need tlie treatment, and I hope you will appreciate the reduction,” 

Then .niiothcr wait, and a printed form comes offering the 
“treatment” for "Only One Dollar.” If this, too, fails to 
bring re.sults, the Turnock Medical Company charges the 
form-letters and pills up to profit and loss, drops the name 
from its mailing list and presumably rents or sells it to 
other concerns in similar fraudulent businesses. 

In the memorandum of Assistant Attorney-General Lamar 
to the postmaster-general recommending the issuance of a 
fraud order against the Turnock Medical Company and Dr. 
T. Frank Lynott, most of the facts already given were 
brought out. In addition, the following came to light: 

THE READ-KATZ ARRANGEMENT 

The individual claiming to be the sole owner of the 
Turnock Medical Company at the time the ease was brought 
nh for trial was one George H. Read. He was represented 
in this ease by Attorney W. Knox Haynes of Chicago, the 
same lawyer, by the way, that appeared in defense of the 
Marjorie Hamilton and Texas Guinan frauds. Doctors 
Frederick A. Jefferson and James W. Hall of Chicago 
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Every fraudulent mail-order concern issues a certificate guaranteeing 
either a cure or a return of your money; tlie Turnock Company was 
no exception. Here is a reduced reproduction of the Turnock Medical 
Company's “guarantee certificate.” Note the impression the concern 
attempted to give that the guarantee was authorized by the State. 


appeared as expert witnesses for the Turnock fakery. While 
Eugene Katz was alleged to have withdrawn from the 
Turnock business, the following quotation from the assis¬ 
tant attorney-general’s memorandum throws an interesting 
light on the real facts of the case: 

“Mr. Read claims that he purchased the business from 
Katz in May for a consideration of $125,000, represented by 
twenty-five notes payable over a period of about one year. 
Mr. Read admitted that the net receipts of the business for 
the year preceding the alleged sale were approximately 
$70,000, that the stock is on deposit as security for the 
notes; that there was an understanding that the notes were 
to be allowed to run at interest after maturity if not paid 
at that time; that a report is made each month relative 
to the business by Read to Katz, and that they have had a 
number of interviews since the alleged transfer although 
Katz has since then been a resident of New York. On the 
advice of counsel, Mr. Read declined to produce any of the 
monthly reports which he has made to Katz. Read admitted 
further that he draws from the business as a salary, $10,000 
a year. It is apparent that Katz has retained more or less 
of an influence and interest in the conduct of the business.” 

ALL “treatments” THE .SAME 

The postal inspectors who investigated the Lynott fraud 
submitted under assumed names a number of the symptom 
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“1 am positively certain in my own mind that I have the method to 
cure you. The suffering that you have undergone in the past must 
convince you that there is no time to be lost. ... A person at 
your age has still a long and happy life ahead if the disease can be 
gotten rid of now." 

A third letter, sent frcm still another address, merely 
asked about the Turnock Medical Companj'’s "treatment.” 
Its writer, too, was told he had excessive uric acid! 

During the past three or four years, physicians have sent 
us letters received by some of their patients who had “fallen 
for” the Turnock advertisements, and in every instance, 
no matter what the ailment of the patient, Lynott was 
“positively certain” in his “own mind” that he could cure 
the patient. This merely meant, of course, that in common 
with all mail-order medical concerns, the Turnock Med¬ 
ical Company had an elaborate series of "form letters" that 
were sent out to the prospective victims that answer' adver¬ 
tisements. The much vaunted “individual treatment” received 
by people who write to such concerns consists in turning 
the letter over to mailing clerks who see that a given stock 
letter is sent to the unfortunate sufferer and dupe—prospec¬ 
tive or present. 

THE FREE TRIAL TREATMENT 

The scheme of the Turnock Medical Company was to 
advertise a free treatment, “I am giving away $10,000 worth 
of medicine,” declared Dr. T. Frank Lynott. The Turnock 
advertisements also contained a list of eighteen "symptoms” 
which “uric acid suiferers” might be expected to have. 
Symptom 1 was “Pain in the Back.” As this sympfom bears 



Some pages and clippings from the book “How Can I Get Well," 
sent out by the Turnock Medical Company, 

about as much relation to "excessive uric acid" as it does 
to that equally vague and uncertain condition known as 
"female trouble,” it might be counted on to catch many 
“suckers.” Symptom 5 was “Prostatic Trouble”—also, we 
are asked to believe, the result of "excessive uric acid.” 
Symptom 8 was “Pain or Soreness under the Right Rib," 
Svmptom 10, “Constipation or Liver Trouble” and Symptom 
13, “Pain in the Neck or Head.” The all-inclusive char¬ 
acter of these symptoms made it easy to impress the gen¬ 
eral public with the idea that “excessive uric acid" was the 
bcic noire of existence; hence, send for a “free trial treat¬ 
ment” of Dr. Turnock’s Genuine Discovery! 

the "follow-up” system 

Possibly the best way of describing the methods pursued 
by the Turnock Medical Company will be to give in some 
detail one of a numlicr of cases that have been followed 
up by The Journal. 

A postal card was written by a man we will call Mr. 
Blank, from a town in North Carolina. It asked the Turnock 
Medical Company for information regarding its “treatment,” 
but gave no description of a case, either real or hypothetical. 
By return mail back came form-letter, “T. F. L. 2,” reading 
in part as follows: 

"My dear Mr. Blank: —Your request came duly to hand, and knowing 
that you must be anxious to hear from me, I hasten to reply enclosing 
the promised free matter. But I want to give your case careful and 
conscientious studv, as it presents many interesting phases to me, and 
rather than give a hasty diagnosis, I prefer to give the symptoms, etc.. 


complete thought for a few days,'and then let you hear from me in 
detail with confidential facts. 

"In the meantime, in order that you should not be kept waiting, 
and so that you may have your system nicely prepared for treatment, 
I enclose herewith a free supply of Dr. Turnock's Genuine Discovery 
in the form of general specific Uric Acid medication, which will apply 
to your case for the present in a genera! way. I will then have com¬ 
pleted my regular and confidential diagnosis and found out just e.xactly 
what you need in every particular as to ingredients, medications, diet, 
special advice, etc., so that I can then recommend with sincerity a 
reliable and accurate personal specific for your cure. I am also anxious 
to compare your case witli others I have treated in the past 25 years." 

The 'Tree” matter referred to in the letter consisted of 
a book entitled, “How Can I Get Well?” and a small card¬ 
board box containing a number of small sugar-coated tab¬ 
lets. Four days later came form-letter, “T. F. L, 3,” read¬ 
ing in part as follows; 

“My dear Friend: —You were expecting to hear from me before this, 
hut several points came up that required attention and delayed me. 
I have now completed a most careful personal examination of your 
case and can say with all truth that I feel absolutely sure you are 
curable. In the short space of a letter a full and detailed description 
of your symptoms, or the causes and effects of your afflictions could 
not be given. But in the pictorial pamphlet *‘Ho\v Can I Gel Well?" 
that I sent you with the free trial treatment, I have more fully described 
your diseases, which are Kidney Trouble and Excess of Uric Acid, on 
pages, 24 & 25, 32 & 36 & 33 k 49. 

“I am positively certain in my own mind that I can cure you.. The 
suffering that you have undergone in the past must convince you that 
there is no time to be lost. The older a disease like yours gets the 
more misery and pain it causes. The sooner it is cured the more days 
you have to enjoy life, and the longer your life will last. A person at 
your age has still a long and happy life ahead if the disease can be got 
rid of now. 

“Realizing how necessary it is that you shall begin your cure at 
once, I have sent the full course of home treatment direct to your 
address to-tlay by mail at our expense. This will give you a chance to 
see what you arc getting. Most doctors would ask you for the money 
first, but that takes time, and you have no time to lose; other doctors 
send treatment by Express C. O. D., but this is neither honorable nor 
f.air, as you can’t see what you arc getting and it adds to your expense. 
.So I thought that the Direct Delivery would be the better way, and I 
know you will agree witlj me and appreciate it." 

PLEASE REMIT THREE HOLLARS 

For tlic “full course of home treatment” the victim thus 
has foisted on him unasked, he is requested to remit $3. 
Should he not care to take the treatment, he is told: “Do 
not return it until I send postage as it may get lost.” The 
reason for this warning is twofold: First, it permits the 
victim to retain the pills during a period in which he will 
he bombarded with insistent follow-up letters from Lynott 
urging him to take the “treatment” and in time reducing 
the price asked for it; second,.as it costs four cents postage 
to send these pills, it would be a losing game for Lynott 
to request their return as the “$3 treatment” was not worth 
four cents. As a matter of fact, of all the cases The Jour¬ 
nal has investigated—and they are many—in not one did 
the Turnock Medical Company ever send the four cents for 
the return of their “treatment” for which they asked $3. 

The “full course of home treatment” came in a cardboard 
box about 4 inches square and 1 inch deep. In this box 
were three other boxes; one of them contained about 30 
oblong, sugar-coated tablets, colored a vivid vermilion; 
box 2 contained about the same number of tablets of the 
same size colored a rich purple; box 3 contained two kinds 
of tablets, one labeled “Constitutional Remedy,” and the 
other, “'Vitalizer Remedy.” The “Constitutional Remedy" 
consisted of twenty-three small chocolate-coated tablets, 
laxative in character and apparently nothing more than the 
common aloin, belladonna and strychnin pill. The “Vitalizer 
Remedy” consisted of fourteen sugar-coated tablets bright 
orange in color. No matter what the case, the victims all 
received the same purple, scarlet, orange and chocolate- 
coated tablets and the same set of follow-up letters. 

If no notice was taken of the letters or pills, form-letter 
“T. F. L. 4" came in due time. Dr. Lynott was feeling 
pained at the patient’s indifference. He wrote: 

My dear Mr. Blank: —Excuse me for writins you so soon ogoin, but 
it seems slrange I have not bad a definite answer from you sin^ sending 
the special treatment. I ask you is this fair? iJs this treating me as 
kindly as I treated you? I want you to consider the 101 names oi 
cured people, covering every Uric Acid disease that I guarantee to cure. 
Kow could I have so many testimonials from total strangers jf Or. 
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Turnock’s Genuine DIrvovciy were not n woinlcrfuliy curative home 
treatment? 

“I have made you tlic lowest price I can porsihle make you. It is 
lower than you can rci such treatment for anywhere else in the world. 
It is less than onc-Iialf wlmt thousands of others have paid In the p.ast. 
It Is simply the price of one visit to any rcpulnblc physicmn. Ami I 
incitulc a whole treatment of medicine and I charge nothing cxlr.! for 
my profcssionnl services. What more c.an you nsk? 

"I have given you endless proof of what the treatment will do for 
you, have- legally guaranteed to cure you .and have offered you .a treat¬ 
ment that has .always sold for hve dollars for just tljrcc dollars, and if 
you now want to know ahotit my own and the Comt>any*s rcsponsihjlity^ 
its financial ability to carry out guarantees—then write to the Coloni.al 
Trust and Savings Bank, to Chas. J. Grady, or A. K. Fcchtcr, his suc¬ 
cessor, one of the most prominent druggists in Chic.ago, to Roberts iv 
MacAvinebe, among the best known concerns of its kind in the world, 
and to your friends who live in Chicago." 

Thus, and much more; closing with Ihc statement; “I 
look for your order just as fast as the mails can bring it.” 
Continued silence brought “T. F. L. 5,” in which Lynott says; 

"My dear Mr. Blank :—I enclose herewith a copy of .a letter I 
addressed to yon some da>s ago, ns I have not heard from you regarding 
the matter. Whether the other letter reached you or not, do me the 


three dollara just at this time, .and yet you do not feel like writing me 
about it and asking for a reduction. , 

"If timt I.S so I will nt once put you in a position where you can 

c.asily get the treatment. I know that sick people have many expenses, 

and I want to help them In every way I can and do all in my power to 

lighten their burdens. So by following the advice contained in this 
letter you will he safe. It is this: 

"Send me one dollar and a half and take the treatment. This is a 
reduction of one-half, or fifty per cent. I do this because I believe you 
need the treatment, and I hope you will appreciate the reduction." 

Then another wait, and a printed form comes offering the 
"treatment” for "Only One Dollar,” If this, too, fails to 
bring results, the Turnock Medical Company charges the 
form-letters and pills up to profit and loss, drops the name 
from its mailing list and presumably rents or sells it to 
other concerns in similar fraudulent businesses. 

In the memorandum of Assistant Attorney-General Lamar 
to the postmaster-general recommending the issuance of a 
fraud order against the Turnock Medical Company and Dr. 
T. Frank Lynott, most of the facts already given were 
brought out. In addition, the following came to light: 





CMttSft. m. U3A. 


ltd! 



CMCse.'xafui in 

URJCACJO DlSCAStS 

KIDNC.Y TROimi.B, 
i .. BWDDEH'mOUBtC- 

Oscidtftt&lCC<^2Z3'22;&Uhshn;tonSl RjNXtMtortSM 

Cl upgrtw* _ TM tut. 





Some of the numerous letterheads used at different times by the 
Lynott-Turnock outfit. 


favor to read the attached letter over again. I believe it will convince 
you that you ought to pay for the treatment and begin to use it at once. 

"This is no trifling matter, and that is why I took it upon myself 
to send you the treatment without loss of time. That proves my sin¬ 
cerity and friendship to you. 

"This treatment is suited to your case. I feel positive it will cure 
you. I have successfully cured hundreds upon hundreds of people, 
so why should you doubt that I know how to cure you? 

‘T specialize in uric acid ailments such as yours and their compli¬ 
cations. I specialize therefore in the very disease that you have. Why 
should I not be able to cure you? Are the tens of thousands I have 
treated no advantage in my favor?" 

NOW OFFERED AT HALF PRICE 

"Do not Ignore this matter,” continues Dr, Lynott. 'Tt 
may be that the span of your life depends on my treatment.” 
In form-letter “T. F. L. 6,” Turnock cuts the price in half, 

"ilfy dear Mr. Blank :—Have been trying to find a reason why you 
have not yet accepted the treatment recently sent you at my expense. 
Have come to the conclusion that perhaps you cannot afford to pay out 


THE READ-KATZ ARRANGEMENT 

The individual claiming to be the sole owner of the 
Turnock Medical Company at the time the case was brought 
up for trial was one George H. Read. He was represented 
in this case by Attorney W. Knox Haynes of Chicago, the 
same lawyer, by the way, that appeared in defense of the 
Marjorie Hamilton and Texas Guinan frauds. Doctors 
Frederick A. Jefferson and James W. Hall of Chicago 
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Every fraudulent mail-order concern issues a certificate guaranteeing 
either a cure or a return of your money; the Turnock Company was 
no exception. Here is a reduced reproduction of the Turnock Medical 
Company's “guarantee certificate." Note the impression the concern 
attempted to give that the guarantee was authorized by the State. 
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appeared as expert witnesses for the Turnock fakery. While 
Eugene Katz was alleged to have withdrawn from the 
Turnock business, the following quotation from the assis¬ 
tant attorney-general’s memorandum throws an interesting 
light on the real facts of the case: 

“Mr. Read claims that he purchased the business from 
Katz in May for a consideration of $125,000, represented by 
twenty-five notes payable over a period of about one year. 
Mr. Read admitted that the net receipts of the business for 
the year preceding the alleged sale were approximately 
$70,000, that the stock is on deposit as security for the 
notes; that there was an understanding that the notes were 
to be allowed to run at interest after maturity if not paid 
at that time; that a report is made each month relative 
to the business by Read to Katz, and that they have had a 
number of interviews since the alleged transfer although 
Katz has since then been a resident of New York. On the 
advice of counsel, Mr. Read declined to produce any of the 
monthly reports which he has made to Katz. Read admitted 
further that he draws from the business as a salary, $10,000 
a year. It is apparent that Katz has retained more or less 
of an influence and interest in the conduct of the business.” 

ALL “treatments" THE SAME 

The postal inspectors who investigated the Lynott fraud 
submitted under assumed names a number of the symptom 
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coupons from the Turnock advertisements checking different 
symptoms. They, in common with others who answered 
advertisements, received the regular follow-up letters, the 
“free trial treatment” of pills and the unasked for, “full 
course of home treatment.” On this point the assistant 
attorney-general said: 

“The evidence shows that the treatment sent in all of these 
cases was the same, and consisted of well-known drugs 
which are sometimes prescribed by physicians as diuretics, 
expectorants, stimulants and cathartics, dependent on the 
conditions present in each individual case. The ‘free treat¬ 
ment’ consisted of the same medicine, but in smaller 
quantity. The medicine thus sent out is intended for the 
elimination of excessive uric acid from the system, and is 
of some value for this purpose when prescribed in accord¬ 
ance with the individual requirements of each case. 

“That the symptoms set forth above may arise' from a 
number of causes is such a well-recognized fact as hardly 
to require expert testimony to prove. However, the physi¬ 
cians who were present at the hearing were examined on 
this point, and they agreed that none of these symptoms, 
taken alone or in combination with any or all of the others 



Send Me a Dollar! 
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Help Pay expenses 
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The lymptom black you filled out showed clearly that you needed tbe Vmd of 
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Take it, and send tbe company only one dollar and thus help pay expenses, while at ibe 
same time helping yourself to be cured Or, if you know of a frieo^ who needs sucb a 
treatment, make them a present of it. How can you spend a dollar to better adrantage? 

1 won’t say another word. Send tbe dollar and take the treatmeatr Make your 
rciaitUnce to 

DR. T; FRJiNK LYNOTT 

or the TUIt^OCK MEDICAL CO. 


Photographic reproduction, greatly reduced, of the last of the foIIow-up 
series in which Lynott offered to take one dollar for the treatment for 
tyhich he first asked three dollars. If this offer were not aecepted it 
did not pay Lynott to send the four cents postage necessary for the 
return of the pills. 

necessarily indicated an excess of uric acid in the system 
but might be due to other conditions requiring treatment 
of another kind. On this point there was no contrariety of 
evidence. While the physicians who appeared voluntarily 
at the request of this office asserted that there were many 
other causes of these symptoms just as common, if not 
more so, than excessive uric acid, the experts employed by 
the respondents stated that, although there were many 
other causes, excessive uric acid was the most common. 
In view of their admission, however, that there are man)' 
other causes, it follows that even on this theory, excessive 
uric acid is the cause in only a small percentage of the 
cases. The physicians called by this office also testified 
that some of the diseases represented by these symptoms 
were incurable and others curable only by a surgical opera¬ 
tion, and that the applicability of tljis medicine in any case 
where the symptoms were in fact due to excess of uric acid 
was dependent on the conditions present in each individual 
case. Whether, then, this treatment would be of any value 
whatsoever in any case where prescribed in accordance with 


this system is entirely a matter of chance. I am satisfied 
from the evidence that all of the above facts were at all 
times well known to the respondents. 

REPRESENTATIONS FALSE AND FRAUDULENT 

“I therefore find that the above representations calcu¬ 
lated to lead the reader to believe that, if he is suffering 
from any of the symptoms set forth in the advertisement, 
he is in need of the medicine offered by this company; that 
the company can and will diagnose the disease from which 
the addressee of the form-letters is suffering, by this system; 
that it has determined the disease or diseases from which 
the addressee is suffering; that it has determined that the 
addressee is curable, and that it knows that the medicine 
is suited to the case—are all false and fraudulent. I also 
find that the representations contained in the advertisement 
calculated to lead the reader to believe that he may obtain 
free a remedy for his disease is a fraudulent device intended 
to induce the sending to the company of names and addresses 
without making the promised return therefor, hut instead 
thereafter advising the writer in effect that the remedy nec¬ 
essary for his cure must be paid for. I also find from the 
evidence that this treatment prescribed in this way is not 
of the efficacy represented in the advertising matter of this 
concern, and that it is in fact not different from, or better 
than, other treatments used for the same purpose.” 

NOT A MATTER OF OPINION 

Like every quack and every exploiter of fraudulent “patent 
medicines” when caught in the net of the law the argument 
was advanced that the curative value of the Turnock Treat¬ 
ment was a matter of “opinion.” To quote again from the 
attorney-general’s memorandum: 

“In argument and in his brief, Mr. Haynes insists that the 
question in this case is a question of opinion, and there¬ 
fore not a proper question for the Postmaster-General to 
determine one way or the other. The question in the case 
is not, liowet'er, as he assumes, ivhcther or not th'is medi¬ 
cine will cure or benefit conditions due to excess of uric 
acid, hut whether or not the company makes false and 
fraudulent representations of fact in order to accomplish the 
sale of the medicine; and that it does so is, in my opinion, 
clearly shown by the evidence. The inevitable result of the 
system followed by this company in its treatment of disease 
is the defrauding of a large number of people out of money 
which they can ill afford to lose for drugs for which they 
have no need, and in a great many cases a resultant post¬ 
ponement of proper treatment, in some instances until too 
late.” 

In view of these facts Judge Lamar reported to Postmaster- 
General Burleson: 

“I find that this is a scheme for obtaining money and 
property, .through the mails, by means of false and fraudulent 
pretenses, representations and promises, in violation of Sec¬ 
tions 3929 and 4041 of the Revised Statutes, as amended; 
and therefore recommend that a fraud order be issued 
against the parties named in the caption of this memo¬ 
randum.” 

As previously stated, the mails were closed to the Turnock 
Medical Company and Dr. T. Frank Lynott on May 6, 1914. 

[A business that brings in $350,000 a year is, it seems, not 
one to be abandoned without a fight. The Chicago papers 
announce, as we go to press, that the Turnock Medical Com¬ 
pany has filed a petition for injunction to prevent the enforce¬ 
ment of the fraud order.] 


The Average Mind.—The perfect physical form in man or 
woman is much more sought than found. The perfect mental 
form is even more rare. The best to hope for in the aver¬ 
age man, from nature and nurture, is to have a right judg¬ 
ment in all things. In how few of us is this consummation 
reached! One philosopher made the comforting remark that 
“every man has a sane spot somewhere.” Burton, in his 
survey of humanity in the famous “Anatomy of Melancholy,” 
concludes that the whole world is mad, and needs a journey 
to Anticyra (where the best hellebore, a specific against 
madness, was grown).—Osier: Specialism in the General 
Hospital. 
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Sonic Statistics Concerning the Acaucraic Careers of Medical 
Students 

To the Editor :—Tlic records of state board examinations, 
wiiile they give an excellent idea of certain end-resnits 
obtained in the medical schools of this countrj', convey no 
hint of what might he termed the academic morbidity and 
mortality. Like a case of well-developed chronic disease, they 
represent merely the terminal stages, and there is no way of 
tracing through them the various metamorphoses that resulted 
in the finished product. The following figures arc based on 
tlic records of the students entering the Yale Medical School 
from 1896 to 1908. They cover a period during which the 
requirements for admission were changing, and this gives an 
opportunity to compare students who were prepared to enter 
the medical school under different systems as to their capacity 
to grasp the subject of medicine and to pass through the 
medical school with or without conditions. Of the 518 stu¬ 
dents whose records were analyzed, 52.8 per cent, were grad¬ 
uates of high or preparatory schools; 16.2 per cent, entered 
on examination; 14.6 per cent, had spent from one to three 
years in colleges or scientific schools, and 16.2 per cent, were 
graduates of colleges or scientific schools. 

Of this entire number, 58.8 per cent, graduated from the 
Vale Medical School, 85.9 per cent, of them in the minimum 
required period; 11.8 per cent, in one year more, and 2.2 per 
cent, in two years more than the minimum required period. 
These figures possess a certain interest on account of the dif¬ 
ferent attitude toward graduation which is taken in European 
countries and in the United States. In Great Britain—if we 
may judge from the report of Mr. Hallctt—it is expected that 
a considerable proportion of medical students will not gradu¬ 
ate in the minimum required period 'of study. On tiie Conti¬ 
nent of Europe, too, it docs not appear to be regarded as dis¬ 
graceful for a student to fail in his first attempt to obtain 
a degree, and the course may be voluntarily cxtcndc'’ beyond 
the minimum required period. In this country, however, a 
certain stigma seems to attach to the individual who fails to 
obtain his degree in the minimum time of study required. 
It is a grave question whether this is not a distinctly falla¬ 
cious attitude, largely because it fails to take into account 
the fact that there is a marked disparity in the capabilities 
of different men, even though they have equivalent preliminary 
training, to master in a fixed time the essentials of a difficult 
subject like medicine. On the other hand, it seems possible 
that the European attitude of allowing a man to continue 
studying year after year, even though he appears to-lack the 
mental attainments necessary for the mastery of medicine, 
is perhaps.too liberal an attitude, and not conducive to the 
best interests of the students or of the profession. 


STATISTICS REGARDING 305 GRADUATES OF YALE MEDICAL 
SCHOOL 
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96.7 

3.3 
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42.6 

1 36.0 ; 

' 1 

11.8 
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Comparing the four groups of students with regard to their 
ability to complete their medical course in the minimum 
required time, it is found that 81.6 per cent, of the high-school 
graduates, 86 per cent, of those entering on examination, 89.2 
per cent, of the college undergraduates, and 96.7 per cent, of 
the college graduates completed the course in the minimum 


amount of time. None of the college undergraduates or 
graduates took more than an extra year to obtain a degree, 
while 3.4 per cent, of the high-school graduates, and 2.3 per 
cent, of the students entering on examination took two extra 
years to do so. 

It is interesting to compare the record of the diffc.-ent types 
of cntrant.s with regard to the obtaining of honors, prizes or 
honorable mention. Of the total number of graduates, 20.9 
per cent, obtained one of these forms of distinction, and of 
this group 12.6 per cent, were entrants from high schools; 

18.6 per cent, entrants on examination; 28.5 per cent, under¬ 
graduates of colleges, and 42.6 per cent, graduates of colleges. 
The distinction awarded in this school are the cttin laude 
degree, the conferring of which is based on the entire record 
of the student; the Campbell gold medal, which is given the 
student having the highest marks for the complete course, 
and the Kecse prize for the best thesis, which is not usually 
awarded tinless theses containing original work are submitted. 
So far as the ciitii laude awards are concerned, 8.6 per cent, 
of the high-school entrants who graduated received the cum 
laude, 18.6 per cent, of those entering on examination, 25 
per cent, of the college undergraduates, and 36 per cent, of 
the college graduates. The Campbell gold medal was won 
by high-school entrants in 5.4 per cent., by those entering on 
examination in 6.9 per cent., by college undergraduates in 14.8 
per cent., and by college graduates in 11.8 per cent. The 
Keese prize was won by high-school entrants in 2.8 per cent., 
by those entering on examination in 2.3 per cent., by college 
undergraduates in 7.1 per cent., and by college graduates in 
9.8 per cent. These figures bring out several suggestive points, 
of which two stand out rather prominently: (1) the success 
of men entering on examination over the high-school entrants 
in obtaining the cum laude degree, and (2) the great pre¬ 
ponderance of college undergraduates and college graduates 
among those who won the Kecse prize, which, as stated, is 
based on evidence of ability to do research work. The suc¬ 
cess of the examination entrants is probably due to the fact 
that many of them were unusually earnest students who had 
overcome their defects in preliminary education by deter¬ 
mined work and who exhibited the same quality of determina¬ 
tion in their work as medical students. 

Of the total number of students who graduated from the 
institution, only 50.1 per cent, passed through their entire 
course without conditions, and here, again, the college under¬ 
graduates and college graduates furnished the largest percent¬ 
age of successful students; 65.5 per cent, of the college gradu¬ 
ates and 53.5 per cent, of the college undergraduates passed 
through without conditions, while only 44.8 per cent, of the 
high-school graduates, and 46.5 per cent, of those entering on 
examination were able to do this. 

■ The migration of students who had no conditions to other 
schools was comparatively small among the high-school and 
examination entrants, and large among the college undergrad¬ 
uates and graduates. Only 2.5 per cent, of the unconditioned 
high-school entrants, and 4.7 per cent, of the unconditioned 
examination entrants went to other schools, while 38.1 per cent, 
of the college undergraduates, and 14.2 per cent, of the col¬ 
lege graduates went elsewhere. This state of affairs is largely 
due to local conditions, more especially to the existence of the 
so-called “combined course" in connection with Yale College. 
As a result of the existence of this course, many men who 
entered Yale College with the idea of studying medicine, or 
who resolved to study medicine during their college course, 
elected the first two years of medicine during their third and 
fourth college years, and received the A.B. degree at the end 
of their second year in medicine. Having already spent four 
years in New Haven, and doubtless influenced to some extent 
by the supposed paucity of clinical material licre as compared 
to the larger centers, these college men migrated in consider- • 
able numbers at the end of their preclinical years. 

The number of students who originally entered this institu¬ 
tion but subsequently obtained their M.D., degree elsewlicrc, 
was 14.8 per cent, of the total entrants, and of tliis number 

46.7 per cent, left here witii cither past or existing conditions. 
The number who failed to obtain the M.D. degree eisewherc— 
so far as can be discovered from an examination of the 
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medical directories—was 25,2 per cent, of the total number of 
entrants.' It would appear from these figures that, roughly 
speaking, three-fourths of those men who attempt to obtain 
a medical degree succeed in doing so. This percentage of 
success, however, is obtained only by the migration of a con¬ 
siderable number of poor students to schools with low stand¬ 
ards. It is probable that in many of the poorer medical 
schools almost all of the student immigrants arc of this class. 
The fact that a considerable proportion of the emigration 
from this school has not been of this type is due entirely to 
the local conditions which have already been discussed. 

In a general way, these statistics show that the man with 
college training has a very decided advantage in the study of 
medicine. It hardly needed figures to show this, but it is of 
interest to note that figures bear it out. They also suggest 
that some provision should still be made so that the unusual 
man, whose preliminary education has not conformed to the 
set standards, may have opportunity to study medicine with¬ 
out being forced into the low-grade medical school. They 
suggest that satisfactory provision for the freer migration 
of medical students is desirable. From experience with a very 
considerable number of migrants, I believe that a free inter¬ 
change—at any rate among schools rated in the same class— 
should be encouraged in the case of good students. These 
should be allowed to pass from school to school without 
having to submit to harassing red tape. On the other hand, 
the migration of lame ducks from one school to another 
should be discouraged. It is true that the state board exami¬ 
nations weed out the incompetents, but it hardly seems right 
to allow a person who is obviously unable to meet the require¬ 
ments of an exacting profession like medicine to spend years 
in costly preparation only to find himself disbarred from prac¬ 
ticing his profession at the end of his period of preparation. 
It is both kinder and juster to such persons to discourage 
them during their career as medical students, and while such 
a policy must of necessity result in occasional mistakes and 
injustice, it is, we believe, the most desirable one both from 
the points of view of the medical student, the profession and 
the public. 

George Blumer, M.D., New Haven, Conn., 

Dean, Medical Faculty, Yale University. 


A Plea for Certain Medical Officers of the U. S. Array 

To the Editor :—The act of Congress approved April 23, 
1908', provides for a Medical Reserve Corps of the U. S. 
Army, and the appointment thereto of the contract surgeons 
who were-then in the service and received the recommenda¬ 
tion of the Surgeon-General. The officers so appointed are 
debarred by this law from retirement, and by various deci¬ 
sions of the tVar Department and the Attorney-General of 
the U. S., from receiving credit for their former service as 
contract surgeons in reckoning longevity pay. 

By the act approved March 3, 1911, Congress has granted 
to the dental surgeons the right to retirement on account of 
age or disability, as in the case of other officers and credit 
for time served as contract dental surgeon in computing 
increased service pay. 

The functions of the Medical Corps and the Medical 
Reserve Corps are one and the same, and the many varied 
and complex duties which the officers in each corps are 
required to perform are alike. In spite of the status of the 
officer in the Medical Reserve Corps, he has the same spirit 
and pride to uphold the honor and dignity of the profession, 
to render to his country service of a high standard of excel¬ 
lence and to maintain social consideration; and to the per¬ 
formance of his duties he dedicates himself with the same 
zeal, industry and faithfulness as his colleagues in the Medical 
Corps. 

The law under which the medical department of the U. S. 
Army was reorganized in 1908 does the greatest injustice to 
the officers of the Medical Reserve Corps. They are the 
only commissioned officers in the Army denied the privilege 
of retirement. The law relative to the dental surgeon is a 
good one, a step in advance. He docs not get more than be 
deserves. But comparing service, it is believed that a longer 


stride should have been made by Congress, with the same 
effort, and equal provision made for the officer in the Medical 
Reserve Corps, as he surely is entitled to and should receive 
the same privileges of retirement for disability or age as the 
dental surgeon and other officers of the Army. 

Do the distinguished gentlemen on the inactive list of the 
Medical Reserve Corps realize that when they arc called to 
active duty and respond (as they will do), they may be 
wounded in battle or be incapacitated from disease and ren¬ 
dered physically unable to resume the lucrative practice which 
they have patriotically relinquished to serve their country, 
and if such an unfortunate event should occur, the most they 
could hope for is a meager pension? 

The existing law specifically states that no officer of the 
Medical Reserve Corps shall be entitled to retirement pay 
(Section 9, Act of April 23, 1908) ; yet their colleagues in 
the regular Medical Corps, and dental surgeons, even though 
just commissioned, arc entitled to and will receive retirement 
under such conditions. 

It is believed that the officers of the Medical Reserve Corps, 
when on the active list, should be accorded the right to retire¬ 
ment on account of age or disability, as in the case of other 
officers, including dental surgeons, chaplains, veterinarians 
and pay-clerks; and credit for former services as acting 
assistant surgeon and contract surgeon in computing increased 
service pay, the same as is now authorized by law for the 
dental surgeons. 

The following form of a bill should, it is thought, meet 
the approval of all medical reserve corps officers, whether 
or not on the active list, as being a fair and justifiable request 
for the necessary legislation, to place the M, R. C. officer on 
equality with the dental surgeon. 

A BILL TO PROVIDE FOR THE RETIREMENT AND LONGEV¬ 
ITY PAY FOR CERTAIN MEDICAL OFFICERS OF THE 
U. S. ARMY 

Be it cn.icted by the Sen.ilc and House of Representatives of tlie 
Uni'cd Slates of Ameriea, in Congress assembled. That hereafter 
ofitters of the Medical Reserve Corps, U. S. Army, on ^he active list, 
shall have the right to retirement for age or dis.abilily as in the case 
of other olTiccrs. 

Snc. 2. That former service as acting assistant surgeon or contract 
surgeon shall he rcckoncil in computing the increased service pay of 
olTiccrs on the .active list of the Medical Reserve Corps of the Army. 

Sec. 3. That all acts or parts of acts in conflict with the provisions 
of this act are hereby repealed, 

F. M. Wall, M.D., Fort Lawton, Wash. 


Housing and Sanitation 

To the Editor :—Permit mcas a member of the American 
Public Health Association to congratulate you on the 
editorial which appeared in The Journal, Maj' 9, 1914, 
p. 1479, on this subject. As the medical adviser of the 
Canadian Commission of Conservation, I believe most fully 
in the importance of public health work being carried into the 
homes of our people. We as sanitarians have been devoting 
too much work to "the outside of the platter” and must get 
busy on the inside. Both fields must be worked, but the 
inside of the home is as an untrodden field. It is, however, 
the one in which our best work can and should be done. 

We have pushed forward medical inspection of schoolchil¬ 
dren, which in the main simply is curative of the ills con¬ 
sequent on the neglect by health authorities of home sani¬ 
tation in its widest sphere. I am convinced that if health 
authorities would but enter into this domain, the result would 
be that the cost of school inspection would be minimized 
and healthier children would be sent to our schools when 
the age of tuition begins. This is the proper kind of medical 
inspection of children. 

From a public health point of view, such factors as race 
influence, eugenics, occupation, poverty, high cost of living 
and many others have to be considered; but the health of the 
home and all that it means for life and death is an outstand¬ 
ing factor which seems to have been lost sight of because 
it has been neglected. 

Charles A. Hodgetts, M.D., Ottawa, Canada. 
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Queries and Minor Notes 


Anonymous Communications niut queries on postal cards will not 
be noticed. Every letter nutsl contain the writer’s iinmc and address, 
but these will be omitted, on request. 


EECirnOCAL UELATIONS OK PENNSYLVANIA 

To the Editor :—-With wh.at sl.Ttcs docs Pennsylvania have reciproca 
relations? C. L. N, 

Answer. —Arkaiisa.s, California, Colorado, Delaware, Dis¬ 
trict of Coliiniliia, Georgia, Indiana, Iowa, Kansas, Ken¬ 
tucky, Louisiana, Maryland, Michigan, Minnesota, Missouri, 
Nchraska, Nevada, New Jersey, New Mc.\ico, North Carolina, 
Ohio, Vermont, Virginia, West Virginia, Wisconsin and 
Wyoming. 


MASTITIS IN MUMl’S—INI'LL'ENCE OF DnUOS ON THE 
MAMMARY GLANDS 

To the Editor :—mastitis develops ns n comph'cnlion of mumps, 
docs it usually impair the function of the glands later? 

2. If so, what is the best treatment? 

3. What preparations or measures will stimulate the glandular activ¬ 
ity of the mammary glands? 

C. B. CRcncif, M.D., Middlcburg, Ky. 

Answer. —1. No. We find no reference to such effects and 
conclude that they must be unknown or c.xtrcmcly rare. 

2. Ordinarily symptomatic treatment for ordinary mastitis. 

3. It is doubtful whether any drugs have an influence on 
the mammary glands. The extract of the pituitary gland 
has been recommended as a stimulant to the secretion of 
milk, but the evidence as to this is not conclusive. 


THE PLACENTIN SKIN REACTION IN PREGNANCY , 

To the Editor ;—Can you B've me the technic for Engelhorn and- 
Winlx’s skin reaction in prefnancy as abstracted in The Joubsal, May 
9, 191d, p. ISl't? The method of preparation of placentin is par¬ 
ticularly wished. Kekneth M. LvNai, M.D., Charleston, S. C. 

Answer. —The method of preparation of placentin is not 
given in the paper abstracted, which is the only publication 
on this subject. The authors assert that they wish to perfect 
the method before giving a complete description. Inoculation 
is made in the same way as is the tuberculin reaction of von 
Pirquet, and the reaction is most completely developed by 
thirty-six hours after the inoculation. It consists of inflam¬ 
matory swelling and reddening with a light-brown discolora¬ 
tion of the surrounding skin.. 


Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

CAi.iroBNiAr Los Angeles, June 16. See., Dr. C. B. Pinkham, 135 
Stockton St., San Francisco. 

Dixawabc; Dover and Wilmington, June 16-18. Sec., Dr. II. W. 
Brigg.s, 1026 Jackson St,, Wilmington. 

I'tOKioAi Palatka, June 17*18. See., Dr. E. W. Warren, Palatka. 
Georgia: Atlanta and Augusta, June 3. See., Dr. C, T. Nolan, 
M.arictU. 

Iowa: low.a City, June 1143. See., Dr. Guilford 11. Sumner, State 
ffousc, Dcs Moines. 

Kan.sas; Ivansas City, June 9*12, See., Dr. H. A. Dykes, Lebanon. 
Kcntucuv: Loutsvilic, June 3*5. Sec., Dr. A. T. McCormack, 
Bowling Green. 

hovtsfANA: New Orleans, June 4*6. Sec., Dr. E. L. Leckert, Machcca 
Bldg., New Orleans. 

Marviand: Baltimore, June IS. Regular Board: Sec., Dr. J. HcP. 
Scott, Hagerstown. Homeopathic; Baltimore, June IS. See., Dr. O. N. 
Duvall, 1817 N. Fulton Avc., Baltimore. 

Micmigan; Ann Arbor, June 9. See., Dr. B. D. Harison, 504 Wash¬ 
ington Arcade, Detroit. 

Minnesota: Minneapolis, June 2-5. Sec., Dr. Thomas S. McDavilt, 
814 Lowry Bldg., St. Paul. 

Mississirn: Jackson, June 16-17. Sec., Dr. E. H. Galloway, Jackson. 
Missouni: St. Louis, June 15-17. Sec., Dr. J. A-. B. Adcock, Jeffer¬ 
son City. 

* Montana: Helena, June 30-July 2. Sec., Dr. Wm. C. Riddell, Helena. 
Nebraska: Lincoln, May 27. Sec., Dr. H. B. Cummins, Seward. 

NrAV Hampshire: Concord, July 1-2. Regent, Mr. H. C. Morrison, 
Concord. 

New Jersey; Trenton, June 15-16. See., Dr, H. G, Norton, 429 
E. State St., Trenton. 

New York; June 23-26. Chief of Examinations Division, Mr. Harlan 
H. Horner, Department of Education, Albany. 

North Caroli.na: Raleigh, June 9. See., Dr. Benj. K. Hays, Oxford. 
Ohio: Columbus, June 2-5. Sec., Dr. George H. Matson, State House, 
Columbus. 

Pennsylvania; Philadelphia. June 1-3. Sec., Mr. Nathan C. Schaeffer, 
Harrisburg. 

Rhode Island; Providence, July 2-3. Sec., Dr. Gardner T. Swarts, 
State House, Providence. 

South Carolina: Columbia, June 9. Sec., Dr. A. Earle Booaer, 
1-302 Hampton Ave., Columbia. 

Texas: Austin, June 23-25. Sec., Dr. W. L. Crosthwait, Waco. 
Virginia: Richmond, June 23-26. Sec., Dr. Herbert Old, Norfolk. 
West Virginia: Elkins, July L Sec., Dr. S. L. Jepson, Wheeling. 
Wisconsin: Milwaukee, June 29. Sec., Dr. John M. Beffcl, 3200 
Clybourn St., Milwaukee. 


Wisconsin Reciprocity Report 

Dr. John M. Beffcl, secrcta^^ of the Wisconsin State Board 
of Medical Examiners, reports that 51 candidates were 
licensed through reciprocity from June 24 to Oct. 1, 1913. 
The following colleges were represented: 


r 


BOOKS ON HYGIENE AND SANITATION 

To the Editor :—Can you recommend a good practical book on hygiene 
and sanitation that would cover the duties of a medical officer in a semi- 
tropical town of 15,000 population? 

Charles Hardwicke, M.D., Hospital *'EI Aguila,” Minatitlan, V. C., 

Mexico. 

Answer.— Harrington’s “Practical Hygiene,” published by 
Lea & Febiger, Philadelphia, price $4.50, and Rosenau's 
“Preventive Medicine and Hygiene,” published by D. Apple- 
ton & Co., New York, price $6, are excellent works. Readers 
of German may consult R. V. L. Abel’s "Handbuch dcr 
Praktischen Hygiene,” published by G. Fischer, Jena, 1913, 
two volumes. 

DOSAGE OF TYPHOID VACCINE FOR CHILDREN 

To the Erfitor:—Please give me the accepted dose of tj-phoid .atccine 
for children. C. A, SiiORK, M.D., Raleigh, N. C. 

.An.swer.— The dosage of typhoid vaccine for children is 
given by Frederick F. Russell in The Journal, Feb. 1, 1913, 
jiage 344, as follows: 

“The dosage is based altogether on body-weight and not 
on age. The child is given that portion of the adult dose 
which his weight hears to the average adult weight, ISO 
pounds. If the fraction proves inconvenient, a little more, 
rather than less, is administered. As with adults, the best 
time for inoculation is 4 o’clock, or later, in the afternoon, 
since any reaction will then come after bedtime.” 


LICENSED THROUGH RECIPROCITV 

Year Reciprocity 

College Grad. with 

Howard University .(1910) Oklahoma 

Bennett Medical College (1911) Illinois; (1912) Illinois; (1912) Illinois; 
<1912) Illinois. 

Chicago Coll, of Med. and Surg.... (1912) Illinois; (1912) Illinois 
Chicago College of Phys. and Surgs (1902) Illinois; (1910) Illinois; 
(1910) Illinois; (1911) Iliinois. 

Hahnemann Med. Colk and Hosp. of Chicago (1908) Illinois; (1910) 
Illinois; (1912) Illinois. 

Northwestern Univ. Med. School (1904) Illinois; (1905) Illinois; (1907) 
Illinois; (1912) Illinois. 

Rush Medical College (1S8S) Minnesota; (1898) Minnesota; (1908) Illi¬ 
nois; (1909) Illinois; (1910) Minnesota; (1912) Illinois. 

University of Illinois.(1907) Illinois 

Indiana University .(1911) Indi.ina 

Louisville Medical College.(1907) Kentucky 

University of Louisville. (1900) Kentucky 

Johns Hopkins University.(1905) I^LTrykind 

University of Maryland.(1906) Maryland; (1906) Connecticut 

Tufts College Medical School.(1908) Ohio 

Detroit College of Medicine.....(1893) Michigan 

University of Michigan, Dept, of M. & S. (1909) Rlichigan; (1909) 
Michigan; (1912) Michigan. 

Hamline University.(1901) Minnesota; (1901) Minncsoti 

University of Minnesota.(1892) Minnesota; (1904) Minnesota 


Barnes Medical College.<1S97) Colorado 

St. Louis Coll, of P. & S.(1902) Missouri; (2909) Arkansas 

Columbia University, College of P. and S.(1878) Minnesota 

Miami Medical College.(1901) Illinois 

University of Pennsylvania (1895) Pennsylvania; (1S95) Pcnnsvlvania* 
(1899) Pennsylvania. * ’ 

Woman’s Medical College of Pcnnsylvani.a.(1909) Penna. 

Mcharry Medical College.(1910) Tennessee 

Marqxicnc University .(1911) Wyoming 
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Communicable Diseases: An Analysis or the Laws and Regula¬ 
tions FOR THE Control Thereof in Force in the United States. By J. 
\V. Kerr, Assistant Surgeon-General, and A. A. Moll. Taper. Price, 
50 cents. Pp. 699. Public Health Bulletin No. 62. Washington: 
Government Printing Office, 1914. 

This is a compilation and analysis of federal and state 
laws and health board regulations of the United States con¬ 
cerning communicable diseases. The report says that, using 
the United States census figures as a basis, it may be esti¬ 
mated conservatively that at least 25 per cent, of the deaths 
in this country are due to communicable diseases. This 
means 300,000 deaths and over 3,000,000 cases. The impor¬ 
tance of having proper laws and regulations, efficiently 
enforced, for preventing to the greatest possible extent 
these diseases is therefore apparent. The report is highly 
valuable as showing what has already been accomplished 
by the national and state governments in providing these 
laws and also the need for further legislation, for uniformity 
and for enacting into laws many measures for disease pre¬ 
vention which are now only the regulations of health boards. 
It is said that while in many states authority is conferred on 
state boards of health to establish regulations for disease' 
prevention, yet it is undeniable that there are advantages 
in having the sanitary policy of a state expressed in unmis¬ 
takable form by the legislature. Although health board 
regulations may represent the best sanitary principles, they 
embody knowledge not common to the general mass of the 
people, while the acts of the legislature are adopted after 
more or less general discussion by the public and arc, 
therefore, more popularly understood. The Bulletin con¬ 
tains a brief analysis of federal laws with regard to quar¬ 
antine and the management of communicable diseases and 
then analyzes the laws of the various states with reference 
to each contagious or infectious disease, showing what states 
have laws covering these diseases and what the laws actu¬ 
ally mean. Following this there is an appendix containing 
court decisions concerning the enforcement of health regula¬ 
tions and laws, and extracts bearing on communicable dis¬ 
eases from the laws of the various states and the national 
government. A study of the Bulletin by tbe various state 
authorities would reveal their own shortcomings and assist 
them in efforts to secure better and more uniform regula¬ 
tions, better organizations for their enforcement and for 
cooperation with the health authorities of other states. 
Efficient disease prevention largely depends on such coopera¬ 
tion. 

It is a great convenience to have this material brought 
together into one volume and Public Health Bulletin 62 is, 
therefore, a most valuable publication. It may be" procured 
from the superintendent of documents at the government 
printing office, Washington, D. C, at 50 cents per copy. 

Pathogenic Micro Orcanisms. A Text-Book of Microbiology for 
Physicians and Students of Medicine. (Based on Williams’ Bacteri¬ 
ology.) By Ward J. MacNeal, Ph.D., M.D., Professor of Pathology 
and Bacteriology in (he New York Post-Graduate Medical School. Cloth. 
Price, $2.25. Pp. 462, with 213 illustrations. Philadelphia: P. Blakis- 
ton’s Son & Co., 3914. 

This work is brought out as a successor to the well-known 
book of Williams. The arrangement has been changed, 
most of the text rewritten, and molds, bacteria, protozoa and 
filterable viruses are included. The work is divided into 
three sections, on bacteriologic technic, general biology of 
pathogenic micro-organisms, and specific micro-organisms. 
The descriptions are clear and the book is amply illustrated. 
The relations of bacteria to disease, and the theories of 
immunity and pathogenic action are thoroughly considered. 
The manual ought to be of service to practical physicians 
wishing to review the subject as well as to students. That 
it has been brought quite up to date is shown by the inclu¬ 
sion of the latest communications of Flexner and . Noguchi 
on the virifs of epidemic poliomyelitis. 


Experience of United States Medical Officer with 
Mexican Wounded 

Although war has not been declared between the United 
States and Mexico, and no_ fighting has taken place between 
the troops of the two nations except at Vera Cruz, some 
United States Medical Corps men have had experience in 
taking care of the wounded Mexican soldiers of both sides 
as the result of battles along the border. Captain Louis C. 
Duncan of the Medical Corps, U. S. Army, in the Military 
Surgeon, gives a graphic account of his e.xperience in taking 
care of the wounded of both sides at the battle of Ojinaga, 
a town on the Rio Grande opposite Presidio, Tex. Between 
three and five thousand men on each side were engaged in 
this battle, and there were about fifteen hundred camp- 
followers, including men, women and children, many of whom 
were wounded or sick and had to be given attention. The 
medical organizations of the Federals was not adequate, the 
rebels perhaps having the better. The Red Cross organiza¬ 
tion was early on the ground at Presidio with a small force, 
and the United States forces furnished a few men in charge 
of Captain Duncan. With the meager facilities at hand on 
the part of both, and with much hurried and strenuous work, 
those needing attention were cared for. The wounds were 
of all sorts. Out of 200, 25 per cent, were serious, involving 
gunshot wounds of the head and face, perforations of chest 
and abdomen and fractures of the femur and other long bones, 
as well as spinal injuries. Of these the wounds of the spine, 
of the femur and of the cranium in the order named were 
regarded as most serious, considering the facilities for hand¬ 
ling them. Wounds of the chest were not regarded as par¬ 
ticularly serious, and perforating wounds of the abdomen 
were all treated on the expectant plan and did astonishingly 
well. Serious hemorrhage was rare in any case. From his 
experience Captain Duncan draws the following conclusions 
with reference to the handling of the wounded in battle: 

1. No case is non-transportable — as far as a field-hospital. 

2. Hemorrhage seldom has to be treated at dressing-station 
or field-hospital. 

3. A white tent, sheltering from thirty to forty-five 
wounded, is far preferable to our present dark, heavy, cum¬ 
bersome hospital tent. A tent weighing 600 pounds will take 
the place of five hospital tents weighing 1,200 pounds, and be 
far more convenient. 

4. Tincture of iodin, dressings, soap, some antiseptic, like 
compound solution of cresol, a few splints and a pocket-case 
arc all the tilings needed for 99 per cent, of the wounded in 
the field. 

5. A dressing-station for slightly wounded is entirely 
unnecessary. The regimental aid stations should dress all 
these men and send them back to the firing-line. A separate 
divisional station divides the personnel and confuses (he 
wounded. 

6. Gunshot wounds of the spine are the most difficult of all 
cases to care for and the most fatal. ■ 

7. Perforating wounds of the cranium are very serious, 
require much care and in nearly 50 per cent, of cases result 
in death. 

8. Perforating wounds of the thorax by small-caliber bul¬ 
lets are not usually serious. They are generally easy to 
handle and about 90 per cent, of them will end in recovery. 

9. Perforating wounds of the abdomen are not so fatal as 
has been believed. With the minute modern missile, nearly 
alwaj's at long range, the abdomen is often perforated without 
serious damage. These cases require little attention and 
50 per cent, of the patients will recover — if not meddled with. 

10. Fractures of the femur are very difficult to treat in the 
field. Many will become infected and the ultimate results 
will be bad. They should not be treated in the field but 
should be removed ’ early before tbe bone begins to unite. 
Wounds of the knee are also serious. Fractures of the bones 
of the leg give little trouble. 
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11. Woimds o{ the upper extremities sire usiwliy uiiimpor- 
laiU. The patients walk ahoul and take care of liicniselvcs; 
even assist in enring for otU^rs. This is a very important 
item in tlic field. One wound of the spine, or fracture of the 
femur, makes more work than twenty of the arm. 

12. The keeping of records in a field-hospital, with wounded 
coming hy the ten or twenty, and at all hours, is a very 
difficult matter. 

1.1. The organiralion of a field-hospital into wards, etc., 
with responsible surgeons and nurses, is absolutely necessary 
to good work. 

14. An army wagon will carry as many patients as an 
ambulance, and, if properly bedded, with as much comfort; 
hut litters cannot he used and the loading and unloading arc 
very difficult. For all patients able to sit up they arc superior 
to ambulances. 


Schedule for Health Survey 

W. H. Dcadrick, in the American Journal of Tropical Dis¬ 
eases and Preveniive Medicine, March, 1914, says that the 
most significant evidence of the results of the modern munici¬ 
pal efficiency movement is the wide-spread consideration of 
licalth matters. Public health departments are deservedly 
being investigated with a view to improvement through con¬ 
structive criticism. Cities formerly advertising low tax- 
rates, good railroad facilities and other trade-inducing advan¬ 
tages now call attention to low death- and morbidity-rates, 
child-welfare and other healtli functions as commercial assets. 
Popular ignorance of sanitary principles is still one of the 
most serious impediments to sanitary progress, and publicity 
is the remedy. The health survey is the gateway to this pub¬ 
licity, and many cities are having sanitary surveys made. 
Dcadrick has constructed a scheme for such a survey which 
he believes should prove useful in cities in which an expert 
is not employed. Such a survey should be under the follow¬ 
ing heads: organization of ^he health department; contagious 
and communicable diseases; tuberculosis; sanitary inspec¬ 
tions ; street-cleaning; food inspections; meat inspection; 
water-supply; sewerage and sewage disposal; housing condi¬ 
tions; child welfare; medical inspection of schools; hospuais 
and clinics; laboratories; vital statistics; death, birth and 
marriage records and health education, etc. Information 
collected under each of these departments of municipal health 
housekeeping should afford a thorough survey of conditions 
and a basis for improvement. 


Intradermal Test for Tuberculosis in Cattle and Hogs 
In Bulletin 243 of the University of California, Haring 
and Bell consider, the intradermal method of tuberculin test¬ 
ing of cattle which is said to have many advantages over 
the usual method. The reaction depends on a swelling at 
the point of injection and not on a rise of temperature, 
though the rise may take place at the same time as the 
swelling, modified, however, by unusual surroundings, such 
as very hot weather, fatigue from a long journey, etc. The 
test can be successfully applied to young calves and range 
cattle, and during the hot season in the interior valleys under 
conditions that would render the subcutaneous method 
unsatisfactory. In applying 4,926 intradermal tests and 
retests to 4,001 head of cattle, 1,614 of which reacted, and 
checking the results by 1,000 subcutaneous tests and 341 
necropsies. Haring and Bell conclude that under average 
dairy conditions the intradermal test equals the subcutaneous 
method in accuracy provided a S per cent, or stronger solu¬ 
tion of alcoholic precipitated tuberculin is used, and the test 
is performed by an experienced operator. Since none of the 
tests will detect all the cases of tuberculosis, the combined 
intradermal and subcutaneous or ophthalmic test is recom¬ 
mended. The intradermal test is especially adapted to the 
testing of swine. In applying the test it is preferable to use 
a short needle, not over 14 inch in length, and in cattle the 
injection should be made in the fold at the root of the tail. 
The size of the swelling produced indicates the extent of the 
reaction. 


Medicolegal 


Responsibility for Malpractice of Partners and Substitutes 

(.Uc vs. Moore (Tc.r.), 162 S. IV. R. 13?) 

The Court of Civil Appeals of Texas in reversing a judg¬ 
ment obtained by the defendant .and ordering a new trial, 
says that if a physician makes provision for the attendance 
of a coi .potent physician on his patient, he may leave tempo¬ 
rarily, but for the unwarranted abandonment of a case at a 
critical period resulting in increased pain and suffering on 
the part of the patient, he will be held liable in damages. 
In this case the question was as to the liability of a physician 
for the malpractice of a substitute furnished by him. 

Tlic plaintiff had arranged with the defendant to attend 
his wife in childbirth. One night the defendant was sum¬ 
moned, pronounced the pains false, and went home. When 
called again next morning by telephone, he replied that he 
could not come, but would send another physician, a Dr. 
Hardin. The court is of the opinion that, even though it 
should be conceded that common carriers in furnishing a 
physician to treat injured passengers, etc., and persons ren¬ 
dering gratuitous scA’ices in employing a physician to attend 
on a sick or injured person are only required to exorcise 
ordinary care to select a skilful and competent physician, yet, 
under the facts of this case, the duty of the defendant to 
furnish the plaintiff a physician to attend on his wife possess¬ 
ing that degree of knowledge, skill, and care which physi¬ 
cians practicing in that city and vicinity possessed, was 
absolute. If it could be said that Dr. Hardin was not an 
assistant of the defendant in the treatment of the plaintiff’s 
wife, and was not a general partner of the defendant in the 
practice of medicine, yet that he was a special partner in the 
treatment of the case, or was acting under his employment to 
do so, could not very well be gainsaid. At any rate, the 
defendant, being a physician himself, and having by contract 
undertaken the treatment of Mrs. Lee, and having secured the 
services of Dr. Hardin to relieve himself of the necessity of 
attending her himself and to serve his own interests, the 
defendant would not be allowed to say that, in such case, the 
duty resting on him in the selection of a substitute physician 
was simply that of ordinary care. 

Whether the plaintiff was under the influence of intoxicat¬ 
ing liquors and exhibited a pistol in such a threatening man¬ 
ner towards Dr. Hardin while he was waiting on the plain-. 
tiff’s wife as to alarm or excite Dr. Hardin to such an e.xtent 
as that tl'.e same contributed to the failure, if any, of the 
physician to use ordinary care and skill in the treatment of 
the plaintiff’s wife, was an issue made by the evidence, which 
should have been submitted to the jury for their determina¬ 
tion, with instructions that an affirmative finding on it would 
entitle the defendant to a verdict in his favor. 

Preliminary Proof Required for Roentgenograms 

(.Ligon vs. Allen {Ky.), 162 S. W. R. 536) 

The Court of Appeals of Kentucky reverses a judgment 
for alleged malpractice in the treatment of a fractured 
humerus because of error in the admission of certain roent¬ 
genograms when .he necessary , preliminary requirements 
had not been established. The court says that the witness 
merely stated that he took the photographs. He did not 
state that they correctly represented what he saw, or how 
they were taken, or that he had ever taken a roentgeno¬ 
gram before, or knew anything about how they ought to 
be taken. No assurance was given as to the character or 
accuracy of the Roentgen-ray machine, or its condition or 
working order. While it may not be necessary to establish 
alb of these facts in order to make roentgenograms admis¬ 
sible in evidence, the accuracy of the photographs must be 
established, for, if they do not show wjiat the witness saw, 
they have no place in the case. The rule is recognized by all 
the authorities that when the u-itness fails to make a 
roentgenogram admissible by testifying to its accuracy, it 
is not admissible and should be rejected. 
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COMMUKICABLE DISEASES: An ANALYSIS OF THE LaWS AND REGULA¬ 
TIONS FOR THE Control Thereof in Force in the United States. By J. 
W. Kerr, Assistant Surgeon-General, and A. A. Moll. Paper. Price, 
SO cents. Pp. 699. Public Health Bulletin No. 62. Washington: 
Government Printing Office, 1914. 

This is a compilation and analysis of federal and state 
laws and health board regulations of the United States con¬ 
cerning communicable diseases. The report says that, using 
the United States census figures as a basis, it may be esti¬ 
mated conservatively that at least 25 per cent, of the deaths 
in this country are due to communicable diseases. This 
means 300,000 deaths and over 3,000,000 cases. The impor¬ 
tance of having proper laws and regulations, efficiently 
enforced, for preventing to the greatest possible extent 
these diseases is therefore apparent. The report is highly 
valuable as showing what has already been accomplished 
by the national and state governments in providing these 
laws and also the need for further legislation, for uniformity 
and for enacting into laws many measures for disease pre¬ 
vention which are now only the regulations of health boards. 
It is said that while in many states authority is conferred on 
state boards of health to establish regulations for disease, 
prevention, yet it is undeniable that there are advantages 
in having the sanitary policy of a state expressed in unmis¬ 
takable form by the legislature. Although health board 
regulations may represent the best sanitary principles, they 
embody knowledge not common to the general mass of the 
people, while the acts of tlie legislature are adopted after 
more or less general discussion by the public and are, 
therefore, more popularly understood. The Bulletin con¬ 
tains a brief analysis of federal laws with regard to quar¬ 
antine and the management of communicable diseases and 
then analyzes the laws of the various states with reference 
to each contagious or infectious disease, showing what states 
have laws covering these diseases and what the laws actu¬ 
ally mean. Following this there is an appendix containing 
court decisions concerning the enforcement of health regula¬ 
tions and laws, and extracts bearing on communicable dis¬ 
eases from the laws of the various states and the national 
government. A study of the Bulletin by the various state 
authorities would reveal their own shortcomings and assist 
them in efforts to secure better and more uniform regula¬ 
tions, better organizations for their enforcement and for 
cooperation with the health authorities of other states. 
Efficient disease prevention largely depends on such coopera¬ 
tion. 

It is a great convenience to have this material brought 
together into one volume and Public Health Bulletin 62 is, 
therefore, a most valuable publication. It may be' procured 
from the superintendent of documents at the government 
printing office, Washington, D. C, at SO cents per copy. 

Pathogenic Micro-Organisms. A Text-Book of Microbiology for 
Physicians and Students of Medicine. (Based on Williams* Bacteri¬ 
ology.) By Ward J. MacNeal, Pli.D., M.D., Professor of Pathology 
and Bacteriology in the New York Post-Graduate Medical School. Cloth. 
Price, $2.25. Pp. 462, with 213 illustrations. Philadelphia: P. Blakis- 
ton’s Son & Co., 1914. 

This work is brought out as a successor to the well-known 
book of Williams. The arrangement has been changed, 
most of the text rewritten, and molds, bacteria, protozoa and 
filterable viruses are included. The work is divided into 
three sections, on bacteriologic technic, general biology of 
pathogenic micro-organisms, and specific micro-organisms. 
The descriptions are clear and the book is amply illustrated. 
The relations of bacteria to disease, and the theories of 
immunity and pathogenic action arc thoroughly considered. 
The manual ought to be of service to practical physicians 
wishing to review the subject as well as to students. That 
it has been brought quite up to date is shown by the inclu-- 
sion of the latest communications of FIe.xner and .Noguchi 
on the virus of epidemic poliomyelitis. 


Miscellany 


Experience of United States Medical Officer with 
Mexican Wounded 

Although war has not been declared between the United 
States and Mexico, and nb fighting has taken place between 
the troops of the two nations except at Vera Cruz, some 
United States Medical Corps men have had experience in 
taking care of the wounded Mexican soldiers of both sides 
as the result of battles along the border. Captain Louis C. 
Duncan of the Medical Corps, U. S. Army, in the Military 
Surgeon, gives a graphic account of his e.\'perience in taking 
care of the wounded of both sides at the battle of Ojinaga, 
a town on the Rio Grande opposite Presidio, Te.x. Between 
three and five thousand men on each side were engaged in 
tliis battle, and there were about fifteen hundred camp- 
followers, including men, women and children, many of whom 
were wounded or sick and had to be given attention. The 
medical organizations of the Federals was not adequate, the 
rebels perhaps having the better. The Red Cross organiza¬ 
tion was early on the ground at Presidio with a small force, 
and the United States forces furnished a few men in charge 
of Captain Duncan. With the meager facilities at hand on 
the part of both, and with much hurried and strenuous work, 
those needing attention were cared for. The wounds were 
of all sorts. Out of 200, 25 per cent, were serious, involving 
gunshot wounds of the head and face, perforations of chest 
and abdomen and fractures of the femur and other long bones, 
as well as spinal injuries. Of these the wounds of the spine, 
of the femur and of tlie cranium in the order named were 
regarded as most serious, considering the facilities for hand¬ 
ling them. Wounds of the chest were not regarded as par¬ 
ticularly serious, and perforating wounds of the abdomen 
were all treated on the expectant plan and did astonishingly 
well. Serious hemorrhage was rare in any case. From his 
experience Captain Duncan draws the following conclusions 
with reference to the handling of the wounded in battle: 

1. No case is non-transportable — as far as a field-hospital. 

2. Hemorrhage seldom has to be treated at dressing-station 
or field-hospital. 

3. A wliite tent, sheltering from thirty to forty-five 
wounded, is far preferable to our present dark, heavy, cum¬ 
bersome hospital tent. A tent weighing 600 pounds will take 
the place of five hospital tents weighing 1,200 pounds, and be 
far more convenient. 

4. Tincture of iodin, dressings, soap, some antiseptic, like 
compound solution of cresol, a few splints and a pocket-case 
arc all the things needed for 99 per cent, of the wounded in 
the field. 

5. A dressing-station for slightly wounded is entirely 
unnecessary. The regimental aid stations should dress all 
these men and send them back to the firing-line. A separate 
divisional station divides the personnel and confuses the 
wounded. 

6. Gunshot wounds of the spine are the most difficult of all 
cases to care for and the most fatal. • 

7. Perforating wounds of the cranium are very serious, 
require much care and in nearly 50 per cent, of cases result 
in death. 

8. Perforating wounds of the thorax by small-caliber bul¬ 
lets are not usually serious. They are generally easy to 
handle and about 90 per cent, of them will end in recovery. 

9. Perforating wounds of the abdomen are not so fatal as 
has been believed. With the minute modern missile, nearly 
always at long range, the abdomen is often perforated without 
serious damage. These cases require little attention and 
SO per cent, of the patients will recover — if not meddled with. 

10. Fractures of the femur are very difficult to treat in the 
field. Many will become infected and the ultimate results 
will be bad. They should not be treated in the field but 
should be removed'early before the bone begins to unite. 
Wounds of the knee are also serious. Fractures of the bones 
of the leg give little trouble. 
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11. Wounds of the upper cxtrcinitics arc usually unimpor¬ 
tant. The patients walk aiiont and lake care of themselves; 
even .assist in c/iring for otters. Tliis is a very important 
item in the field. One wound of the spine, or fracture of the 
femur, makes more work than twenty of the arm. 

12. Tlic keeping of records in a fickl-hospit.al, with wounded 
coming by the ten or twenty, and at all hours, is a very 
diflicuit matter. 

13. Tile organisation of a field-hospital into wards, etc., 
with responsible surgeons and nurses, is absolutely necessary 
to good work. 

14. An army wagon wilt carry as many patients as an 
ambulance, and, if properly bedded, with as much comfort; 
but litters cannot be used and the loading and unloading arc 
very difficult. For all patients able to sit up they arc superior 
to ambulances. 


Schedule for Health Survey 

W. H. De.adrick, in the /Imcricaii Journal of Tropical Dis¬ 
eases and Prcvcnlive Medicine, March, 1914, says that the 
most significant evidence of the results of the modern munici¬ 
pal efficiency movement is the wide-spread consideration of 
liealth matters. Public health departments are deservedly 
being investigated with a view to improvement through con¬ 
structive criticism. Cities formerly advertising low tax- 
rates, good railroad facilities and other trade-inducing advan¬ 
tages now call attention to low death- and morbidity-rates, 
child-welfare and other health functions as commercial assets. 
Popular ignorance of sanitary principles is still one of the 
most serious impediments to sanitary progress, and publicity 
is the remedy. The health survey is the gateway to this pub¬ 
licity, and many cities arc having sanitary surveys made. 
Deadrick has constructed a scheme for such a survey which 
he believes should prove useful in cities in which an expert 
is not employed. Such a survey should be under the follow¬ 
ing heads; organization of 3he health department; contagious 
and communicable diseases; tuberculosis; sanitary inspec¬ 
tions; street-cleaning; food inspections; meat inspection; 
water-supply; sewerage and sewage disposal; housing condi¬ 
tions; child welfare; medical inspection of schools; hospita»s 
and clinics; laboratories; vital statistics; death, birth and 
marriage records and health education, etc. Information 
collected under each of these departments of municipal health 
housekeeping should afford a thorough survey of conditions 
and a basis for improvement. 


Intradermal Test for Tuberculosis in Cattle and Hogs 
In Bulletin 243 of the University of California. Haring 
and Bell consider, the intradermal method of tuberculin test¬ 
ing of cattle which is said to have many advantages over 
the usual method. The reaction depends on a swelling at 
the point of injection and not on a rise of temperature, 
though the rise may take place at the same time as the 
swelling, modified, however, by unusual surroundings, such 
as very hot weather, fatigue from a long journey, etc. The 
test can be successfully applied to young calves and range 
cattle, and during the hot season in the interior valleys under 
conditions that would render the subcutaneous method 
unsatisfactory. In applying 4,926 intradermal tests and 
retests to 4,001 head of cattle, 1,614 of which reacted, and 
checking the results by 1,000 subcutaneous tests and 341 
necropsies, Haring and Bell conclude that under average 
dairy conditions the intradermal test equals the subcutaneous 
method in accuracy provided a 5 per cent, or stronger solu¬ 
tion of alcoholic precipitated tuberculin is used, and the test 
is performed by an experienced operator. Since none of the 
tests will detect all the cases of tuberculosis, the combined 
intradermal and subcutaneous or ophthalmic test is retom- 
mended. The intradermal test is especially adapted to the 
testing of swine. In applying the test it is preferable to use 
a short needle, not over 14 incli in length, and in cattle the 
injection should be made in the fold at the root of the tail. 
The size of the swelling produced indicates the extent of the 
reaction. 


Medicolegal 

Ecsponsibility for Malpractice of Partners and Substitutes 
(ice vs. Moore (Jcx.), 162 S. U'. R. 437) 

The Court of Civil Appeals of Texas in reversing a judg¬ 
ment obtained by tiic defendant and ordering a new trial, 
says that if a physician makes provision for the attendance 
of a CO, .peicnt physician on his patient, he may leave tempo¬ 
rarily, hut for the unwarranted abandonment of a case at a 
critical period resulting in increased pain and suffering on 
the part of the patient, he will be held liable in damages. 
In this case the question was as to the liability of a physician 
for the malpractice of a substitute {urnished by him. 

The plaintiff had arranged with the defendant to attend 
his wife in childbirth. One night the defendant v;as sum¬ 
moned. pronounced the pains false, and went home. When 
called again next morning by telephone, he replied that he 
could not come, but would send another physician, a Dr. 
Hardin. The court is of the opinion that, even though it 
should he conceded that common carriers in furnishing a 
physician to treat injured passengers, etc., and persons ren¬ 
dering gratuitous scAo'ces in employing a physician to attend 
on a sick or injured person arc only required to exercise 
ordinary care to select a skilful and competent physician, yet, 
under the facts of this case, the duty of the defendant to 
furnish the plaintiff a physician to attend on his wife possess¬ 
ing that degree of knowledge, skill, and care which physi¬ 
cians practicing in that city and vicinity possessed, was 
absolute. If it could be said that Dr, Hardin was not an 
assistant of the defendant in the treatment of the plaintiff’s 
wife, and was not a genera! partner of the defendant in the 
practice of medicine, yet that he was a special partner in the 
treatment of the case, or was acting under his employment to 
do so, could not very well be gainsaid. At any rate, the 
defendant, being a physician himself, and having by contract 
undertaken the treatment of Mrs. Lee, and having secured the 
services of Dr. Hardin to relieve himself of the necessity of 
attending her himself and to serve his own interests, the 
defendant would not be allowed to say that, in such case, the 
duty resting on him in the selection of a substitute physician 
was simply that of ordinary care. 

Whether the plaintiff was under the influence of intoxicat¬ 
ing liquors and exhibited a pistol in such a threatening man¬ 
ner towards Dr. Hardin while he was waiting on the plain-. 
tiff’s wife as to alarm or excite Dr. Hardin to such an extent 
as that the same contributed to the failure, if any, of the 
physician to use ordinary care and skill in the treatment of 
the plaintiff’s wife, was an issue made by the evidence, which 
should have been submitted to the jury for their determina¬ 
tion, with instructions that an affirmative finding on it would 
entitle the defendant to a verdict in his favor. 

Preliminary Proof Required for Roentgenograms 
(tigon vs. Allen iKy.), 162 S. W. R, 536) 

The Court of Appeals of Kentucky reverses a judgment 
for alleged malpractice in the treatment of a fractured 
humerus because of error in the admission of certain roent¬ 
genograms when .lie necessary , preliminary requirements 
had not been established. The court says that the witness 
merely stated that he took the photographs. He did not 
state that they correctly represented what he saw, or how 
they were taken, or that he had ever taken a roentgeno¬ 
gram before, or knew anything about how they ought to 
be taken. No assurance was given as to the character or 
accuracy of the Roentgen-ray machine, or its condition or 
working order. While it may not be necessary to establish 
all of these facts in order to make roentgenograms admis¬ 
sible in evidence, the accuracy of the photographs must be 
established, for, if they do not show wjiat the witness saw 
they have no place in the case. The rule is recognized by all 
the authorities tliat when the witness fails to make a 
roentgenogram admissible by testifj-ing to its accuracy it 
is not admissible and should be rejected. ■ ’ 
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COMING MEETINGS 

Americak Medical Association, Atlantic Citv, June 22-26. 

American Academy of Medicine, Atlantic City, June 19-21. 

American Climatological Association, Atlantic City, June 19-20. 
American (lastro-Enterological Association, Atlantic City, June 22-23. 
American Laryngological Association, Atlantic City, May 25-27. 
American Laryn., Rhin., and Otol. Society, Atlantic City, June 19*20. 
American Medico-Psychological Association, Baltimore, May 26-29. 
American Orthopedic Association, Philadelphia, June 18-20, 

American Otological Association, Atlantic City, May 27-28. 

American Pediatric Society, New Lendon, Conn., May 26. 

American Proctologic Society, Atlantic City, June 22-23. 

American Society of Tropical Medicine, Boston, May 29*30. 

American Therapeutic Society, Albany, May 29-30. 

American Urological Association, Philadelphia, June 18-20. 

Conf. of State and Prov. Boards of N. America, Washington, June 19-20. 
Maine Medical Association, Portland, June 10-11. 

Massachusetts Medical Society, Boston, June 9-10. 

National Association for the Study of Epilepsy, Baltimore, May 25. 
New Jersey Medical Society, Spring Lake, June 29. 

North Carolina Medical Society, Raleigh, June 16. 

Rhode Island Medical Society, Providence, June 4. 

South Dakota State Medical Association, Watertown, Afay 26-28. 


MISSISSIPPI STATE MEDICAL ASSOCIATION 

Forty-Seventh Annual Meeting, held at Columbus, Af>rtl 14-16, 1914 

The President, Dr. L. C. Feemster of Tupelo, in the Chair 
Acute and Chronic Arthritia 

Dr. Joein B. Elliott, Jr., New Orleans: I have found 
the classification of Barker of great value in the differential 
diagnosis of the arthritides. Briefly, it is as follows: (a) 
Arthritis of the severe nervous diseases. (6) Artlirilis due 
to gout, (c) Arthritis Deformans, (d) Arthritis due to 
infections, (e) Chronic primary progressive arthritis (rheu¬ 
matoid arthritis). 

DISCUSSION 

Dr. J. S. Ullman, Natchez: Acute rlieumatic fever is 
something wc hear a great deal aliout Init rarely sec. 1 
tliink a great many cases spoken of as acute rlicumatism or 
chronic rheumatism, are simply tlic manifestations of trouble 
in some other part of the body. 

Diagnosis of Early Pulmonary Tubsrculo'sis 

Dr. C. H. Cocke, Asheville, N. C.: The means of diag¬ 
nosis are within the reach of all. We sliould treat each 
suspect as though he were tuberculous until wc have proved 
the contrary. Physical examination is all-important. The 
von Pirquet test is of no great value after the second year 
of life, unless it be negative. 

DISCUSSION 

Dr. a. J. Williams, Gulfport: For the past few years, 
physicians living in the small towns have been in the habit 
of relying on microscopic examination in order to make 
a-diagnosis. I have often had patients go to another doctor, 
who would tell them that they did not have tuberculosis. 
Had the other doctors stripped these patients, I am sure 
they would not have differed with me. 

Public Health or Preventive Medicine 

Dr. j. H. Portwood, Kosciusko: Physicians should all 
serve as the advance-guard of the sanitary army. They 
should preach the prophylaxis of tuberculosis, typhoid and 
malaria. They should teach that there is a real danger in 
measles and that not every patient recovers. They should 
encourage a general campaign for sexual purity and teach 
the possibility of physiologic continence. 

DISCUSSION 

Dr. W. S. Leathers, University: I want to emphasize the 
paramount importaiLcc of proper sewage disposal' at the 
country house. A great deal has been said this afternoon 
with regard to the prevention of different diseases, typhoid, 
tuberculosis, etc., and yet we find out in the country that 
over 50 per cent, of the homes have no proper provision for 
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disposing of the waste from the home. In many counties, 
over 40 per cent, of the schools have no conveniences. 

Technic for Operation for Ovarian Cysts 

Dr. F. D. Smytiie, Memphis, Tcnn.: The incision should 
he a long one.- In cases in which the cyst is very large, 
the patient weak and anemic, with embarrassed respiration 
and heart action, the operation should be done in two steps; 
the abdomen should be incised down to the tumor and gauze 
inserted between the tumor and parietal peritoneum to pro¬ 
duce union of surfaces; the cyst may be evacuated a few 
days later. 

DISCUSSION 

Dr. j. C. Cullev, Oxford: There is one thing which I 
always advise a beginner to do and that is to make a long 
incision, because you can sec better bow to remove the cyst 
without fear of doing damage. Sometimes the peritoneum 
is adherent to the cyst, and if you arc not careful you will 
go right on into the peritoneum and arc apt to have a 
recurrence. The removal of the cyst is better accomplished 
by the use of the trocar, and that very slowly. Also, in 
removal of the cyst intact, the fluid often slips back into the 
abdominal cavity, and that should be protected with gauze. 

Pellagra a Curable Disease 

Dr. M. O. Shivers, Colorado Springs, Colo.; Put the 
patient to bed in a cool, dark room. Diet, climate and 
arsenic (hypodcrmatically or intravenously) are our 
weapons. Remember that the pellagrin, no matter how slight 
the attack, is seriously ill. 

DISCUSSION 

Dr. W. L. Little, Wesson; Last summer I treated about 
fifteen cases. 1 used sodium cacodylatc. Not a patient died. 

Dr. a. j. Carter, Ellisvillc: IVlicn shall wc be able to 
say that the patient is cured? 

Dr. M. 0. Shivers, Colorado Springs, Colo.: My first 
patients were treated three years ago. So far, out of this 
first series, I have had no recurrences. They were of the 
bad class—persons that were vomiting, and had mental 
symptoms. 

Diseases Transmitted by Milk and Milk Products 

Dr. W. H. Rowan, Jackson: Milk may be a source of 
disease by carrying it from cow to man or from man to 
man, or it may act as a factor because of a diminution or an 
increase in its inherent qualities. A large percentage of 
Mississippi dairy cows arc tuberculous. When cows respond 
to the tuberculin test, 41 per cent, will show the bacilli in 
the milk. Typhoid and scarlet fever and diphtheria are 
transmitted by milk. Our fly-infested towns, with their 
notorious disregard of the sanitary privy, arc in a had way. 
The amount of human excreta drunk and eaten in the aver¬ 
age Mississippi town is amazing. 

DISCUSSION 

Dr. D. M. Malloy, Sulligent, Ala.: Dr. Rowan has stated 
that bovine tuberculosis can be transmitted from cow to man. 
This is proved particularly in the Philippine Islands, where 
the milk-supply is derived almost entirely from the carabao, 
the water-buffalo. Tuberculosis is almost unknown among 
these animals. The only cow’s milk which reaches the 
Philippines is the condensed milk which is sterilized and 
contains no organisms. The fact that the carabao is not 
susceptible to tuberculosis, the fact that bone tuberculas:s 
is due almost entirely to bovine infection, and the further 
fact that bone tuberculosis is unknown in the Philippines, 
would seem to establish that it is transmitted in the milk- 
supply from cow to man. 

Tumors of the Breast 

Dr. W. G. Gill, Newton: All tumors of the breast are 
suspicious and should be treated as cancerous until a com¬ 
petent pathologist has pronounced them benign. The best 
procedure is to remove them and send them to a pathologist; 
then' it docs not make any difference in the prognosis what 
sort of a report he sends you. 
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DISCUSSION 

Dn, M, O. SinvcRS, Colorado Springs, Colo.: It is a mis¬ 
take to remove any tnnior and send it to a patliologi.sl. Sta¬ 
tistics liave slioivii that in cases in which the tumor was 
t.ikcii out and tlic breast left four or five days to be removed, 
the secondary operation is of no value—that few of these 
women live; so few that it seems absolutely unnecessary to 
go back after a pathologist has stated that it is carcinoma. 
So, if there is anything in a woman’s breast to require opera¬ 
tion at all, that breast shotdd he removed. 

(T<? I/c covtinued) 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 

Ouc Hundred and Annua! Meeting, held in Hezv Fori* CiO’> 

Atril 2S‘S0, 

The President, Da. Wicliam Francis Campbell, 
Brooklyn, in the Chair 

Officers Elected 

The following officers were elected: President, Dr. Grover 
Wende, Buffalo, N. Y.; vicc-prcsidcnts, Dr. Myron B. Pal¬ 
mer, Rochester: Dr. S. W. S. Toms, Nyack, and Dr. Robert 
Itl. Elliott, Willard; secretary, Dr. Wisner R. Townsend, 
New York, reelected; treasurer. Dr. Alexander Lambert, New 
York, reelected. 

Nc.xt place of meeting, Buffalo, April 27, 28 and 29, 1915. 

Dr. Wisner R. Townsend, the secretary, recommended 
that the delegates to the American Medical Association be 
requested to favor the passage of a resolution calling on the 
Trustees to pay the traveling expenses of the delegates to 
the meetings of the American Medical Association. 

Oration on Surgery; Kinetic Chain for Transformation 
of I/atent Energy 

Db. Geoboe W. Crile, Clev'cland, Ohio: If our conclusions 
are sound, then in the kinetic system we should find an 
e.xplanation of many diseases, and having found an explana¬ 
tion we may find new methods of combating disease. The 
organs of the kinetic system are the brain, adrenals, liver, 
muscles and thyroid. Energy is appropriated by the body 
from the physical forces of nature that constitute the environ¬ 
ment, and this energy is stored in the body in quantities in 
excess of the need of the moment. It is the function of the 
organs of the kinetic system to transform the surplus so 
stored into action and heat as needed. This mechanism of 
organs produces fever'as well as muscular activity, fever 
being heat generated to combat disease. 

Deficiency in one of the organs of the kinetic chain causes 
alike loss of heat, loss of muscular and emotional action, of 
mental power, and of the power of combating infection. 
From this we are able to understand tlic muscular weakness 
following fever; we can understand why the senile have 
neither muscular power nor strong feverish reaction; why 
long-continued infections produce pathologic changes in the 
organs constituting the kinetic system. Physical or mental 
shock caused by pain, fear, rage or exercise causes an impair¬ 
ment of the kinetic system because shock means the transfor¬ 
mation of potential energy into heat or action. It is desirable, 
therefore, that unnecessary or too severe shocks be avoided, 
and the first step in the avoidance of shocks has been made 
possible by the knowledge of the kinetic system. 

Exophthalmic Goiter and Its Treatment ' 

Dr. John Rogers, New York: The firs’t stage is simple 
hypertrophy; the second stage is that of more or less hypo¬ 
thyroidism ; the third stage is that of hyperthyroidism. After 
hyperthyroidism comes exophthalmic goiter. If the disease 
lasts long enough the exophthalmic goiter is followed by a 
fifth stage, a myxedematous condition. The irregular types 
of exophthalmic goiter can be grouped into different stages 
which are prolonged in a given case. As to the prognosis 
in exophthalmic goiter, over 80 per cent, of deaths occur in 
the exophthalmic stage rather than in the stage of hyper¬ 


thyroidism. The apparent cause of thyroid abnormalities is 
fatigue, a simple hypertrophy which is so common, with 
multiplication of glandular elements in response to demands 
pul on the thyroid which are greater than the normal organ 
can supply. The antithyroid serum seems to be the best 
conservative medical treatment. It should not be preserved 
ill except for a short time. The “liypcr” cases can be cured 
much better by ligation of tbc vessels. 1 ligate all four of 
tlic thyroid arteries and tie off the tip of each upper pole. 

DISCUSSION 

Dr. Martin B. Tinker, Ithaca: The diseased condition is 
limited chiefly to the thyroid in the early stages of the 
disease. In many cases physicians allow patients to go on 
with thyroid trouble until they get a dilated heart or are on 
the verge of insanity, until they have cirrhotic changes in 
the kidney and liver and other secondary results, and they 
arc confused by the secondary conditions which arise as the 
result of the thyroid poisoning. If the disease were recog- 
niced early many lives might be saved. I have urged on 
many occasions that the treatment of hyperthyroidism should 
he undertaken early before serious trouble has occurred in 
other parts of the body. Within a year two patients came to 
me who have since gone to insane asylums. Whether or not 
the insanity could have been prevented in the early stages 
if treatment had been undertaken, no one can tell, but there 
is good reason to believe that if patients were taken early 
enough they might be saved many of the results which occur 
later. 

Dr. T. B. Barringer, New York; I generally find in these 
cases that there has been a history of overwork. In 195 
cases the history of overwork has doubled a history of fright 
in those sudden cases that have developed within a few weeks 
or a few months. These patients faint without the slightest 
provocation. In this group there have been various disorders 
of menstruation, such as delayed menstruation and too fre¬ 
quent menstruation; sometimes profuse menstruation has been 
complained of more than amenorrhea. A large percentage 
of this group have had the infeaious diseases. A proportion 
of them have had adenoids and enlarged tonsils, and appen¬ 
dicitis. A high percentage of them are anemic. The early 
cases can be cured by prescribing prolonged rest. 

Value of the Various Tests for Determining Functional 
Activity of Kidney 

Dr. James N, Vander Veer, Albany; The so-called phlori¬ 
zin test is too sensitive. Phlorizin indicates the amount of 
kidney parenchyma which is capable of functionating. As 
to the methyiene-bluc test, only SO per cent, of the drug is 
excreted, and it appears as chromogen in the urine, requiring 
the use of acetic acid and boiling to demonstrate it at this 
time. This test is too prolonged to be used advantageously. 
Letters received from ISO surgeons show that from 60 to 70 
per cent, use the phenolsulphonephthalein test when they 
operate on patients. Others use various tests. No more 
striking evidence of the keen desire for increased accuracy 
in diagnosis and prognosis in surgical work is to be found 
than in the persistent and laborious attempts made in order 
to arrive at a trustworthy method of estimating the functional 
value of the kidney. Failure of renal function is responsible 
for a certain proportion of the death-rate. 

DISCUSSION 

Dr. M. W. Ware, New York; The statistics of Young and 
Freyer when there were no functional tests of the urinary 
tract were just as good then as now. I recall years ago 
when Young reported 100 prostatectomies witli no deaths, 
and he did not make use of functional tests. 

Dr, Gibbons, New York: I have operated in a great many 
cases of cancer of the breast without making use of functional 
tests of the kidney, and none of tlie patients died on the table 
or as the result of the operation; but I packed all around 
the chest with hot towels. It is a matter of liaving sense not 
to operate on dying patients. A friend of mine used to say 
that if the pathologist said cancer, the patient would live; if 
he said tlie disease was not malignant the patient would' dik 
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Dr. Paul Pilcher, Brooklyn; I believe in the value of the 
phcnolsulphonephlhalcin test. During the past year or so 
we have lost patients by operating when it seemed to us 
that if we had been warned beforehand that there was some¬ 
thing wrong with the kidneys, we might not have operated, 
or if we had waited and prepared the patients properly, and 
operated some time later, life might have been saved. Many 
a patient will be saved by our knowing which of the kidneys 
is doing the better work. 

Dr. EnwiN Beer, New York: I agree with Dr. Vander 
Veer and Dr. Pilcher that functional tests, properly inter¬ 
preted, will save a great many lives. I am convinced that 
practically all these tests have their indieations and arc of 
value, and by carrying them out we shall prevent a great 
many deaths which would otherwise follow operations. 

Transfusion of Blood, Direct and Indirect 

Dr. John A. Hartwell, New York: In hemorrhage trans¬ 
fusion is of value, provided it is done properly. Transfusion 
in cases of ectopic gestation in which rupture has occurred, 
in gastroduodenal ulcers and in typhoid is indicated and is 
valuable. 1 encourage transfusion in the more advanced 
cases of splenic anemia, pernicious anemia and the severe 
grades of anemia of unknown origin. Transfusion as a 
therapeutic agent in pernicious anemia has been of only 
temporary value. Transfusion is a valuable aid in the treat¬ 
ment of septic conditions, although the results reported by 
some have been disappointing. 

DISCUSSION 

Dr. George W. Crile, Cleveland: Dr. Hartwell did not refer 
to transfusion of blood in acute surgical shock, or in those 
patients on whom, through emergency, it is necessary to 
perform a major operation. There is no question whatever 
but that in acute surgical shack direct transfusion of blood 
has given the greatest amount of relief and will revive a 
patient better than any other method, I have used it many 
times in acute traumatic cases. 

Dr. David J. Kauski, New York; It has been our prac¬ 
tice to make preliminary blood-tests in all cases before trans¬ 
fusion, and by this means we have been able to rule out -all 
accidents during transfusion which might occur from hemol¬ 
ysis, from agglutination or from both. A Wassermann test 
is made in every case to rule out syphilis. 

Dr. Robert H. M. Dawdarn, New York: I have recently 
obtained remarkable results in this class of cases by the 
addition of large doses of ergot to the saline solution. There 
is not a single case on record of death from an overdose of 
ergot, and it has been given in large doses in cases of con¬ 
gestive headaches. The dose is half aa ounce of crgotol 
with from about 1,800 to 2,000 c.c. of normal saline. 

(To be continued) 


LOUISIANA STATE MEDICAL SOCIETY 

Thirty-Fifth Annual Medina, held at New Orleans, Afrit 20-23, 1914 
The President, Dr. Fred J. Mayer, Opelousas, in the Chair 

Diseases of Aorta, with Special Reference to Aneurysm 

Dr. George S. Bel, New Orleans: Almost all aneurysms 
of the aorta are the result of syphilis. The lesion is primarily 
in the outer muscular wall and consists of a gummatoid 
infarction. Wc do not know what percentage of patients who 
have syphilis develop syphilitic aortitis, hut undoubtedly it 
is quite common and frequently unrecognized, as shown by 
necropsy. The essential signs and symptoms of syphilitic 
aortitis arc precordial pain, paroxysmal dyspnea, tachycardia, 
increased pulsations of vessels of neck, dilatation of aorta and 
positive Wassermann. It is important to treat all cases early 
and properly in order to avoid the formation of aneurysm. 
Weeks and often months precede the actual aneurysmal for¬ 
mation after the syphilitic aortitis began, which, in most of 
the cases, affords an opportunity for the clinician to recognize 


the specificity of the aortic disease, and thereby anticipate 
the formation of aneurysm by instituting syphilitic treatment. 

MSCUS.SION 

Dr. j. B. Guthrie, New Orleans: Without careful per¬ 
cussion of the base of the heart in the first interspace, the 
practitioner is going to fail to diagnose aneurysm. I cannot 
agree that percussion is the most valuable of all means of 
physical examination. The importance of percussing the 
base of the heart in the region of the manubrium sternum 
cannot be emphasized too much from a diagnostic point of 
view. We must institute treatment, if possible, in the prophy¬ 
lactic stage. When a certain amount of aortitis exists, with, 
manifest arteriosclerosis in the peripheral arteries, we are 
not doing our duty to these patients unless we investigate 
them fully’ from the point of view of syphilitic disease. 

Dr. Adolwi Henriques, New Orleans: Undoubtedly we 
get more information with the Roentgen ray than by any 
other single means, but in order to secure this information 
wc have to make a proper examination with the fiuoroscope 
and from several directions, front, back, side and the oblique 
position. If this is done with a knowledge of what con¬ 
stitutes the normal appearance of the aorta, we can recog¬ 
nize 90 per cent, of aneurysms. 

Cerebrospinal Meningitis 

Dr. Randoli’H LVons, New Orleans: In my twenty-two 
cases there were eleven deaths. One of the fatal cases did 
not receive any scrum, and hence it is omitted. The mortality 
for the twenty-one cases treated with scrum was 47.6 per 
cent. If three patients who were practically moribund and 
died in less than forty hours arc excluded, the death-rate 
may be reduced to 38.8 per cent. Of the remaining seven 
fatal cases, two had complicating pneumonias, and a third 
acute nephritis. Five of the patients died of uncomplicated 
meningitis. Unfortunately no post-mortems were obtainable. 
In the eleven fatal cases, nine patients died in the first week 
of admission. Even barring tlic moribund cases, a mortality- 
rate of 38 per cent, may be considered rather high under 
scrum therapy. The disease, however, was in many of the 
cases unusually severe. Another factor which may play a 
part in the mortality-rate is race. Statistics gathered from 
the recent epidemics in the South and Southwest have uni¬ 
formly shown a higher death-rate .in the negroes than in 
the whites, though both races had the benefit of the serum. 
Galveston was the only exception to this rule. This apparent 
lessened resistance to the disease among negroes may be due 
less to radical qualities than to insanitary living and igno¬ 
rance. Tile negro usually waits until the disease is well 
advanced before coming to a hospital. Of the eleven patients 
who recovered, only two showed any after-effects of the 
disease. One patient was totally deaf and the other partially 
deaf. 

DISCUSSION 

Dr. M. L. Graves, Galveston: The mortality mentioned 
by Dr. Lyons is entirely too high and must he explained on 
the ground that the patients received the serum treatment 
cither after the disease had progressed too far or other con¬ 
ditions were present that I am unable to account for. The 
reduction of mortalitj' by the prompt, efficient and repeated 
scrum therapy is very great. 

Dr. M. j. Carouse, Point Coupee; I would like to ask the 
author what iie considers a large dose of the mcningococcic 
scrum injected into a child or an adult. 

' Dr. Randolph Lyons, New Orleans: In my series of cases 
wc had to deal with adults. I consider large doses of the 
serum anything over 40 c.c., but it depends on the amount of 
spinal fluid withdrawn. 

Pellagra and Its Treatment 

Dr. E. H. Martin, Hot Springs, Ark.: In the large 
majority of cases the salvarsan treatment of pellagra leads 
to an uninterrupted recovery without unpleasant symptoms. 

In some cases the intense pains in the lower extremities, and 
occasionally in the arms, may be very persistent, and such 
neuritis may continue for a lime after the treatment has 
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liccii completed,' This i.s strictly a pellagfotn symptoin, as 
it docs not occur in cases of ccrchrospinal lues similarly 
treated. A few cases will he met in which the infection is 
so intense, although the symptoms may not be corres))Cindingly 
seveW, that little impression seems to he made and the patient 
finally dies of the disease. If specific treatment is used in 
all cases you may confidently expect to cure permanently 
over 80 per cent. 

Fisher’s Alkaline-Saline Therapy 
Dr. J. T. Halsuv, New Orleans; Many cases of general 
edema and of nephritis are not benefited by this alkaline- 
saline therapy, and a certain proportion of such cases will 
be unfavorably inducnccd by it. In spite of my own lack of 
success in applying this treatment in' one case, I shall con¬ 
tinue to try it out cautiously but fairly. It should be tried 
in cases of general edema or nephritis which do not respond 
to our usual methods of treatment. 

Institutional Treatment of Nervous and Mental Diseases 
Dr. CiiARUES V. Unsworth, New Orleans: Of paramount 
importance in institutional treatment- is the educational, 
industrial and moral training. Industrial training should be 
directed toward encouraging contentment and industry by 
occupations suitably selected according to individual tastes. 
Patients should be assisted to lead well-regulated lives, in 
order that they may be led to forget the irksomeness of con¬ 
finement, and helped to believe that they arc taking some 
part in tlie work of the world. In the Louisiana Retreat the 
results secured from industrial training have been most 
gratifying. 

Summary of Present Status of Osteogenesis 
Dr. Isadore Cohn, New Orleans: I have operated on more 
than sixty animals. Periosteal transplants or flaps have not 
reproduced bone in a single instance. I do not believe that 
periosteum is essential to the life and growth of the trans¬ 
plant,' dor do I believe that it is essential to the repair of 
the defects in bone. Periosteum is not an osteogenetic agent. 
It serves to protect, to guide the growth of and nourish bone. 
Bone transplants live and grow; they have an inherent 
osteogenetic function. In the light of our present evidence, 
there should be a revision in our teaching in regard to the 
repair of fractures. Callus is not a product of the periosteum, 
but of the cortex and endosteum. The autogenous bone graft 
or transplant is destined to a greater field of usefulness. 

(To be contiuucd) 


NEW YORK NEUROLOGICAL SOCIETY 

^ Meeting held April 7, 1914 

The President, Dr. Smith Ely Jelliffe, in the Chair 
Chronic Progressive Cerebellar Tremor 
Dr. J. Ramsav-Hukt: Three cases of this affection have 
come under my observation, two were advanced cases; the 
third was of more recent date. In the former the disease 
had been progressive over a period of six years. It was 
characterized by a chronic, gradually progressive tremor, 
coarse and irregular in character, associated with symptoms 
of asynergia, hypotonia, adiadokokinesis, and Jhe intermit¬ 
tent asthenia, an inability to sustain fixed or continuous muscle 
contractions. All of these symptoms were referred to dis¬ 
turbance of the cerebellar function. The question of mul¬ 
tiple sclerosis was an important one in the interpretation 
of this group of cases. As, however, all the symptoms indi¬ 
cated a disturbance of the cerebellar function, and were 
slowly progressive, I would regard these cases as represent¬ 
ing a well defined and progressive disease of some portion 
of the cerebellar mechanism. The clinical type I would 
designate as the chronic progressive cerebellar tremor. Such 
cases have probably been variously classified as hereditary 
or essential tremor, multiple sclerosis, hysterical tremor, 
traumatic neurosis and atypical paralysis agitans. The 
reports of three cases were given. 


Insanity among Jews 

Dr. a. a. Brill and Dr. M. j. Karras: From the figures 
available in literature one could readily see that- the sweep¬ 
ing siaicmcnl made hy so many that the JeW was dispro¬ 
portionately afflicted with insanity had never been confirmed 
hy careful statistical data. We examined the statistical 
data of the admissions to the Manhattan State Hospital for 
four consecutive years, beginning Oct. 1, 1908, and ending 
Sept. 30, 1912. The total number of admissions was 5,710 
(2,803 men and 2,907 women), of which there were 1,203 
Jews, (588 men and 615 women). The Jews thus consti¬ 
tuted 21 per cent, of the total admissions. The predominat¬ 
ing psychoses among Jewish patients were of the functional 
type. The highest percentage was found in the manic- 
depressive group, and second in order was the undiffer¬ 
entiated depressions, the greatest majority of which-belonged 
to the manic-depressive class, and third in order was the 
demenlia praccox group. The relatively high percentage of 
the imbecility and constitutional inferiority groups might 
be explained hy the fact that these diagnoses were made 
only too often when a foreign Jew was examined by a 
physician who was unfamiliar with his language and racial 
characteristics. The relatively high percentage of the infec¬ 
tive exhaustive. groups in men may he partially attributed 
to the poor hygienic conditions at home and in sweat-shops. 
The general paresis group showed a comparatively high 
percentage. The Russians, however, found a very low per¬ 
centage of general paresis among Jews. The explanation 
lay in the fact that in Russia the orthodox Jews were in 
the majority, and owing to their rigid religious tenets and 
early marriages, they led a pure sexual life. The senile and 
epileptic insanities and psychoses accompanying organic 
brain diseases showed a relatively low figure, and the alco¬ 
holic psychoses represented only 2.5 per cent, of the male 
alcoholics: there were none among the female admissions. 

DtscossroN 

Dr. George H. Kirry: It is important to know that the 
Italians are bringing in more epilepsy than any other race; 
that the Irish supply an enormously disproportionafe num¬ 
ber of alcoholic psychoses, and that the recently arrived 
Jews furnish a high percentage of dementia praecox, manic-* 
depressive insanity and feebie-mindedness. To determine 
the incidence of insanity, one should not compare an essen¬ 
tially immigrant population (such as the Jews in New 
York with the native born population. An immigrant popu¬ 
lation may be variously constituted. It usually contains a 
disproportionate number of young adults, and the two sexes 
might exist in unusual proportions. On the other hand, the 
native born population contains from one-si.xth to one-fifth 
of children, and has a much larger proportion of middle 
aged and old people tlian an immigrant population. One 
reason why dementia praecox and manic-depressive.insanity 
are relatively more frequent among Jews admitted to the 
hospitals than the native born is because there were rela¬ 
tively more young adults in the Jew population. As the 
average age of the immigrant population increases, there 
will be more cases of paresis, and, later still, more cases 
of arteriosclerosis and senile dementia among the Jews. 

In regard to feeble-mindedness- the data available indi¬ 
cates that it is proportionately higher among Hebrews than 
other races. Among all the cases of imbecility admitted to 
the Manhattan State Hospital during the past four years, 
SO per cent, of them were Jews, whereas this race consti¬ 
tuted only 21 per cent, of the total admissions. 

Dr. Maurice Fishbero: Great care must be taken in 
interpreting the statistics of insanity. Ninety-five per cent, 
of Jews arc city dwellers as against only thirty-three per 
cent, of non-Jews. Urban dwellers have a higher incidence 
of insanity, and must commit their mental defectives to 
institutions, whereas in rural populations the rates of 
insanity are lower and the milder forms of mental alienia- 
tion are permitted to roam about. The Jews arc engaged 
in financial and commercial pursuits in much larger num¬ 
bers than the Christians, and this has an influence in the 
direction of increasing the number of. insane among them. 
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Titles marked with an asterisk (*) are abstracted below. 

Albany (N. Y.) Medical Annals 

April, XXXV, No. 4, pp. 179-242 

1 Mental Defectives. R. W. Hill, Albany. 

2 Causes of Backwardness in Children. C. H. Johnson, Vonkers. 

3 Determination of Mental Defect. C. Bernstein, Rome. 

American Journal of Insanity, Baltimore 

April, LXX, No. 4. pp. 765-1001 

4 Chronicity and Deterioration in Manic Depressive Cases. S. 

Brown, White Plains, N. Y. 

5 Analysis of Twenty-Five Cases of Mental Disease Arising in Fifth 

Decade. E. E, Southard, Boston, and E. D. Bond, Philadelphia. 

■ 6 *Di5tribulion of Lesions of General Paralysis. S. T. Orton, Wor¬ 
cester, Mass. 

7 'Amyloid Degeneration of Brain in Two Cases of General Paresis. 

S. C. Fuller, Westboro, Mass. 

8 Psychoses Following Apoplexies. J. H. W. Rhein, Philadelphia. 

9 Study ot Hallucinosis. A. Gordon, Philadelphia. 

10 Association Test as an Aid in Diagnosis. W. R. Dunton, Jr., 

Towson. 

11 Father Complex: Report of Five Cases. H. J. C. Ivvihlmann, 

Buffalo. 

12 Benj nin Rush, Patriot, Physician and Psychiater. F. Woodbury, 

Philadelphia. 

13 Case of Chorea insaniens. C. A. Portcous, Montreal. 

14 Surgical Procedures on Ins..ne. A. S. Chittenden, Bingh.amton, 

N. Y. 

6. Distribution of Lesions of General Paralysis.—A grad¬ 
uated review by Orton of the intensity of the lesions of 
general paralysis in six areas of each hemisphere of 50 
unselected cases indicated the following order of severity- 
frontal, hippocampal, temporal, precentral, postcentral and 
with markedly less involvement of the occipital. The circle 
of Willis does not act as a path of ready communication 
between the carotid and vertebral systems. The hippocampal 
region receives a part of its blood-supply from the carotid 
group, thus including within the distriluuion of the branches 
of the carotid those areas where the lesions have been found 
to be prominent and suggesting this vascular system as the 
basis for the distribution in the typical case. 

7. Amyloid Degeneration of Brain.—Two cases of general 
paralysis of the insane, one with a rather typical clinical 
course, the other presenting symptoms apparently of focal 
origin which obscured the clinical diagnosis, showed at 
autopsy, in addition to the usual gross anatomical changes of 
paresis, the typical histopathologic lesions of the disease. 
In one case there were added certain proliferations of the 
cells of vessel walls, indistinguishable from histopathologic 
lesions of the endarteritic non-paretic type of cerebral lues. 
Other alterations present in both cases were certain glisten¬ 
ing, grayish or “fish-flesh” appearing, homogeneous deposits, 
visible to the unaided eye and limited chiefly to the cerebral 
cortex. In one case they were small, for the most part dis¬ 
crete, thickly sown in the frontal and parietal areas and found 
in other portions of the cortex. In the other case this type of 
alteration was restricted to a portion of the right calcarine 
area. Here, however, the macroscopic appearance was that 
of a confluent mass. 

Microscopically, the process was shown to have involved 
the mesoblastic apparatus by the deposition of stuffs in the 
walls of blood-vessels which eventually converted them into 
structureless masses. Many of the apparently extravascular 
deposits proved to he only residuals of vessels, the lumina 
of which had became obliterated, or grou|)s of vessels which 
had coalesced as the space between them had became anni¬ 
hilated by the encroachments of their respectively thickened 
walls, while the remainder not so classed could be reasonably 
interpreted as deposits within the meshes of the adventitial 
net-like proliferations exhibited by many vessels. Moreover, 
the process brought to light a richer vascularization than is 
usually shown in the most pronounced type of the atrophic 
paretic cortex. The study, of this rich vascularization in a . 
general way confirmed the contentions of Cerletti, namely, 


that ■ what heretofore has been' looked on as actual vessel 
proliferation in the brain, in the majority of instances, is 
more apparent than real. 

The microchemic differences which these deposits exhibited 
led" Fuller to conclude that, despite the wide distribution in 
the first case and the extent to which surrounding structures 
had been compromised, the process was still in a stage of 
devolution, with an amyloid degeneration as the goal. The 
tannin-silver method in demonstrating’ the connective tissue 
invasion of nervous structures by a net-like extension of the 
proliferated adventitia of blood-vessels added not' only con¬ 
firmation of the previous observations of Snessarew and 
Achucarro, but furnished the final link in the chain of evi¬ 
dence that in these two cases the process, played itself out 
in the mesoblastic apparatus. 

American Journal of Public Health, Boston 

March, IV, No. 3, pp. 179-2SS 

15 Occupatioti.ll Diseases and Legislative Remedies. J. B. Andrews, 

New York. 

16 Investigation into Rel.ttionsliip of House Fly to Disc.isc—Special 

Inifiortance of Fly in Infant VVcIfarc. D. B. Armstrong, New 
York. 

17 Midwives in America. C. C. Van Blarcom, New York. 

IK Meaning of “Faith Cures" and Other Extra-Professional "Cures” 
in Search for Mental Health. \V. A. White, Washington, D. C. 
l'> Prevention of Carriers. W. A. Sawyer, Berkeley, Cal. 

20 'Study of Germicidal Action of Ultraviolet Rays. E. M. Houghton 

atid L. Davis, Detroit. 

21 Serious Fallacy of "Standard" Mcthylcne-Bluc Putrcscihility Test. 

A. Ledcrer, Chicago. 

22 Report of Compiittec on Industrial Hygiene and Sanitation in 

Home. J. H. Landis. 

23 Report of Committee on Study and Prevention of Communicable 

Diseases. F. C. Curtis. 

20. Germicidal Action of Ultraviolet Rays.—Houghton and 
Davis found that the ultraviolet rays produced by the Cooper- 
Hewitt mercury arc have a strong bactericidal action. Cer¬ 
tain species of bacteria in aqueous suspension, including 
spore-forming organisms, arc killed by exposure to rays. 
Molds, however, are only partially destroyed by the ultra¬ 
violet light. The action seems to be a photo-mechanic process, 
and is, in all probability, due to absorption of the ultraviolet 
rays by the bacterial protoplasm. Water, wines, many inor¬ 
ganic and a number of organic substances in aqueous solu¬ 
tion, can be sterilized by intraviolct light. Bacterial vaccines 
require a prolonged action. Proteins and other bodies of 
high molecular weight interfere with the action of the rays. 
Turbidity, both organic and inorganic, has a similar action. 
Color, within certain limits, seems to have no infiucnce. 

American Journal of Roentgenology, Detroit, Mich. 

March, I, No. 5. pp. 201-232 

24 'Some Unusual Bone Lesions. A. HartunK, Chicago. 

25 *Picliminary Report on Control of Percussion by Means of Roent¬ 

gen Rays. G. C. Shatliick, Boston. 

26 Rocntgcn-cincmatography of Stomach and Duodenal Cap. L. G. 

Cole, New York. 

24-25. Abstracted in Thf, Journal, November 8, pp. 1742 
and 1744. 

Annals of Surgery, Philadelphia, 
il/flv, LIX, No. Sp PN 6-t5-804 

27 Technic of Comparative lljpcrcmia. C. G. Cumslon, Geneva, 

Swiltcrland. 

28 •Vaccine and .Scrum Therapy in Septicemia. A. C. Burnham, New 

York. • 

29 Aflvantagcs of Double Resection in Certain Types of Goiter. 

D. C. Balfour, Rochester, Minn. 

30 *Frequcncy of Carcinoma of Appendix. W. C. MacCarty and 

B, F. McGrath, Rochester, Minn. 

31 Consideration of Certain Coexisting Lesions of Gall-Bladder and 

Kidney, E. Eliot; Jr., New York. 

32 Splenic Atiemia with Splenectomy (Banti's Disease). F. C. Her¬ 

rick, Cleveland. 

33 *Ilcoccc.al Tuberculosis. J. Wiener, New York. 

34 ^Experimental Study of Intestinal Obstruction. H. B. Stone, B. M. 

Bcrnhciin and G. H. Whipple, Baltimore. 

35 Sarcoma of Small Intestine. J. Speese, Philadelphia. 

36 Surgical Treatment of Acute Gonorrlieal Epididymitis by Epididy- 

motomy. J. B, Clark, New York. 

28. Serum Therapy in Septicemia.—-One hundred and eleven 
consecutive cases of severe infection in which cither the 
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course and symptoms were those o( septicemia, or cultures 
showed the presence of hactcria in the circulating hlood, were 
studied hy Burnham, The mortality of the entire scries 
(111 cases) was 74, or 66.6 per cent. In some of the cases 
vaccines were used in the treatment. Burnham hclieves that 
vaccines are of henefit in many of the cases not overwhelmed 
at the onset hy the severity of the infection, and, clinically, 
seem to benefit the majority of the eases. Antistreptococcic 
scrum is of groat value, especially during the early stage 
when its hactcricidal powers are most pronounced, and if 
given in suillcient dosage during the period of invasion, will 
often change a systemic hactcriemia into a localized infection. 
Tile comliination of antistreptococcic serum, used in the early 
stage of septicemia, together with autogenous vaccines, used 
as soon as they can be prepared from blood-cultures, seems 
to be particularly beneficial. If the blood-cultures are sterile, 
vaccines may be prepared from the local lesion, although this 
method is unsatisfactory and may lead to errors. Stock 
vaccines are still less desirable and are of uncertain value. 

Burnham warns that neither sera nor vaccines, although 
they usually do little harm, arc free from danger, and the 
dosage and intervals need to be carefully worked out. Open- 
air treatment in cases in which cultures arc sterile and as an 
adjunct to vaccine and serum therapy seems to be the best 
method of increasing the resistance of the patient, 

30. Carcinoma of Appendix.—One in every 225 of all appen¬ 
dices, and one in every 53 partially or completely obliterated 
appendices MacCarty and McGrath found were carcinomat¬ 
ous. Thirty-one per cent, were found in association with 
other abdominal and pelvic conditions. 

33. Ileocecal Tuberculosis.—Ileocecal tuberculosis Wiener 
states is usually a primary lesion. The infection takes place 
either from tubercle bacilli that have been swallowed (milk 
or sputum) or through the mesenteric glands. Pathologically 
we distinguish two forms, the ulcerative or enteropcritoneal 
and the hypertrophic ileocecal tumor. The diagnosis is very 
difficult owing to the similarity to appendicitis, with which 
diagnosis most cases come to operation. The two operations 
to be considered are lateral anastomosis with or without 
exclusion and resection. In the majority of cases Wiener 
suggests the lateral anastomosis first, and there will then 
often be no secondary operation required; or, if required, it 
will be done under much more favorable conditions. Wiener 
reports seven cases. 

34. Experimental Study of Intestinal Obstruction.—In dogs 
the authors were able to isolate by double ligatures a loop of 
the duodenum and high jejunum and reestablish the con¬ 
tinuity of the alimentary tract about the closed loop; such a 
condition is rapidly fatal. A fluid collects within the closed 
loops that is highly toxic, producing, when injected into 
normal dogs, a reaction much like that of dogs with closed 
loops. This toxin is believed to be the cause of death. The 
toxin is formed by the mucosa of the closed loop, some of it 
being secreted into the lumen and some remaining within the 
cells of the mucosa. If the closed loops be drained e.xternallj’, 
the postoperative course of the animal is altered, but varying 
degrees of intoxication still are observable, and the presence 
of toxin within the mucosa of the drained loops is demon¬ 
strable. Absorption takes place not only from the loop con¬ 
tents but from the mucosa direct, the latter being a quite 
important source of intoxication. 

There are various possible explanations for the perversion 
of function that causes the mucosa to become a source of 
into.xication, but none is yet proved. The fundamental expla¬ 
nation of the change is as yet unknown. It is possible by 
the repeated injection of sublethal amounts of the toxin to 
'rnmunize dogs against fatal doses. The parenchymatous 
organs, spleen, intestinal mucosa, etc., and particularly the 
liver, seem to be especially concerned in the production of 
the resistance against the toxin when dogs are immunized. 
The extract of an immunized dog's liver, properly handled, 
will destroy the toxin in vitro. The authors believe that the 
intoxication observed in closed loops is quite similar to that 
o.xisting in simple obstruction, and that the same toxin is the 


c.sscntial agent, causing death, in each instance. The estab¬ 
lishment of an enterostomy for drainage in clinical cases 
may not meet all the rctiuiremcnt.s for successful treatment. 

Boston Medical and Surgical Journal 
^fay 7, CLXX, No. 19, PI’. 709-744 

57 Kcsiilts of Swift-Ellls Intrnthiral Method of Treatment in Genera! 

I’arcsib. A. Myerson, Taunton. 

38 Hip Kractnres and Their Treatment. F. J. Cotton, Boston. 

39 Expcnincnlal Method as Utilized in CHnicopathologic Department. 

H. T. Karsner, Boston. 

Bulletin of Johns Hopkins Hospital, Baltimore 

May, XXV, No. 279, pp. 133-164 

*10 *ColIoid.il Gold Ucaction in Cerebrospinal Fluid. S. R. Miller and 

U. L Levy, Baltimore, 

41 •Essential Features of Acidosis and Their Occurrence in Chronic 

Renal Disease. A. W. Scllards, Baltimore. 

42 Work of Out-Patient Department of Henry Phipps Psychiatric 

(Millie C. M. Campbell, Baltimore. 

43 Dystrophia Fpitheiialis Cornea. Report of Case. L. B. Whitham, 

Baltimore. 

40. Colloidal Gold Reaction in Cerebrospinal Fluid.—The 
present report by Miller and Levy is based on the examina¬ 
tion of 210 spina! fluids secured from 171 cases. In 2 of 
8 examinations made on 4 cases of purulent meningitis, 
typical Verschiebttng nach oben was observed. Two gave 
reactions analogous to the paretic type, with tlie noteworthy 
differences that the supernatant fluid in the low dilutions 
showed a pink turbidity and the precipitation continued 
througliout the remaining tubes. Eleven cases of tuberculous 
meningitis confirmed either by the finding of tubercule bacilli 
or by autopsy, gave, witli one exception, maximum color 
changes in the higher dilutions. One observation confirms 
Eicke’s statement that in the early stages the reaction may 
simulate that of syphilis. As the disease advances there is 
Vcrschiebung nach obcti. Of 10 cases of congenital syphilis 
3 showed moderate pleocytosis. 5 a positive phase I. Reac¬ 
tions of the luetic type were obtained in 80 per cent. Reac¬ 
tions in the “luetic zone" occurred in 4 out of 5 cases of 
secondary syphilis. In 11 cases of tertiary syphilis compris¬ 
ing instances of latent syphilis, gummatous lesions and vas¬ 
cular manifestations, a reaction in the luetic zone occurred 
in 4. In none was there any demonstrable clinical evidence 
of central nervous system involvement.' Several of the indi¬ 
viduals were elderly men, who had had their primary infec¬ 
tion many years before, and who, in all probability, will never 
develop cerebrospinal syphilis, tabes or paresis. 

All the tabes dorsalis cases showed luetic curves. With 3 
e.xccptions, these were of moderate intensity, yet definite. 
Thirteen of the IS fluids from cases of cerebrospinal syphilis 
e.xamiacd reacted in the luetic zone, 6 with fairly marked 
intensity. .'Ml of the 49 cases of general paresis gave char¬ 
acteristic paretic curves. The more advanced cases clinically 
have shown the most striking tests. The authors conclude 
that the colloidal gold test is essentially a laboratory method. 

It can be performed rapidly and with a minimal amount of 
spinal fluid. Extreme care in the preparation of reagents 
and the cleaning of glassware is imperative. The test is of 
no aid in the diagnosis of purulent or tuberculous meningitis. 

It has no advantage over known laboratory procedures in the 
diagnosis of congenital syphilis. Reactions in secondary and 
tertiary syphilis arc inconstant. Their significance when 
present is now known. The statement that they indicate the 
earliest stages of central nervous system involvement lacks 
proof. The positive reactions observed in the majority of 
cases of tabes and cerebrospinal syphilis arc not charac¬ 
teristic. The authors feel that the reaction peculiar to paresis 
is sufficiently constant to warrant its use as an aid in the 
differentiation of this condition from others with which it 
might be confused. 

41. Acidoses and Their Occurrence in Chronic Renal 
Disease.—The essential feature in acidosis, Scllards says, 
consists in a general impoverishment of the body in bases or 
in substances which readily give rise to bases, e. g., sodium . 
carbonate. This may be brought about by the loss of bases 
as such, as in the so-called relative acidosis, or by the ncu- 
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tralization by acids as in the so-called absolute acidosis. In 
either case the end result is the same and the distinction 
between relative and absolute acidoses is misleading. The 
fundamental features of every acidosis which have been 
established thus far are; 1. An increase in the tolerance of 
the body to fixed bases. 2. A diminution in the titratable 
alkalinity of the blood-serum. 3. A diminution in the carbon 
dioxid of the blood. The excretion of ammonia either in its 
relative or absolute amounts, Sellards says, does not afford 
a definite basis for the detection of acidosis. Thus: I. The 
ammonia excretion may be normal in acidosis. This may 
occur in diabetic cases which are free from any suggestion 
of renal disease. In the nephritic cases in which the ammonia 
js low in the urine it is probable that there is no increase in 
the quantity of ammonia in the blood, though some have 
suggested that it accumulates in the blood and its excretion 
in the urine is suppressed. 2. The ammonia excretion may 
be increased even to the extent of 2 gm. per day with an 
ammonia coefficient of 40 per cent., in conditions in which 
there is no acidosis. 

An acidosis of high grade occurs in certain nephropathies. 
The acidosis reaches its maximum in the uremia of acute 
and of chronic diffuse nephropathy. It is not a terminal 
event, for it is often present in relatively high grade in out¬ 
spoken cases many months before the development of uremia. 
It represents the effect rather than the cause of the renal 
lesions and thus constitutes a condition of only secondary 
importance. The characteristics of the chemical pathology 
of this acidosis are: 1. Increase in tolerance to bases. 

2. Decrease in titratable alkalinity of the blood. 3. Decrease 
in the carbon dioxid content of the blood. 4. Norma! excre¬ 
tion of ammonia. 3. Absence of any disturbance of carbo¬ 
hydrate or fat metabolism, and absence of the salts of any 
abnormal organic acids. 

The changes in the titratable alkalinity of the blood which 
can be detected by the use of phcnolphthalcin afford a ready 
means for the prompt diagnosis of acidosis and the method 
is particularly applicable in renal disease. In this condition 
it furnished a definite indication of the amount of bicarbonate 
that will be required for the relief of the acidosis. The 
determination of the tolerance of the body to sodium bicar¬ 
bonate also affords a delicate method of general application 
for the detection of acidosis. Examination of the feces 
showed that bicarbonate was not excreted into the intestine, 
even in the cases in which massive doses were injected. Some 
of the toxic symptoms of uremia Sellards claims are due not 
to the presence of a toxin, but to the absence of a normal 
constituent of the blood, namely, the carbonates. Therefore 
the therapeutic bleeding for the removal of any toxins that 
may be circulating causes at the same time a still further 
diminution in a substance in which the blood is already 
seriously depleted. This disadvantage could be readily 
obviated by the injection of bicarbonate at the time of bleed¬ 
ing. Sellards suggests that this acidosis is perhaps the 
result of defective function of the kidney in the normal 
separation and excretion of acid salts. If this supposition is 
correct, the acidosis would be an indirect expression of renal 
retention. In support of this it has been found that the 
acidosis is in general parallel to the ordinary signs of renal 
retention, such as the suppression of the excretion of dyes and 
sugars and the accumulation of non-protein nitrogen in the 
blood. 

Indiana State Medical Association Journal, Fort Wayne 
April 15, VII, No. 4, pp. 141-194 

44 Occupational Traumatisms of Eye. E. M. Shanklirt, Hammond. 

45 Typhoid Perforation, Early Operation, Death from Suppurative 

Peritonitis Fifty-Five Hours after Operation, B- P. Weaver, 

Ft Wayne. 

46 IndiMtions for Surgery of Ethmoid and Sphenoid Labyrinth. 

Case Report. J. McCall, Jr., Terre Haute. 

47 Ocular Neurasthenia. J. R. Newcomb, Indianapolis. 

Journal of Cutaneous Diseases, New York 
April, XXXU, No. 4. pp. 257-S46 

48 Case for Diagnosis: Impetigo or Impetigo Herpetiformis? H. P, 

Towle, Boston. „ ^ , -r. u- xt 

49 Consideration of Two Outbreaks-of So-Called Pemphigus Ncona. 

torum. A. P. Biddle, Detroit. 


. 50 Oriental Sore in Americas, Report of a Case. E. L. McEwen, 
Chicago; ' 

51 Pathology of Xanthoma Tuberosum Multiplex. F, C. Knowles, 

Philadelphia. 

52 Acrodermatitis Chronica Atrophicans 5 Transition from Infiltration 

to Atrophy. F. Wise, New York. 

May, No. 5, pp, 347-412 

53 Pityriasis Rosea. W. D. Owens, U. S. Navy, Idem. H. E, 

Alderson, San Francisco. 

54 '‘Tuberculin Therapy in Tuberculosis Cutis, Tuberculides and Allied • 

Conditions. G. M. MacKee, New York. 

54. Tuberculin Therapy in Tuberculosis.—Fifty-two cases 
were treated by MacKce with bacillus emulsion in various 
dilutions. These cases included lupus vulgaris, tuberculosis, 
verrucosa cutis, tuberculosis of buccal mucosa, scrofuloderma, 
tuberculous adenitis, Bazin's disease, tuberculous dactylitis, 
papulonecrotic tuberculid and lupus erythematosus. In this 
series true tuberculosis of the skin apparently completely 
recovered under the influence of tuberculin injections. All 
the cases of ulcerative tuberculosis of the skin and mucous 
membrane failed to yield to tuberculin. At first this was 
thought to be due to.the activity of complicating organisms, 
and perhaps it is, but these lesions failed to respond to a 
combination of tuberculin and mixed, polyvalent stock vac¬ 
cines. The ulcerative lesions of Bazin's disease yielded at 
onCc. Lupus erythematosus and papulonecrotic tuberculid, 
which are thought to be due to the products of tubercle 
bacilli rather than to the organisms themselves, failed to 
respond. In this scries of cases nothing but tuberculin was 
employed. There was no local or general treatment. 

Journal of Outdoor Life, New York 
April, XI, No. 4, pp. 97-127 

55 Tuberculosis Among Homeless Men and in Lodging Houses. C, B. 

Barnes, New York. 

56 Tuberculosis “Repeaters.** S. Potter, New York. 

57 DiflicuUies Encountered by Hospital Authorities in Detaining 

Homeless Tuberculous. R. J. Wilson, New York, 

58 Detention of Tuberculous in City Hospital. W. H. Conley, New 

York. 

59 Effect of Habits of Posture on Health. J, E. Goldthwait, Boston, 

Mass. 

60 How and When Do We Contract Tuberculosis? L. Brown, Sar¬ 

anac Lake. 

61 Home Treatment of Pulmonary Tuberculosis. G. M. Sternberg, 

Washington, D. C. 

62 Tuberculosis and Its Tre.ilment. W. C. Klotz, Los Angeles. 

63 Adventures of Tuberculosis Branch Germ as Told by Himself. A. 

Somerfield, Naperville, lU, 

May, No. 5, pp. 229-159 

64 Practical Application of Sanatorium Treatment for Tuberculosis. 

H. S. Newiiart, North Wilmington, Mass. 

65 Subjective Symptoms of Pulmonary Tuberculosis and Their Siguif* 

cance to Patient. G. L. Beilis, Wales, Wis. 

66 Nature Study for Tuberculous Children. S. L. Patteson, South 

Euclid, Ohio. 

67 What Fresh Air, Good Food and Plenty of Sleep Did for One 

Baby, I. Webber, Bobcaygeon, Ontario. 

Lancet-Clinic, Cincinnati 
April IS, CXI, No. 16, pp. 461-48S 

68 Kidney Function Estimation in Preparation of Patients for Pros¬ 

tatectomy. A. P. Cole, Cincinnati. 

69 Present Statvis of Medicine and Dermatolog)- in Japan. A, 

Ravogll, Cincinnati. 

70 Prostitution System in Palestine. D, C, McMurtrie, New York. 

April 25, No. 17. pp. 489-516 

71 Brain Tumors from Clinica-Ncurologico-Ocular Standpoint. L. D. 

Brose, Evansville, Ind. 

72 Needed—New Human Race, J, H. Kellogg, Battle Creek, Mich. 

73 Public Welfare Department—Its Proper Relations to Hospitals 

Under New Charter. O. P. Gcier, Cincinnati. 

74 U-Shaped Electromagnet for Surgical Purposes and Its Calcula¬ 

tions. G. T. Fetle, Cincinnati. 

May 2, No. IS, pp. 517-542 

75 Case of Unilateral Renal Aplasia. C. E. Kieley, Cincinnati. 

76 Needed—New Human Race, J. H. Kellogg, Battle Creek, Mich, 

77 Public Welfare Depaitmeut—Its Proper Relations to Hospitals v 

Under New Charter. O. P. Geier, Cincinnati. l 

78 Eye-Strain as Cause of Headache. J. Ranly, Cincinnati. ■/ 

Medical Record, New York 
ilfay 9, LXXXV, No. 19, pp. 829-874 

79 *Practical Management of Chronic Osteo-Arthritis. Report of 

Cases. P. W. Roberts, New York. 

SO Loose Kidney Question. R. T. Morris, New York. 

81 Surgical Treatment for Reduction of Vacuum Caused by Nasal 
Obstructions. C. A, Bucklin, Glasgow, Scotland. 
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82 •Etlicr-Oil Rcdnl Anesthesia: Some Tiieorelicnl Conslilcrations. 

11. C. Luke, New York. 

83 Practieai Scientifie DiaRiiosis anti Treatment of Sterility in Mate 

anti Keinale. M. llnhner, New York. 

S-i Four Cases of Mnltipic Myeloma. M. H. Kalin, New York. 

85 Case of Vincent's Angina, Treated with Neosaiv-arsan. If. II. 

Ainsdcn, Coneord, N. H. 

86 Biologic Treatment for Cancer. C. F. D’A. Francis, Brooklyn. 

79. Practical Management of Chronic Osteoarthritis.— 
Roberts states in considering the treatment of osteoarthritis, 
tile problem presented is to remove discernible foci of infec¬ 
tion, improve local nutrition, correct such deformities as 
tend to put undue strain on weight-bearing joints, and to 
place the painful parts at rest, so far as that is possible. 
So-called anti-rheumatic remedies, such as the alkalies, sal¬ 
icylates and iodids, have no effect on these conditions and 
should be avoided because of the digestive disturbances which 
frequently follow their exhibition. The diet usually prescribed 
for “rheumatism” is harmful, because it denies certain ele¬ 
ments of nutrition which the economy demands. Such treat¬ 
ment as is afforded at the various watering places is at best 
of merely temporary benefit and has at times been observed 
to be a source of real injury. Massage and manipulation of 
joints with the idea of keeping them pliable is an inexcusable 
error, for it serves only to perpetuate the irritation of the 
already sensitive tissues. It would seem, too, that the impor¬ 
tance of correcting visceroptosis in these cases has been very 
much overestimated. 

Where a focus of infection exists, it should be removed. 
Vaccine treatment offers much that is hopeful for the future, 
but it is still in the developmental stage. The essentials of 
treatment followed by Roberts in his cases have been the 
administration of glandular preparations, rest, a diet reducing 
the intake of calcium, and the use of the d’Arsonval or bipolar 
high frequency current. 

82. Ether-Oil Anesthesia.—^The advantages of the oil-ether 
outside of its simplicity in Luke’s opinion seem to be more 
apparent than real. In fact, with the possible exception of 
selected cases of bronchoscopy, he finds it difficult to see 
any indication for its use that cannot be as well and probably 
more safely met by the modern pulmonary methods. 

Some of the undesirable clinical features which, Luke says, 
must certainly be looked for in a method involving so many 
theoretical objections are the following: (1) the rather 
exhaustive and unpleasant experience accompanying any 
special rectal preparation, as required here; (2) the occa¬ 
sional necessity and inconvenience of preliminary and sub¬ 
sequent proctoscopic examinations, as a matter of safety and 
caution; (3) occurrence during the induction period of 
cramps, with distressing sensations of fulness and pressure 
in the lower bowel, accompanied by desire for stool; varying 
degrees of anal irritation occurring early or late; (4) pro¬ 
longed induction stage with frequent necessary recourse to the 
inhalation method; (5) any time after the first fifteen or 
twenty minutes’ respiratory depression may rather suddenly 
or slowly appear, followed by arrested breathing, loss of 
muscular tone and dilated pupils, with the possibility of fatal 
syncope supervening; (6) the occurrence of mild to very 
severe grades' of proctitis and colitis, these complications 
appearing in more aggravated forms where any pre-existent 
pathological condition is present; (7) delayed recovery, 
which may be prolonged for many hours; (8) increased 
toxemia. 

Missouri State Medical Association Journal, St. Louis 
April, X, No. 10, pp. 355-39S 

87 *Practical Methods of Differentiating between Active Tuberculous 

Lesions and Healed or Quiescent Ones. F. M. Pottenger, Mon> 
rovia, Cal. 

88 Relation of Physician to Coroner’s Office. L. R. Padberg, St. 

Louis. 

89 Introduction to Laboratory Symposium. C. H. Neilson, St. Louis. 

90 Stomach and Feces. H. W. Soper, St. Louis. 

91 Serology. C. L. Klenk, St. Louis. 

' 92 Luke, Greek Physician. G. Homan, St. Louis. 

93 Free Service of Department of Preventive Jledicine of-University 
of Missouri. O. W. H. Mitchell, Columbia. 


87. Tuberculous Lesions.—It is not right, says Pottenger, 
to speak of the tuberculin treatment of tuberculosis. Tuber¬ 
culin alone is no treatment for tuberculosis. He considers 
the scientific treatment of tuberculosis a combination of 
tuberculin with all measures which will build up the patient 
and make his resisting power greater. The injecting of tuber¬ 
culin alone, without proper care and supervision of the 
patient is unscientific and nothing short of malpractice. ’ 
Tuherculin is a specific remedy. Its action in tuberculosis 
is specific in that it stimulates the body cells to the production 
of certain definite antibodies whose function it is to attack 
and destroy tubercle bacilli and their toxins with which they 
come in contact. This is the only form of treatment that is 
specific. Fresh air, good food, proper regulation of life and 
the alleviation of distressing symptoms and complications are 
not specific, yet they are a very important part in the treat¬ 
ment of tuberculosis. They make the patient stronger; build 
up his resisting power; increase his reactivity and make his 
body cells capable of reacting to the tuberculin when it is 
injected or when it is produced normally. 

Tuberculin also acts in stimulating healing. It increases 
fibrosis and aids in the production of scar tissue and encap¬ 
sulation. While of inestimable value when properly given, 
it is of little or no value and may even do harm when given 
improperly. Too much must not be expected from tuberculin 
as a remedy. If it stimulates the body cells to the production 
of antibodies and increases fibrosis it is performing its func¬ 
tion. It may fail to cure the disease and yet perform it's 
function perfectly. Many men who use tuberculin fail to 
grasp what it should do. The result is' that they are often 
disappointed. It cannot prevent necrosis when begun; it 
cannot fill up cavities; neither can it restore lost function fo 
the various organs; but, if given properly, it will increase 
the antibodies in the blood, and will stimulate an increase 
of scar-tissue formation and thus improve the patient’s 
chances of cure; but it should always be reinforced with 
other measures which will help the patient. 

New Orleans Medical and Surgical Journal 
May, LXI, No. 11. pp. TSS-SSl 

94 Comparative Mvdieme. W. H. Dalrymple, Baton Rouge. 

95 Meat Inspection. W. H. Dalrymple, Baton Rouge. 

96 Community’s Right to Health Protection. A. H. Gladden, Monroe. 

97 Phylacogens in Tuberculosis to Control Temperature Due to Sec¬ 

ondary Infection. R. H, Chilton, New Orleans. 

Old Dominion Journal of Medicine and Surgery, 
Richmond, Va. 

April, XVni, No. 4, pp, 289-233 

98 Two Operations for Aneurysm after Matas Method. H. A, Roys¬ 

ter, Raleigh, N. C. 

99 Intestinal Perforation in Case of Ambulatory Typhoid—Operation 

with Recovery. B. C. Willis, Richmond. 

100 Case of Popliteal Aneurysm and Its Rapid Disappearance Under 

Antisyphilitic Treatment. S. B. Cary, Richmond. 

101 *Case of Lymphosarcomatosis under Roentgen Ray Treatment. D. D. 

Talley, Jr., Richmond. 

101. Case of Lymphosarcomatosis—Talley^s patient has 
improved steadily under Roentgen-ray treatment for five 
months, in spite of two other intercurrent affections. The 
blood-picture has improved in proportion to the clinical 
symptoms, with steady decrease of leukocytes in conjunction 
with increase in hemoglobin, Oct. 10, 1913, the leukocytes 
numbered 63,000, hemoglobin 45 per cent.; now the leukocytes 
number 19,300, hemoglobin 80 per cent. 

Pennsylvania Medical Journal, Athens 

April, XVIJ, No. 7, pp. 523-604 

102 Real Significance of Visceroptosis. J. E. Goldthwait, Boston. 

103 Surgical Treatment of Gastroptosis. H. D. Beyea, Philadelphia. 

104 *Removal of Colon for Obstructive Fecal Stasis. Report of Eight 

Cases. J. G. Clark, Philadelphia. 

105 *Roentgen-Ray Diagnosis of Gastroptosis. H. K. Pancoast, Phila¬ 

delphia. 

106 Care of Advanced Cases of Tuberculosis. C. J. Hatfield, Phila¬ 

delphia. 

107 Which Training Makes Best Specialist. H. W. CatteJl, Phila¬ 

delphia. * 

108 Value of Anatomy as Applied to Diagnosis of Medical Conditions 

W. E. Robertson, Pliiladeiphia, and J. Roxby, Swarthmore. 
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109 Transitory Vascular Hypertension Independent of Renal or Arte¬ 

rial Disease. R. G. Torrey, Philadelpliia. 

110 *Interstate Endorsement of Medical Licensure. J. M. Baldy, 

Rbiladelpltia, 

104, Removal o£ Colon for Obstructive Fecal Stasis.— 
Clark is skeptical as to the final outcome in cases in which 
the colon is not at least partially obstructed, for he cannot 
accept the theory that the colon is a useless organ. His 
experience convinces him that if the most conservative 
methods are adhered to, benefit may accrue from surgical 
intervention in these cases, but even with these successes 
there will be a considerable percentage of failures. A sum¬ 
mary of his eight cases of colectomy shows the following 
results; 1. The radical relief of constipation in 5 of the 
8 cases. 2. An absence of thirst in all but 1 case, and in 
this only of moderate degree. 3. An absence of immediate 
postoperative diarrhea in all cases, this symptom appearing 
several months later in one patient. 4. A somewhat remark¬ 
able gain in weight in 5 cases. 5. Striking improvement in 
general health in 3 cases with a considerable disappearance 
of neurasthenic symptoms; only partial or doubtful improve¬ 
ment in 2 and complete failure in 2; death of another from 
postoperative adhesions some months later. Although the 
immediate results were all favorable, yet the subsequent his¬ 
tory Clark says may prove disappointing; therefore, it 
behooves every one who performs even a small number of 
these operations to keep the closest possible oversight of these 
patients after they leave the hospital. The most critical 
judgment should be brought to bear in analyzing results, for 
if it lead into wrong channels, this question has the greatest 
potentialities for surgical evil, and no one should report a 
single case without the fullest history and complete notes on 
the result some months subsequent to the operation. Based 
on practical deductions secured from the study of cases of 
general ptosis, Clark docs not consider that they come 
within the operative domain unless obstructive symptoms are 
evident. For this reason, he does not deal with the ptosis 
per sc, but with the particular portion of the intestine which 
is so hampered by actual sharp angulation that the fecal cur¬ 
rent is dammed back or retarded; hercc the symptom of 
localized obstruction, rather than that of constipation, which 
cannot be relieved therapeutically, becomes the indication 
for surgical intervention. That his attitude is a conserva¬ 
tive one is attested by the fact that in two years he has seen 
only eight cases to which he considered these radical meas¬ 
ures applicable. These cases were represented clinically by 
extreme degrees of obstructive constipation, and dilated. 

105. Abstracted in The Journal, Oct. 25, 1913, p. 1565, 

110. Abstracted in The Journal, March 7, p. 805. 

Public Health Journal, Toronto 

April, P, No. 4, pp. 209-2S2 

111 Care and Training o£ Feeble-Minded. E. R. Johnstone, Vineland, 

N. J. 

112 Need of Institutional Care of Feeble-JIinded. L. M. Brooking, 

Toronto. 

113 Nova Scotia League for Care and Protection of Feeble-Minded. 

Stead, Halifax, N. S. 

114 Ment.al Defectives in Alberta. R. B. Chadwick, Alberta, 

115 Mentally Defective Pupils in Public Schools of Toronto. R. H. 

Cowley, Toronto. 

116 Feeble-Minded Women in Houses of Refuge. J. McNeillie, Peter¬ 

borough. 

117 Need of Institutional Care of Feeble-Minded. A. Shortt, Ottawa. 

118 Problem of Feeble-Minded. W. Cummings, Toronto. 

119 Feeble-Mindedness—Municipal Problem. D. 3f. Cameron, London, 

120 Feeble-Minded and Social Evils. G. S. Strathy, Toronto. 

121 City Responsible for Care and Training of Feeble-Minded. J. O. 

McCarthy, Toronto, 

122 Feeble-Minded and Crime. J. E. Farewell, Whitby, 

123 Rural Cold Storages, Scientific Economic Necessity. P. H. Bryce. 

Ottawa. 

Wisconain Medical Journal, Milwaukee 

April, XII, No. 11, pp. 345-37S 

134 Prostatectomy in Aged. J. F. Pember and T. W. Nuzum, Janes- 

125 Feeble-Minded and Their Relation to Society. A. L. Beier, Chip- 

pewa Falls. 

126 Are Ideals Worth While? E, Evans, La Crosse. 

127 Cancer and Cancer Problem. W. E. Ground, Supenor. 


128 Treatment of Peritonsillar Abscess (Quinsy). P. T. Calvy, Fond 

du Lac. 

129 *Casc of Trichiniasis with Unusual Blood-Picture. H. E. Cooper, 

Wauwatosa. 

129. Trichiniasis with Unusual Blood-Picture.—-A count 
of the leukocytes was made in Cooper’s case on the day of 
entrance and shbwed 23,500 leukocytes. A smear of this 
Mood was then stained with the Nocht-Jenner. stain and a 
differential count of this stained specimen gave these sur¬ 
prising figures: Polymorphonuclear neutrophils, 18 per cent.; 
polymorphonuclear eosinophils, 72 per cent.; polymorphonu¬ 
clear basophils, 0.5 per cent.; small lymphocytes, 1.5 per 
cent.; large lymphocytes, l.S per cent.; transitional leuko¬ 
cytes, 4.5 per cent.; large mononuclear leukocytes, 2 per cent. 
Other stains were made to verify this count, one of these 
stains showing an eosinophilia of 80 per cent. The attack 
was of slight intensity. The fever was intermittent in char¬ 
acter, reached 102 to 103 F. in the afternoon, dropping down 
to normal in the early morning. There was no increase in 
pulse or respiration. The diarrhea. which was present at 
the time of admission was checked within two or thrre 
days after entrance. The adult parasite, TrichincUa spiralis, 
was never found in the stools. One week after entrance the 
fever began to decrease and on the tenth day was prac¬ 
tically gone. The amount of eosinophilia remained about 
the same until several days after the temperature had_become 
normal, when the count showed the eosinophilia to be 
decreased to 55 per cent. Just before leaving the hospital, 
apparently recovered, another count was made, which still 
showed an eosinophilia of 40 per cent., the picture being as 
follows; Polymorphonuclear eosinophils, 40 per cent.; poly¬ 
morphonuclear neutrophils, 37 per cent.; polymorphonuclear 
basophils, 1 per cent.; small lymphocytes, 13 per cent.; large 
lymphocytes, 4 per cent.; transitional leukocytes, 5 per cent. 

FOREIGN 

Titles marked with an asterisk (*) arc abstracted below. Single 
ease reports and trials of new drugs arc usually omitted. 

Annals of Tropical Medicine and Parasitology, London 
April, VIII, No. J, pp. 1.130 

1 Differentiation of More Important Mammalian Trypanosomes. 

W. Yorke and T3. Blacklock. 

2 Bronchial Spirochetosis in Uganda, with Pneumonic Symptoms. 

J. A. Taylor. . 

3 -Altcmpts to Find Disease Germs in Bed Bugs (Cime.x Lectularius) 

after Feeding Experiments in Various Diseases: Leprosy, Lymph- 

adenoma. Carcinoma, etc. D. Thomson. 

4 Pathogenicity of Trypanosome (T, Nigeriense). J, \V. S, Macfie. 

5 Occurrence of Spirochetosis of Fowls in Southern Nigeria. J. \V. 

S. Macfie and J. E. L. Johnston. 

6 -So-Called Cure for Trypanosomiasis. W. Yorke and B. Blacklock, 

7 -Antimony Trioxid in Treatment of Experimental Trypanosomiasis. 

W. Yorke and B. Blacklock. 

8 Variations in Form of Microfilariae Found in Man. J. E. L. 

Johnston. 

9 Occurrence of Plasmodium in Blood of West African Monkeys, 

H. Seidclin and A. Connal. 

10 Scratching Birds and Tsetse-Fly. L. Lloyd. 

11 -Origin and Development of Gametes (Crescents) in Malignant 

Tertian Malaria. D. Thomson. 

12 Second Report on Ccstoda and Acanthocephala Collected in Queens- 

land. T. H. Johnston. 

13 Microsporon Scorteum from Case of Ringworm in Man. 'H. 

Priestley. 

14 -New Malaria Parasite in Man. J. W. W. Stephens. 

15 Mutilation of Wounded on Battlefield. J. B. Christopherson. 

3. Attempts to Find Disease Germs in Bed Bugs.—Four 
hundred and fifty-five bed bugs were used by Thomson in 
this research, of which 184 were controls. No acid-fast 
bacilli were found in 105 bed bugs fed on lepers, nor in thirty- 
five bed bugs caught on the bed mattresses of leper patients. 
In the few experiments conducted, nothing abnormal was 
found in bugs fed on cases of lymphadenoma, chronic 
lymphatic leukemia, sarcoma, carcinoma and malaria. Forty 
bed bugs fed on a case of splenomedullary leukemia all 
developed numerous Charcot-Leyden crystals in their 
intestines. 

6. So-Called Cure for Trypanosomiasis.—Yorke and Black¬ 
lock tested the “sera” (Mehnarto contratoxin) supplied by 
a Mr. H. C. Sieg and found that it had not the slightest 
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ihcraiicutic viluc in nnimnls cxiicrimenully infected with 
pnthogenic trypnnosomes. 

7. Antimony Trioxid in Treatment of Trypanosomiasis.— 
As regards tlio amount of antimony trioxid which can 1)C 
given at a single dose witliont causing toxic cfTccts, cither 
local nr general, it was found by Yorkc and Blacklock that, 
as is generally the ease, a relatively much larger quantity is 
borne by small than,by large animals. At least 1 mg. per 
10 gm. of body-weight can be administered intramuscularly, 
or intrapcritoncally to rabbits, guinea-pigs, rats and mice 
without any untoward result. In donkeys and dogs, on the 
other band, such a dose frequently caused death, and even 
much smaller doses were followed by abscesses at the site of 
inoculation. Although the amount of drug administered can 
be regulated, there is no control over the amount or rate of 
absorption. Post-mortem evidence proves that the proportion 
absorbed during a period of six months is exceedingly small. 
In view of the extremely long periods after which relapses 
have occurred, the authors arc cautious in stating that an 
animal is cured. But as several have remained negative 
without relapse for over two hundred days, and subiuoculated 
animats have not become infected, it appears that a certain 
number of cures have resulted. 

11, Development of Gametes in Malignant Tertian Malaria. 
—Thomson claims that crescents are produced from ordinary 
ase.xual spores of P. fnlcipantm, due to a development of 
immunity toward the latter. They develop somewhere in the 
internal organs, and then appear suddenly in the peripheral 
blood. The period required for their development is about 
ten days. Crescents do not generally live more than a few 
days in the peripheral blood. Crescents may be present in 
the peripheral blood during periods as long as eight weeks, 
not because individual crescents survive for that time, but 
because their numbers are constantly replenished from sur¬ 
viving asexual forms. Fresh broods of crescents come into 
the circulating blood daily or every other day, or irregularly, 
according as the asexual sporulations occurring ten days 
before, were quotidian, tertian or irregular. 

Quinin has no direct destructive action on crescents, either 
during their development or afterward, but it destroys the 
asexual source of supply. Quinin in doses of 20 grains daily 
reduces the crescents to numbers less than one per cubic 
millimeter of blood within three weeks. The crescents 
obtained from autopsy smears of the inner organs take about 
ten days to develop into the adult state in the inner organs. 
They develop chiefly in the bone-marrow and in the spleen. 
The protoplasm of the crescent in all stages of development 
stains a faint greyish-blue often with a yellow tinge, in con¬ 
trast to the deeper blue of the asexual schizonts. Adult 
crescents have been found in autopsy smears of the spleen 
and bone-marrow after eleven days’ quinin treatment (45 
grains daily). Malarial pigment has been found in spleen 
and marrow smears after forty-seven days’ quinin treatment 
(30 grains daily). 

No evidence was obtained of parthenogenesis in crescents. 
Crescents become spherical in about four minutes after the 
blood is drawn, which appears to coincide with the time of 
coagulation. They may flagellate in four minutes after the 
blood is drawn, but some may not flagellate till after fifty 
minutes. The crescents in patients subjected to thorough 
and continuous quinin treatment are able to flagellate. The 
spherulation of crescents is probably due to osmosis, which 
in turn probably stimulates the actual flagellation. The polar 
bodies seen in crescents which have become spherical are 
extruded chromatin. The microgametocytes are capable of 
extruding 4, 6, 8 or 10 flagella (microgametes). There is no 
reason to believe that crescents ever flagellate in the cir¬ 
culating blood of a patient. 

14. New Malaria Parasite in Man.—The parasite studied 
by Stephens was found in the blood of an East Indian child. 
It is extremely ameboid. Thin processes often extend across 
the cell or occur as long tails to more or less ring-shaped 
bodies. These processes may be several in number, and may 
give the parasite most peculiar fantastic shapes like that of 
an irregular web or mesh. The cytoplasm is always scanty, 


i. c., the individual ameboid processes are delicate or thin, 
and the parasite has but little bulk or density. While forms 
resembling "rings” do occur, yet, owing to the abundance of 
all kinds of irregular forms, it is certainly difficult to find 
quite typical “signet” rings. 

Laterally applied parasites also occur, but in them the 
chromatin is not dot-like, as it usually is in the malignant 
tertian, but practically always rod-like. The nuclear chro¬ 
matin is out of proportion to the volume of the parasite. It 
lakes the form of bars or rods, strands, curves, forks, patches, 
etc.; the occurrence of the chromatin in a dot, as in the 
“ring” forms of other species, is rare. In the web-like 
protoplasmic processes mentioned above there may be seen 
several ebromatin strands, and not uncommonly one observes 
a minute dot of chromatin some way from the parasite, of 
between two portions of the parasite, though the protoplas¬ 
mic process connecting it with the main mass or masses is 
sp thin as to be invisible. The chromatin masses are fre¬ 
quently angular, the angles jutting into the points at which 
an ameboid process is given off. Abundance of, and marked 
irregularity in distribution of, the chromatin masses are 
characteristic of this parasite. 

British Journal of Children's Diseases, London 
Al<r!I, XI, No. 124, ff. 145-192 

16 Study of Group of Cases of Chronic Recurrent Diarrhea in Child¬ 

hood. (To be continued.) F. J. Poynton, R. R. Armstrong 

and D. N. Nabarro. 

17 Mcchano-Therapeulics of Chronic Infantile Paralysis (Poliomyeli¬ 

tis Anterior Acuta). E. F. Cyriax. 

18 Suppression of Urine, in Boy after Operation for Acute Appendi¬ 

citis, Cured by Double Nephrotomy. A. Evans. 

19 Retrospect of Otology, 1913. M. Yearsley. 

British Journal of Surgery, London 

April, J, No. 4, pp. 549-748 

20 *Congenital Elevation of Scapula: Series of Eighteen Cases. H. A. 

T. Fairbank. 

21 *T\vo Cases of Severe Unilateral Hematuria without Evident Cause. 

G. Barling. 

22 Obscure Case oi Ulceration of Nose in Child. Simulating an Epi¬ 

thelioma. D. Nabarro and T. T. Higgins. 

23 'Traumatic Sensory Aphasia. V. Z. Cope. 

24 'Typhoid Spine: With Report of Two Cases. S. J. Elkin and J. 

Halpenny. 

25 Late Results of Three Cases of Transplantation of Fibula: with 

Remarks on Process of Growth and Physiologic Development of 

Transplanted Bone. C. J. Bond. 

26 Radical Operation for Chronic Osteomyelitis. S. Pringle. 

27 'Excision of Diaphysis of Humerus with Full Functional Recovery, 

A. J. Evans. 

28 Two Cases of Injury to Pancreas. G. G. Turner. 

29 'Acute Intestinal Obstruction Due to Rare Causes. J. Marnoch. 

30 Loose Bodies in Knee: Special Reference to Their Etiology and 

Growth. R. H. A. Whitelocke. 

31 Two Cases of Complete Division of Duodenum at Duodenojejunal 

Junction Treated by Closure of Divided Ends and Gastrojejun 

ostomy. H. Collinson and L. R. Braithwaite. 

32 Case of Intussusception of Vermiform Appendi.x, R. "j. McCon¬ 

nell and W. Wilson. 

33 Arterial Supply of Rectum and Pelvic Colon, H. Drummond. 

20. Congenital Elevation of Scapula.—The chief features 
of the series of 18 cases of congenital elevation of the scapula 
analyzed by Fairbank may be summarized as follows: The 
sex of 8 was male, of 10 female. The right scapula was 
affected in 6 cases, the left in 9, while in 3 the deformity was 
bilateral. The scapula was anchored to the spine in 7 cases; 
in 2 of these, both scapulae were fixed, in one by a bridge 
of bone on both sides, and in the other by bone on the right 
and fibrous tissue on the left. Scoliosis was present in 10. 

In at least 4 a wedge-shaped half vertebra was present. In 
one of these, at the age of 2 years, there was no curve, hut 
by 6 years a low dorsal curve, toward or rather below the 
elevated scapula, and quite unconnected with the half verte¬ 
bra, had developed. In 5 the dorsal convexity was directed 
toward the raised shoulder, in 4 away from it, while in 1 
case with an abrupt curve, both scapulae were elevated. 

Partial fusion of ribs was seen in 7 cases, one of these being 
open to doubt. An unmistakable cervical rib was present in 
2 cases only. In 2 there was total, suppression of one or 
more vertebrae ^Yhile in 4 cases, including the two just men¬ 
tioned, there was present a half or wedge-shaped vertebra. 
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In 3 other cases the shortness of the neck made suppression of 
vertebrae more than probable, but the difficulties encountered 
in taking roentgenograms prevented a definite decision being 
arrived at. In 2 cases a projection or exostosis was present 
at the vertebral border of the scapula. With regard to other 
deformities present, 3 cases displayed torticollis, 2 of them 
having both scapulae elevated. The radius was absent in 1, 
the pectoral muscles were imperfect in 2, and facial asym¬ 
metry was noted in 2, only one of which was associated with 
torticollis. 

21. Severe Unilateral Hematuria,—The control of the renal 
circulation during section of the kidney is obtained by Bar¬ 
ling, by clamping the pedicle with rubber-covered forceps 
and placing several mattress sutures in the capsule, tighten¬ 
ing them all simultaneously to take the strain off any indi¬ 
vidual suture and then tying them. When this has been done 
the clamp is removed and the kidney quickly replaced and 
compressed firmly inside the wound for several minutes with 
the hand over gauze pads; this Barling has generally found 
effective in stopping the bleeding. 

23. Traumatic Sencory Aphasia.—^According to Cope trau¬ 
matic sensory aphasia is often, if not generally, due to sub¬ 
dural hemorrhage pressing on the cortical sensory speech 
centers. The aphasia affects the visual more than the auditory 
speech center. If treated expectantly, recovery is generally 
incomplete, and there is a risk of epileptiform convulsions 
developing later. Treatment by trephining and removal of 
the clot is the best course. 

24. Typhoid Spine.—In 1509 Halpenny reviewed 72 cases 
of -typhoid spine reported in the literature up to December, 
190& To this the authors add 20 cases reported since that 
time. These, with the 2 now cited, make 94 in all, A study 
of the cases since 1908 reveals the fact that when treatment 
is commenced early, spinal deformity rarely occurs, con- 
valescense is short and recovery is nearly complete—that is, 
the movements of the spine approach more nearly to the 
normal. 

27. Excision of Diaphysis of Humerus.—A female child, 
aged 5, was admitted to the hospital on Jan. 21, 1913. A 
week before admission she had fallen down-stairs, injuring 
her right arm. The case presented the obvious features of 
severe acute osteomyelitis involving the entire diaphysis. An 
incision was at once made down to the humerus and pus 
evacuated. The general condition of the patient was very 
critical at the time of admission, and therefore nothing more 
was done beyond employing free drainage. The local infec¬ 
tive process appeared to have attacked both epiphyseal ends 
of the diaphysis simultaneously, the infection rapidly spread¬ 
ing up and down the bone. 

March 3, 1913, the patient’s general condition having 
improved, an incision was made through the deltoid muscle 
down to the bone, the shaft of which was found to be devoid 
of periosteum and surrounded by an irregular “involucrum” 
of new bone. The whole shaft, consisting of sequestrum and 
involucrum, was then withdrawn through the upper wound. 
The arm now consisted of nothing more than a flaccid tube 
of periosteum and granulation tissue, surrounded by the 
soft parts. It was placed in a specially moulded poroplastic 
splint fixed above to the axilla and below to the forearm at 
the elbow, the limb being so fixed that the muscles of the 
arm were fully extended and no contraction could take place. 
Drainage was provided above and below. The subsequent 
course of the convalescence was uneventful. Roentgen- 
ographic records, taken at regular intervals showed regenera¬ 
tion of bone taking place very rapidly along the whole length 
of the periosteal tube, the growth appearing as rapidly in 
the center of the limb as at its epiphyseal ends. 

Twelve months after operation, the mobility of the shoulder 
and elbow-joint is unimpaired; full flexion and extension are 
present in the latter, while the movements at the shoulder 
are free in every direction. The right arm is shorter than 
the left to the extent of Vi inch; it is as strong and flexible 
as the other. The child can accomplish any sort of gymnastic 
exercise without pain or loss of power. The cosmetic result 


JouB. A. M. A.' 
Mav 23; 1914 

is. excellent, the'contour of the limb perfect,' and ■ the slight 
amount of shortening is difficult to detect, the .healed scars 
being the only observable blemish. -. 

29.'Acute Intestinal Obstruction.—Four cases are reported 
by Marnoch. The first was caused by a volvulus of the 
cecum, the second by repeated operation for obstructive 
attacks due to congenital abdominal abnormalities; the third 
by an intersigmoid hernia and the fourth by a hernia into the 
paraduodenal fossa. 

British Medical Journal, London 
^prtl 25, 1, No. 2782, pp. 897-948 

34 "Therapeutic Value of Gases Introduced into the Pleural Cavity. 

H. M. Davies. 

35 "Need for Research in Antenatal Pathology. A. Routh. 

36 Pituilrin in Labor. F. A. Hendley, 

37 Two Cases of Pregnancy in Uterus Suhseptus. R. C. Buist. ■ 

38 Carcinoma of Stomach: Gastrectomy. R. Jamison. 

39 Association of Erythema Nodosum and Tuberculosis. Report of 

Six Cases. J. 0. Symes, 

40 Experiences of Surgeons in Sclerocorneal Trephining, R, H, 

Elliot. 

41 Multiplication and Infectivity of T. Cruzi in Cimex Lectularius. 

B. Blacklock. 

34. Value of Gases Introduced into Pleural Cavity.— 
Oxygen replacement according to Davies is not only of great 
value as a method of removing pleural effusions and exposing 
the lung for radiographic purposes, but it is the only efficient 
means we possess for the treatment of chronic cases of 
tuberculous pyopneumothorax. It is possible in these cases, 
by replacing the gas and fluid by oxygen, gradually to draw 
out the lung without producing any symptoms of distress or 
discomfort. The process must be repeated on three, four or 
even five occasions at intervals of two or three weeks, leaving 
on each occasion an increasingly high negative pressure. If 
the lung is completely fi.xed by adhesions, it cannot be made 
to reexpand, but it will be found that the tendency for the 
fluid (at first pus, and then serum) to reaccumulate will 
rapidly diminish—a state of affairs which is greatly appre¬ 
ciated by the sufferer. 

35. Need for Research in Antenatal Pathology.—Routh 
urges obstetricians to look on research into antenatal path¬ 
ology as only one of the methods which must be advocated 
in order to deal with statistics, and with the supply of 
material for research and for help in the diagnosis, prophy¬ 
laxis and treatment of antenatal diseases, for without asso¬ 
ciated methods any large reduction of the antenatal 
death-rate is impossible. 

Journal of Lar 3 mgology, Rhinology and Otology, London 
April, XXIX, No. 4. pp. 169-224 

42 Intran.vsal Treatment of Lachrymal Disease. D. R. Paterson. 

43 Histology of Enucleated Tonsils. W. Wingrave. 

44 Reports for Year 1913, from Ear and Throat Department of 

Royal Infirmary, Edinburgh. J, K. hi. Dickie. 

45 New Theory of Hearing. F. P. Sturm. 

Journal of Obstetrics and Gynecology of British Empire, 
London 

March, XXV, No. 3, pp. 113-174 

46 Uncontrollable Uterine Hemorrhage. Functional Disturbance. 

H. Briggs and R, A. Hendry. 

47 Slillbirths Registration. J. W. Ballantyne. 

48 Case of Chorionepithelioma Presenting some Unusual Features. 

H. Williamson and C. Noon. 

49 Ectopic Pregnancy Occurring Twice in .Same Patient. D, Dougal- 

50 Left Parovarian Cystoma Causing Torsion of Fallopian Tube, 

Pedicle Containing Fallopian Tube, Fimbria Ovarica and hleso- 
salpinx, G. B. hlarshall, 

51 Early Tubal Gestation in Mtilformed Right Tube. Uterine Fibroid, 

Large Cystic Ovaries. G. B. Marshall. 

Journal of Tropical Medicine and Hygiene, London 
April IS, xvn. No. 8, pp. 113-128 

52 Certain Protoroa-Like Bodies in Case of Protracted Fever with 

Splenomegaly. A. Castellani. 

Lancet, London 

April 25, I, No. 4730, pp. 1163-1232 

53 Modern Theories Concerning Hysteria. J. A. Ormerod. 

54 Intestinal Toxemia. D. C. Watson. 

55 "Drainage Tube in Abdominal Surgery. J. E. Adams. 
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56 Willi Monkey ns. Reservoir for Virus of Veltow I'cver. A. liaifour. 

57 •\kiccin.stioii lipoinst Jiny^I'cvcr, ]. i'rccnh'in. 

58 Use of Omnoiion Scoliolamiuc Coniliincil ivitli l.ocnl Ancsllicsiii in 

Opklliolmic SiirRcry. A. Rfimsoy. 

59 Extraiicriloiie.it Urcterolitliotoiiiy Tlirougli Mctliaii Siipripitbic 

Incision. G. Wl'iitclieail. 

SS. Drainage Tube in Abdominal Surgery.—Owing to the 
adhesions wliidi rapidly form around drainage tubes Adams 
claims their value is distinctly limited in the treatment of 
peritoneal infections. Since the tissues of the abdominal 
wall possess a much lower degree of resistance than the 
peritoneum, drainage of the former may frequently he called 
for wiicre drainage of the peritoneum is iiot necessary. The 
presence and pressure of a drainage tube in peritonitis may 
determine the transudation of organisms from the lumen of 
the gut to the peritoneal cavity. This secondary infection 
is of less serious importance than might he supposed owing 
to the fact that the wound area has usually heen shut off by 
surrounding adhesions before this occurs. To prevent 
adhesions between drainage tubes and adjacent structures 
the tube should always be rotated whenever the dressing is 
done, and its gradual withdrawal from the wound should be 
begun from the third day after operation. Game drains, 
Adams believes, are more properly termed gauze dams, except 
when used in the form of a small wick down the lumen of a 
tube as a “cigarette drain," and tbcrc the capillary action of 
the gauze may be of value in securing tbc escape of thin 
inflammatory fluid. In the case'of thick pus they more often 
act as a cork at the orifice of the wound than as an external 
drain. 

57. Vaccination against Hay-Fever.—Hay-fever treatment 
by active immunization with a pollen vaccine whether judged 
by statistics or by the e.xperiential method. Freeman says, 
has succeeded, and the immunity thus acquired seems to last 
for one year at least after treatment has been discontinued. 

Annales de MIdecine et Chirurgie Infantiles, Paris 
Afrit IS, xvm. No. S, ff. 249.2S4 

61 Social Service in the Hospitals. Nageotte Wilbouchewitch. 

62 Infant Welfare Work. (La pouponniere de la clinique medicate 

infantile I'liopital de Nancy.) G, J. Uamu. 

63 *Propliyla.xis and Treatment of Functional Heart Disorders in 

Children, Nobecourt. 

64 Direct Sunlight in Treatment of Internal Diseases. (Heliothcra- 

pie.) Delachaux. 

63. Prophylaxis and Treatment of Functional Heart Dis¬ 
turbance in Children.—Nobecourt emphasizes the importance 
of the injury liable to be felt by the cardiovascular apparatus 
from a too sedentary life, unhygienic attitudes in school and 
overstudy. Sitting still too long and lack of exercise increase 
the work of the heart as they reduce the activity of the 
peripheral circulation, while contributing to constipation, 
anemia and dyspepsia, all of which in turn react on the 
heart. Mild muscular exercise counteracts all these, but if 
the exercise is excessive or too long continued the children 
suffer equally from the other extreme. The circulation in 
children adapts itself with extreme facility to variations in 
movement, but prolonged effort is impossible and especially 
injurious if persisted in. Walking, to be a useful exercise, 
should be brisk and kept up for some time. It is not always 
good for children, and often entails a more or less durable 
dilatation of the heart. Games and sports should not be 
allowed to become competitive battles. 

Gymnastic exercises are often directly injurious-; the hold¬ 
ing of the breath retards the circulation and fosters conges¬ 
tion. Swedish gymnastic exercises affect the circulation 
favorably but children find them tedious. Mental work dilates 
the carotid arteries; the heart-beat is liable to become accel¬ 
erated, and the radial pulse smaller while the blood-pressure 
rises. He adds that when there is already some functional 
heart disturbance, there is still greater need to supervise the 
physical exercise, graduating it to the special case, as the 
main therapeutic reliance, supplemented by hydrotherapeutic 
measures, massage, care in the diet and measures to soothe 
the nervous system, respiratory exercises, etc. Abnormal 
excitability of the heart may be combated by valerian and 
belladonna, alternating each for twenty days. Or atropin 


can be given in the daily dose of a tenth of a milligram for 
each year of age. This is especially useful in paroxysmal 
tachycardia. 

Archives des Maladies du Cceur, etc., Paris 

Afrit, VII, No. 4, ff. 225-2SS 

65 Ucgion.il M>oc.irililis; Six Cases. E. Lenoble. 

66 Elcviric Action of the Ilnnian Heart, (Action electrique du cocur 

litntiani.) A. D. Waller. 

Bulletin de I’Academie de Medecine, Paris 
Afrit 7,oLXXVIII, No. 14, ff. 523-544 

67 *Trc.imcnt of Acute Poliomyelitis with Serum from Persons Who 

ILive Had Epidemic Poliomyelitis, A, Netter. 

68 Prevalence of Eruptive Diseases in the Army Determined by 

Immunity Previously Acquired. (Causes-de I’absence d'epideniies 
de lievres eruptives dans le ler corps d’armee el de son bon 
etat sanitaire general.) G. H. Lemoine, 

69 Raphael's Last Illness, Death at 37. (Conjectures sur la mort de 

Raphael.) Calaanes. 

Afnt 14, No. IS, ff. 545-5SS 

70 Various Therapeutic Applications of Emetin and Ipecac. L. E, 

Bertrand. 

71 Pnciniiococcus Thrombosis of Cerebral Arteries. P. Menetrier. 

72 "Gymnastics of the Blood-Vessels by Alternating Hot and Cold 

Bath. (La gymnastique vasculaire par ie bain progressif alter- 
iinnt.) Dausset and A. Hanriot. 

73 Therapeutic Paraffin Baths. (Keritherapie.) B. de Sandfort. 

74 "Action of Antireiinin on the Digestibility of Milk. L. Gaucher. 

67. Serotherapy of Acute Poliomyelitis.—Netter makes 
intraspinal injections of the serum from persons who have 
had poliomyelitis at some time in the past, assuming that 
the scrum contains antibodies which will have a therapeutic 
action. In one case reported an athletic man of 34 developed 
severe acute poliomyelitis but was apparently recovering 
when the eighth day his legs became paralyzed, with reten¬ 
tion of urine and loss of sensibility tip to the costal arch, all 
showing a progressive course, with an extremely serious out¬ 
look. The next morning 7 c.c. of serum from a person who 
had had poliomyelitis seven years before were injected into 
the spinal cavity. By this time the anesthesia reached to 
the nipples, but by evening of the same day the patient could 
"feel his toes," and complete recovery gradually followed. 
He was given ten injections in eleven days, a total of 66-c.c. 
The serum came from eight persons. Netter has applied 
this treatment before in four other cases, but with such timid 
technic and so few injections that although marked benefi; 
was apparent each time yet some paralysis was left or the 
patients succumbed sooner or later. 

72, Alternating Hot and Cold Bath.—Dausset and Hanriot 
recorded the blood-pressure, etc., in a healthy person in a 
warm bath; then hot water was added to bring the water to 
42 or 30 C. After one or two minutes of this, cold water 
was added until the temperature was felt too cold. The 
vascular system is exercised to a remarkable extent by these 
temperature changes in the twenty-minute bath, but the 
changes are so gradual that there is no sudden shock. They 
say that oxidation processes are promoted, heat production 
is regulated, and sluggish elimination whipped up while the 
reflexes are brought back into physiologic limits. 

74. See Paris Letter, May 9, p. 1488. 

Journal de Medecine de Bordeaux 
Afrit 12. LXXXV, No. 15, ff. 245-2SS ' 

75 Weaning the Baby. (Sur quelques points relatifs au sevrage.) 

* E, Leuret, Commenced in No. 14. 

Afnt 19, No. 16, ff. 261-274 

76 Hypochondriac Paranoia. (Histoire d'un delire de persecution .a 

base d’hallucinations cenesthesiques.) Authier and R. Lafargue. 

Lyon Medical, Lyons 
Afrit 5, XLVl, No. 14, ff. 749-504 

77 Puzzling Disturbances from Cervical Ribs in Elderly Woman 

C. Lesieur, Kocher and Jfilhaud. 

April 12, No. IS, ff. S05-S60 

78 Prolonged Priapism Unaffected by htedic,al Treatment; Cured bv 

Incision an-l Drainage of the Corpora Cavernosa. A. Chalier 
and J. Gate. 

79 Coma without Acetonuria in a Case of Diabetes. Revillet 
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Presse Medicale, Paris 
'April IS, XXn, Xo. SO, pp. 285-292 
SO ^Pressure on the Spinal Cord from Bony Excrescences on the Spine. 
(Compressions de la moelle et de la queue de cheval par exos¬ 
toses vertebrales.) P. Le Datnany. 

81 Diagnosis of Alopecia in Children. R. Burnier. 

April 'IS, Xo. 31, -pp. 293-300 

82 Tuberculosis Priihary in the Child; Reinfection in the Adult. (Les 

etapes de la bacillose de Koch chez rhomme.) L. Bernard. 

80. Vertebral Exostoses.—Le Damany remarks that these 
excrescences are comparatively frequent; Regnault found 
them on sixteen of sixty-three cadaVfefs- examined, but as 
they usually grow outward they cause no nervous disturb¬ 
ances. In a case of his own, however, roentgenoscopy showed 
that the growth was compressing the cauda equina, explaining 
the clinical picture. The symptoms in these cases come on 
extremely graduall}', and after removal of the growth they 
retrogress nearly as slowlj’. In his case months elapsed 
before the symptoms subsided, but this rendered all the more 
remarkable the fine result finally realized. The first symp¬ 
toms had been pain in the legs which had been ascribed to 
and treated as sciatica without benefit. The man was given 
a course of treatment for syphilis, although the Wassermann 
test was constantl)’ negative. By the end of the year tlie 
pains and motor disturbances indicated plainly pressure on 
the cauda equina, and the exuberant bone growth was removed 
by resection of the posterior arches of the third and fourth 
lumbar vertebrae. 

Revue Mens, de Gynecol., d’Obstetrique et de Pediatric, Paris 

March, IX, No. 3, pp. 161-232 

83 ‘Removal of Ovaries Cures Hemorrhage from Myomas. (Valeur 

actuelle de la castration ovarienne dans les hemorragies des 
hbromyomes. Operation d’Hegar.) G. de Rouville. 

84 Anatomy and Physiology of Normal Infants. (L'enfant dans les 

deux premieres annees.) L. Devraigne. 

85 ‘Articular Rheumatism and Endocarditis of Puerperal Origin; 

Recovery after Curetting, L. Pierra. 

83. Ovariectomy for Hemorrhage from Myomas.—De Rou¬ 
ville has removed the ovaries for this cause in seven cases, 
the hemorrhages for tvhich the fihromyomas were responsible 
being extremely severe and the patients too anemic to stand 
hysterectomy. The bleeding stopped at once after the castra¬ 
tion. There was no recurrence except very slight in one case. 

85. Articular Rheumatism of Puerperal Origin.—The case 
reported by Pierra shows anew how infection originating in 
the genital organs may work insidiously for several months 
before making itself apparent. It demonstrated further that 
a cure may be realized even at this late stage by eradicating 
the focus. His patient was a woman of 28 who developed 
subacute articular rheumatism and endocarditis five months 
after an infected abortion. No benefit was realized from a 
month or more of the ordinary measures, including the 
salicylates, but after straightening and curetting the uterus 
the temperature dropped to normal and rapid recovery fol¬ 
lowed, except that signs of mild mitral insufficiency still 
persist to date. The patient has passed through a normal 
pregnancy since. Articular rheumatism of puerperal origin 
does not attack so many joints as ordinary articular rheu¬ 
matism. It generally settles down in one joint after a time— 
the shoulder in his case—and stays there. The rapid develop¬ 
ment of the mitral insufficiency in this case could be explained 
only by the slumbering infectious process in the uterus. 

Semaine Medicale, Paris 

April 22, XXXIV, No. 16, Pp. lSl-192 

86 Differentiation between Peripher.al and Central Paralysis ef Audi¬ 

tory Nerve, (De la perception des mouvements de rotation dans 
le syndrome des tumeurs du nerf^acoustique et de P "hemiaves- 
tibuiie” de siege central.) L. Bard. 

Archiv fiir Verdauungs-Krankheiten, Berlin 

XX, No. 2, pp. 147-29S 

87 Pathologic-Anatomic Study of Experimental Beriberi. (Rcispoly- 

neuritis.) K. Schnyder. 

. 88 Primary Gastric Sarcoma. M. Schiller. ^ v , , 

89 Pancreatic Diseases; Five Cases. G, A. l-riedmann (New-xork), 

90 ‘The Vitamins and Subjective Factors in Eating. (Diiit und diate- 

tische Behandlung vom Standpunkte der Vitaminlehre und vom 
Standpunkte der Lehre der diatelischen Kuche.) W. Sternberg. 


Jour. A. M. A. 
May 23, 1914 

91 Unreliability of the Glycyltryptopban Test for Gastric Cancer. B. 

Hauschild. 

92 Nut Milk in Digestive Diseases, etc. (Neuere Gesichtspunkte 

fiir die diatetische Behandlung des Ulcus ventriculi und duodeni, 
. der Hypeisekretion, der motorischen Insufffzienz, einigef Stoff- 
wechscl- und Ernahrungsstorungen, Herz- und Nierenerkrankun- 
gen, mit vegetabler Milch.) A. Fischer. 

90. Importance of Subjective Factors in Eating.—Sternberg 
has long been preaching that food is liable to fail of its chief 
purposes unless it appeals to the senses of sight, smell and 
taste, with variety in the mode of preparation, appetizing 
seasoning and the dishes freshly prepared. He thinks that 
much of what we are now calling "vitamins” is included in 
the above. He has long been reiterating that the house¬ 
keeper’s main dietary task is to cultivate the subjective fac¬ 
tors, but as a rule this is disregarded as of little moment. 
He insists that our senses of smell and taste recognize chem¬ 
ical changes more sensitively than we can detect them with 
chemical tests. Warmed-over dishes, especially vegetables, 
do not relish as at first; some chemical change has occurred 
in them. This change has rendered them less wholesome 
for the person who finds them less palatable. Loss of appe¬ 
tite, disgust, nausea, vomiting and finally some dietary 
deficiency disease, form the sequence, and loss of relish 
should warn that we have entered on the downward slope. 
Sternberg emphasizes anew that the science of cooking is far 
more than merely applied chemistry and physics and applica¬ 
tion of heat. It is rather applied physiology of the senses, 
applied esthetics and applied psychology. It is a matter of 
taste in the widest sense of the term. 

Beitrage zur KHnik der Tuberkulose, Wurzburg 

XXX, No. 2, pp. 227-362. Last iudc.red April 11, p. 1204 

93 ‘The Development nnd Spread of Pulmonary Tuberculosis . (Patho- 

logisch-anatomische und klinische Bctraclmingen der Lungen- 
phthise.) K. Nicol. 

94 Gold Cantbarldin and Tuberculosis. T. Spicss and A. Feldt. 

95 ‘Protest against Newspaper Misstatement Regarding Friedmann 

Treatnjcnt. Pisebinger, Ritter and Scliellenberg. 

93. Development of Pulmonary Tuberculosis.—Nicol's long 
article is accompanied with thirteen plates, one colored, ten 
illustrations in the text and a chart proposing a more accurate 
system of nomenclature, based on his research here reported. 
It has demonstrated, he says, that the tubercjlous process in 
the lung spreads from above downward, and that the outlook 
is more unfavorable the lower its location. 

95. Protest.—The officers of the German association of 
sanatorium physicians (Vereinigung dcr Lungenhcilanstalts- 
arzte) here repeat their official protest against misleading 
statements in the lay press in regard to their attitude toward 
Friedmann’s remedy for tuberculosis. They state that at 
their recent annual meeting at Berlin about half of the mem¬ 
bers went in a body to Friedmann’s quarters to inquire about 
his remedy and see its mode of use. Few had. used the remedy 
and they only on a very limited scale, and after their call on 
Friedmann many expressed great doubt in regard to the 
“.success” claimed by Friedmann. An exaggerated account 
of the call appeared at once in some American papers, claim¬ 
ing that the entire association had, visited Friedmann, that 
the members had reported treatment of 40,000 patients with 
the remedy, and that the results were phenomenal, the 
association tendering Friedmann a banquet—none of which 
they reiterate is true.' (See The Journal, April 18, 1914, 
p. 1273.) 

Beitrage zur klinischen Chirurgie, Tubingen 

XC. No. 1, pp. 1-246 

96 Experimental Production of Gastric and Duodenal Ulcers. W. 

Guniiciroann, 

97 Tubercle Bacilli in the Blood-Stream with Surgical Tuberculosis. 

W. Haas. 

98 Treatment of Appendicitic Peritonitis. Haeberlin. 

99 ‘Elephantiasis of the Penis Successtully Treated by Draining into 

Abdominal Wall-with Implanted Veins. S. P. Janssen 

100 Cystic Fibrous Ostitis of the Skull. P. Frangenheim. 

101 Familial Bone Growth on the Jaws. (Hyperostosen der Kiefer.) 

P. Frangenheim. 

102 Intra-Osseous Hygroma. P. Frangenheim. 

103 Roentgenotherapy of Actinomycosis. E. Sardimann. 

104 Xanthomas of Skin and Tendons. H. HoessH. 

■105 Electric injuries of the Skull. (SchiideK'erlc’truugen durch elek- 
• trischen Starkstrom.) - G. Langer/ 



Voi.iTMi: 1-Xn 
Kumpkk 


CVRRENT MEDICAL LITERATURE 


1697 


Berliner klinisclic WocUcnsclirift 

Afril 20, U. m. 16. Of’ 726-7r2 

106 Survival of Mous- Cancer Cells at Incniiator Teinpernturc. (Lehens* 

tlaucr tier Mausccarcinoinzcllen liei 37 C.) 11. K. G. lUisscll and 

W. E. llullock. 

107 Infant I'eeillni; with I’ulveriretl VeKelahlcs, cle. (Uchcr SSiib- 

linpscrniihrung nach physiolORisclicn (Irnmlsitiren tnit Eriedcn- 
thal’scher Kintlerniilcli nntl Gemtiscinilvern,) II. i'rietlenihal. 

10.9 •Iiillnenee of lljtlrniiciihro.sis on Infection of the Kidney, (ll.irn- 
stanuttK und Niereninfektion.) H. narttnnjj. 

109 Jlicroscoitic Anatomy of Skin of EKVOtinn and Peruvian Unman 

anti Animal Mnrmnics, (Acitestc Sangclicr- nntl Mcnschciihaul.) 
.1. Heller, 

110 sLack of or Excess of lotlin as I'actor in Thyroid Iliseasc. (Znr 

Thcoric von Morlms Ilasctlowii, MyNtitlcm, Kretinismns nnd 
Gehirttskropf. Hyper- nnd Hyiinthyrcotlismns.) Grumme. 

111 Ahsorp'ion of Beta, Gamma anti IlocntRcn Kays. B. Kectm.an. 

112 Present Status of Intratrachc.al Insuniation. S. J. Mcllzcr. Com- 

mencetl in No. 15. 

113 Orthopedic Welfare Work for Schoolchihlrcn at Berlin. M. Bdhm. 

lOS. Stasis in the Kidneys and Infection.—HartUtitg threw 

a ligature around a rabbit ureter and .studied the cliaugcs 
wlticli followed in the kidney above. Staphylococci injected 
intravenously pa.sscd through the sound kidney without 
apparently injuring it, hut in the kidney with ligated ureter 
severe lesions developed in all. The stasis in the kidney 
injures its tissues so that they become abnormally permeable 
for bacteria. 

no. Lack or Excess of lodin as Factor in Thyroid Dis¬ 
eases.—Grumme presents arguments to sustain the view that 
a lack of metabolized iodin is the cause of myxedema, while 
exophthalmic goiter is the result of an excess of non- 
metaboHzcd iodin. In other words, the primary cause of 
myxedema is a deficiency of iodin in the food, while the 
cause of e.xophthalmic goiter is a functionally weak thyroid 
with a sufficiency or an excess of iodin in tlic food. Experi¬ 
ence has already demonstrated that cretinism, my.xcdcma and 
endemic goiter arc favorably influenced by administration 
of organic thyroid-iodin or thyroid extract. On the other 
hand, iodin in any form, organic or inorganic, or food con¬ 
taining iodin, is distinctly injurious in exophthalmic goiter, 
and also in ordinary goiter, not of the endemic type, but 
which is often a preliminary phase of exophthalmic goiter. 
Endemic goiter can thus be effectively treated with iodin 
but it is strictly contra-indicated in the sporadic form out¬ 
side of the mountains. 

Deutsche medizinische Wochenschrift, Berlin 

April 16, XL. No. 16. pp. 7S5-S32 

114 'Treatment of Acute Threatening Conditions in Tropical Diseases. 

P. Muhiens. 

115 Dissolving Action of Carlsbad Water by the Mouth on Human 

Gall-Stones Implanted in Dog’s Gall-Bladder. (Gallenstcin- 
losende Wirkung des Karisbader Wassers.) H. Leo. 

116 Acute Articular Rheumatism a Streptococcus Pyemia. (Zur Aelio- 

logie des akuten Gelenkrhcumatismus.) G. Singer. 

117 Levulose Test of Functional Capacity of the Liver. T. Arai. 

118 'Non-Operative Treatment of Cancer, (Weitere Erfahrungen bei 

der nicht operativen Behandiung des Krebses.) Kronig and 
Others. Commenced in No. 15. 

119 Treatment of Febrile Abortion. (Wie kann man wble Ausgange 

bei fieberhaften Aborten am besten vermeiden?) W. Bentkin. 

120 'Iodin in Treatment of Arteriosclerosis. J. Schwalbe. Commenced 

in No. IS. 

121 Testimony of the Physician as Witness and Expert. (Der Arzt 

als Zeuge und Sachverstandiger.) Seeger. 

122 From the Balkan Wars. (Kriegsehir, Ergebnissc aus dem Bal- 

kankrieg, 1912-13.) L. Dreyer. Commenced in No. 14. 

Afrit 23, No. 17, pp. 833^888 

123 'Clinical Experience with Friedmann’s Remedy for Tuberculosis, 

(Klinische Erfahrungen niit dem Friedmannschen Tubcrkulose- 
Heilnnttel.) L. Brauer, Gaugele and O. Schussler. 

124 'Lupus and Friedmann's Remedy for Tuberculosis. (Behandiung- 

des Lupus mit dem Friedmannschen Tuberkulose-Heilmitlel.) 

A. Brauer, 

125 'Bacterial Contamination of Friedmann’s Remedy for Tuberculosis, 

Biermann. 

126 Treatment of Tuberculosis with Turtle Tubercle Bacilli. (Zur 

Behandiung der Tuberkulose mit Schildkrbten-Tuberkelbazillen.) 
M. Piorkowski. 

127 Indi.mmation and Mechanical Obstruction as Factors in Jaundice. 

(Wodurch entsteht vorvviegend der reell-lilhogene Ikterus?) 

B. Riedel. 

128 Combined Salvarsan-Mercury Treatment of Syphilis. W. Scholtz. 

129 'After-Pain with Operations under Local Anesthesia. (Nach- 

schmerz.) A. Schlesinger, 

130 Serious Disturbances fro.m Glycerin-Filled Bladder Used as 

Metreurynter. (Zur Ballonbehandlung mit tierischen Blasen.) 
K. Frankenstein. 


114. Acute Threatening Conditions in Tropical Diseases. 
—Mtihlcns ciiipha.sizes tiiat we have now in salvarsan a 
powerful aid in combating relapsing fever. Given in time 
the severe symptoms subside at one stroke. He says that 
the confidence in salvarsan is now so great that in research 
at Tunis men deliberately inoculated themselves with relaps¬ 
ing fever hy means of infected lice, the disease being 
promptly aborted with salvarsan as soon as it developed. He 
advises an intravenous dose of from 0.2 to O.S gm. according 
to age. One injection is generally enough to prevent recur¬ 
rence, Imt a second, six or eight days later, will clinch the 
matter. When salvarsan or ncosalvarsan is not available, 
symptomatic measures must be the reliance. Stimulants 
and saline infusion may be urgently needed at the beginning 
of the crisis on account of the danger of heart failure. He 
warns further that in the second stage of sleeping sickness, 
the patient must be constantly supervised on account of the 
tendency to suicide or homicide. 

218. Non-Operative Treatment of Cancer,—The Freiburg 
clinic seems to have carried radiotherapy of cancer farther 
than has been done elsewhere, and this communication 
analyzes (be experiences from the clinical, experimental and 
physical standpoints. The best results were always obtained 
when the dosage was as large as possible and crowded into 
the shortest possible time. It is thus possible to induce the 
complete retrogression of deep-seated cancers without 
noticeable injury of sound tissue, and in some cases two 
years have elapsed without sign of recurrence. Kronig and 
his coworkers prefer the radiotherapy even for operable 
cases if conditions permit effectual cross-fire application of 
the Roentgen or mesothorium rays. Time alone will decide 
whether the tendency to recurrence is greater or less with 
radiotherapy. They insist that after operative removal of a 
cancer the region should be exposed to the rays at regular 
intervals for two years at least, 

120. Influence of Iodin on Non-Syphilitic Arteriosclerosis. 
—Schwalbe sent a question-blank to a numbdr of leading 
German clinicians to inquire their views on and experience 
with iodin in treatment of arteriosclerosis. He summarizes 
their answers, commenting on the wide divergence of ideas 
and technics, and emphasizing that none seemed to have a 
scientific basis for the use of iodin in arteriosclerosis. On 
the other hand, there seem to be so many' drawbacks to the 
method, so much danger of injury from the iodin, especially 
in regions where goiter is common, that he sums up his con¬ 
clusions in a solemn warning against the routine use of 
iodin or iodids in non-syphilitic arteriosclerosis. 

123-125. Friedmann’s Remedy for Tuberculosis.—Here are 
the five articles relating experiences with this remedy which 
were summarized from advance sheets in the Berlin Letter, 
dated April 16. Biermann says he found the contents of the 
ampules contaminated with apparently pyogenic germs but 
they did not prove pathogenic when animals were inoculated 
with them. L. Brauer’s impressions of the remedy were 
decidedly unfavorable, severe reactions being observ'zl, and 
he knows of one person in Germany and two in Switzerland 
who died in a few daj-s after the injection with its .severe 
reaction. One of Hegler’s patients had a chill, fever and 
extreme prostration after the injection, rapidly wasting 
away after it and dying in six weeks. Brauer reiterates that 
nothing was observed to indicate a fav'orable influence from 
the treatment, while the contamination with other microbes 
renders this method of treatment a hazardous experiment. 
Gaugele and Schiissler analyze their e.xperiences with thirty- 
four children. One child died of miliary tuberculosis, and 
they say that the end seemed to have been hastened by tbc 
remedy. In 21 cases there was mucb suppuration, with high 
fever, and in 13 cases considerable infiltration but no actual 
abscess. They add that since the abscesses have healed the 
general condition seems improved. The children’s appetite 
is better than before the injections, but no cbaiige can be 
delected with roentgenoscopy of tbc bone and joint ]irocesses 
and there has been no modification in the reaction to tbc 
tuberculin tests. A. Brauer reports the intramuscular appli¬ 
cation of the remedy in lupus and states that benefit was 
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apparent in every case and with all forms of lupus, but that 
the improvement lasted only for ten or fourteen days, in 
no instance longer than three weeks. After a few weeks of 
apparent inactivity the affection seemed to beeome aggra¬ 
vated. In none of the cases by the end of the sixth week 
was the eondition so good as in the eases given the ordinary 
loeal treatment for the same length of time. He thinks that 
the lack of durable effectual action on the visible lupus 
lesions is an intimation that internal lesions are not liable 
to be affected any more favorably. 

129. After-Pain Following Operations Under Local Anes¬ 
thesia.—Schlesinger says that it is the amount of fluid rather 
than the anesthetic which causes the pain, and that it is 
Hai)Ie to he more severe in dense and tightly stretched tis¬ 
sues, other things being equal. Different persons vary in 
their sensation of pain, but he advises against injecting any 
fluid into inflamed tissues as this is almost certain to entail 
severe after-pain. The unusual number of nerve terminals 
and the compact, tightly stretched tissues render the after¬ 
pain peculiarly intense and tenacious with operations on the 
finger and toes. The local anesthetic should be injected 
into the loose tissue at the base of and between the fingers. 
When this is not possible, the amount of fluid used should 
be reduced to the minimum. An operation on a dermoid in 
the cheek, or a furuncle on the arm, with no zone of inflam¬ 
mation around it, is scarcely liable to entail after-pain. 
When the nature of the tissues renders it probable, it is 
better to refrain from local anesthesia or else give some 
sedative beforehand. 

Medizinische Klinik, Berlin 
April 19, X, No. 16, pp. 665-710 

131 Present Status of Research on the Protective Ferments. (Abwchr- 

fermente.) E, Abderhalden. 

132 ^Muscular Rheumatism and Neuralgia. A. Schmidt, 

133 Lymphogranulomatosis Developing from Acute Hyperplastic Con¬ 

junctivitis. A, Elschnig. 

134 Pathogenesis of Cholelithiasis, K. Grube. 

135 Influence of Circular Resection of Stomach on Its Secretion and 

Motor Functioning. M, Faulhaber and E. v. Redwitz. 

136 Electric Exercising of the Muscles in Treatment of Obesity. (Mus- 

kelarbeit in der Behandlung der Fettsucht.) Forschbach. 

137 Organ Therapy and Prophylaxis of Postoperative Tetany. K. Vogel. 

138 Modification of Electrocardiogram .by Carbonated Baths in Heart 

Disease. K. Brandenbuig and A. Laqueur. 

132. The Problem of Muscular Rheumatism.—Schmidt is 
convinced that the majority of cases of pain in muscles and 
nerves are of infectious or toxic-infectious origin. He has 
been confirmed in this view by the frequent complete cure of 
old rebellious myalgia and neuralgia after removal of the 
tonsils or evacuation of an empyema. The sudden onset of 
lumbago or the like after an abrupt movement he explains 
as the injury from the toxin on the fibers strained by 
the movement. Muscular rheumatism is in reality merely 
a neuralgia of the sensory nerve fibers in the muscle. He 
found among fifty cases of sciatica that in 86 per cent, other 
muscles or nerve domains were painful, spontaneously or on 
pressure, as well as the sciatic domain. There* was pain in 
the lumbar region in 54 per cent, and in the femoral nerve 
region in 22 per cent. The knee-jerk was lost in 16 per cent. 
As the legs are used so much more than the arms, the 
greater chance for overstrain explains the predilection of 
the so-called muscular rheumatism' for the legs. 

Mitteilungen a. d. Grenzgebieten der Med. und Chir, Jena 
XXVII, No. 4, pp. .575-806. Last indexed March 7, p. 817 

139 "Chronic Tetany after Removal of Parathyroid Glands in Animals. 

A. Tanberg. 

140 "Tuberculin Tests of Animals after Inoculation. (Die subkutane 

und die intrakutane Tuberkulininjektion als Mittel zur Diagnose 
des Tuberkelbacillus im Tierversuche.) M. Jacoby and N. M. 
Wildungen. 

141 Double Retracting Lipoids in the Mesentery and in a Mesenteric 

Sarcoma. W. Lutz. 

142 "Leukocytosis with Hemorrhage in the Peritoneum. H. Hoessli. 

143 "E.xperiments with Coagulation-Promoting Substance Derived from 

Animal Blood-Platelets. (Wirkung der intravenosen und der 
* subkutanen Injektion von Koagulen Kocher-Fonio am Tierver- 
such, nebst einigen therapeutischen Erfahrungen.) A. Fonio. 

144 "Cause of Gastric Ulcer. (Ursache des runden Magengeschwures.) 

J. K. W. Kebrer. 


JOUR. A. M.’A. 
May 23, 1914 

145 "Pathologic Anatomy of Exophthalmic Goiter. (Morbus Basedowii.l 

C. A. Pettavel, 

146 Experimental Cirrhosis of the Liver. Induced by Alcohol. K. 

Isobe. 

147 "Pathologic Anatomy of Circumscribed Ossification in a Muscle. 

(Myositis ossificans.) G. B. Gruber. 

14S Experimental Study of Gall-Bladder Functioning. (Zur Funktion 

der Gallenblasc.) P. Klee and O. Klupfel. 

149 "Splenectomy for Blood Disease. H. Eppinger and E. Ranzi, 

139. Tetany after Parathyroidectomy.—Tanberg succeeded 
in inducing chronic tetany in animals by removing some of 
the parathyroids; in some there was a period of several 
months of latency before the symptoms developed, A meat 
diet did not seem to influence the tetany but a milk diet had 
an unmistakably favorable action. Milk apparently contains 
substances which modify the tetany under these conditions. 
Benefit was likewise manifested on feeding beef parathyroid 
glands. 

140. Tuberculin Tests of Animals after Diagnostic Inocu¬ 
lation.—As early as two weeks after inoculation of the 
guinea-pig with the suspected sputum or other material, the 
animal may react to a subcutaneous injection of tuberculin 
in case of positive findings. Intracutaneous injection of the 
tuberculin answers the same purpose although the findings 
are less objective. If a negative response is obtained, the 
procedure should be repeated a few days later to make sure. 

142. Leukocytosis with Intraperitoneal Hemorrhage.— 
Hoessli found 30,000 leukocytes in a previously healthy young 
woman suddenly taken with symptoms suggesting rupture 
of a gravid tube, confirmed by immed'ate operation, with 
prompt recovery, the leukocytes numbering 8,000 the tenth 
day. Three similar cases are reported in which the leuko-* 
cytes ran up to 15,000 or 19,000 in twenty-four hours after 
the first signs of trouble. Extra-uterine pregnancy was 
regarded as probable in all but one case in which the 
symptoms and intact hymen spoke for appendicitis, but the 
trouble proved to be a ruptured blood-cyst in the right ovary. 
Some experiments on animals confirmed the fact that sudden 
large influx of blood into the peritoneum is liable to induce 
high leukocytosis for about twenty-four hours, even in the 
absence of all inflammation. 

143. Coagulation-Promoting Substance. — Blood-platelets 
from animals, obtained by fractioned centrifuging, sterilized 
by heat and desiccated, may be dissolved as needed and 
injected to arrest hemorrhage. This substance has been in 
use at -Kochcr’s clinic for over a year and Fonio here 
analyzes the experience with it, showing that it answers 
the physiologic requirements better than any other method 
of arresting hemorrhage except transfusion of blood. It has 
the advantage over the latter that it supplies only the one 
clement needed, and that the doses can be graduated. The 
method is still in the tentative stage. Various by-effects 
are observed showing that the best method of administration 
has not yet been worked out. The pulse and temperature 
ran up regularly after intravenous injection and sometimes 
there were pains in the heart region, dizziness, vasodilation 
in face and neck and headache. By administering part of 
the solution by subcutaneous injection, the by-effects were 
much reduced. The more blood the patient has already lost, 
the smaller the dose required. 

144. Gastric Ulcer.—Kehrer recalls that pain in the stomach 
may be due merely to contraction of the muscle, and Ins 
experiments on dogs have demonstrated that the expulsion 
of the blood from the contracted portion of the muscle ren¬ 
ders it defenseless against the corroding action of the gastric 
juice and erosion may occur with its sequel of ulceration. 
This is especially liable when the muscular contraction 
occurs predominantly in the pylorus region. 

145. Pathologic Anatomy of Exophthalmic Goiter.—This 
fifty-four page article from Kocher’s clinic reviews the find¬ 
ings in eight additional exophthalmic goiter cases, the 
patients from 22 to 49 years old. Three of the patients had 
died during an operation on the goiter, and the others had 
died of intercurrent disease but of such mild nature that 
the exophthalmic goiter must be regarded as the actual 
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cause of ik-atli. ConsidcriuR tliesc cases wiOi a previous 
scries of four, lie states that 80 per cent, of those tvho died 
in connection with the operation had an abnormally large 
thymus—a mixed hyperplasia—as also 66,6 per cent, of those 
succunihing to mild iiitcrcurrent disease. Thus the thymus 
was of normal sire in 25 per cent, of the total material. 
Dilatation and hypcrtrojihy of the heart was the rule, hut 
in one of the severer eases the heart was of normal size. 
Both liver and kidneys showed fatt.v degeneration in all the 
eases, and the chronialiin system showed hypoplasia. The 
blood findings confirmed Kochcr’s typical blood-picture, the 
leukocytes ranging from 4,300 to 8,800; the neutrophils from 
36.7 to 71 per cent, and the lymphocytes from 24.3 to .58.6 
per cent, although three of these patients had no signs of 
the lymphatic status and two only slight indications of it. 
No connection was apparent between the lymphocytosis and 
persisting thymus. 

147. Ossifying Myositis.—Gruber adds twelve more to the 
seven cases he has already published in which there was 
bone-production in muscle tissue. Some acute or chronic 
trauma seems indispensable for this chronic osteoplastic 
myopathy. 

149. Splenectomy in Blood-Diseases.—The twenty-two cases 
on record are tabulated and compared and the remarkably 
favorable influence of the splenectomy is emphasized in the 
three types of blood disease represented by hemolytic jaun¬ 
dice, cirrhosis of both spleen and liver, and pernicious 
anemia. In cases of thrombophlcbitic enlarged spleen, splen¬ 
ectomy seems to offer little chance for benefit unless one’s 
hand is forced by severe hemorrhages in the gastro-intcstinal 
canal. 

Monatsschrift fiir Kinderheilkunde, Berlin 

X/T, Xo. 10. tt. 60J-64i 

150 Eosinophilia an<J the Exudative Diathesis. A, K. Lifschutz. 

151 ^Latent Tuberculosis in Infants. T. A. Ossinin. 

152 Pedagogic Treatment of Incontinence of Urine and Feces and for 

Psychopathic Inferiority, etc. J. Girstenberg. 

. n, pp. 64S-6S6 

153 Organic Acids in the Urine of Infants. H. Aron and M. Franz. 

154 Leishman’s Anemia in Children at Palermo; 110 Cases. R. Jemma. 

155 *Transmission of Scarlet Fever by Patients after Discharge from 

• the Hospital. W. Knopfelmacher and R. Hahn. 

151. Latent Tuberculosis in Infants.—Pathologic anatom¬ 
ists agree that latent tubercular foci are often found in 
children. Ossinin, in order to detern.ine how frequent they 
are, examined the bodies of 100 children under 9 months 
of age. He examined the bronchial, tracheal and mesenteric 
lymph-nodes by treatment with antiformin, histologic exam¬ 
ination and inoculation in guinea-pigs. In ninety-seven cases 
the results were negative by all three methods. In the other 
three cases, macroscopic and microscopic examination was 
negative and there had been no clinical symptoms of tuber¬ 
culosis, but the antiformin examination and guinea-pig 
inoculation were positive. That is, there was latent tuber¬ 
culosis in 3 per cent, of the cases. In all the cases it was 
in the bronchial and tracheal glands, and not in the mesen¬ 
teric. This seems to confirm the belief that the respiratory 
tract is the chief portal of entry for tuberculosis. 

15S. Prophylaxis of Return Cases of Scarlet Fever.—A 
considerable number of scarlet fever patients after their dis¬ 
charge from the hospital infect other members of the family. 
The percentage varies according to different authors and in 
different epidemics from 3 to 10. This may be due to the 
fact that the patient still carries his own virus or that he 
acts as a carrier of infection from other patients with whom 
he has come in contact. Knopfelmacher and Hahn say that 
the latter would seem to be more generally true, as this 
form of infection is more frequent in hospital cases than in 
those treated at home. Therefore our quarantine regulations 
do not seem to he sufficient. The best thing would be to 
isolate all cases in separate rooms for twenty days; but this 
is costly and difficult to enforce. It is therefore recom¬ 
mended that after the disappearance of acute symptoms the 
patients be placed in a common convalescent room, bu. not 
allowed .o come again into contact with acute cases. 


Munchener mcdizinische W ochenschrift 

April 14, LXI, No. 15, fp. S01-SS6 

15fi Tile Trotcctivc )tcrmcius Arc Amboceptor Bodies. ' (Natur dcr 
SOK- Abwchrfcrmentc.) R. Stephan, 

157 Further Rcsc.arcli on Protective Ferments. (N.achwcis dcr Wir- 
kiing protcolytischcr Fcrmcntc dcs Serums mittels Entei- 
weissungsvcrfalircn und Feststellung der Zunahme der mit Nin- 
hydrin rciigiercnden Stofic resp. dcs Stickstoftgehaltcs des Fil- 
tmtes dcs ahgeschicdencn Ei\vcis,=cs.) E. Abdcrhafden and 
Others. 

ISa Mode of Action of Actinic Rays. (Zur Thcorie dcr Strahlenwir* 
kiing insbcs. die Lalcnzzcit.) H. Hcineke. 

159 Roentgenoscopy of tiic Liver, F. Meycr-Betz. 

160 Standardizing Digitalis Prejiarations with Frogs. (Methodik der 

Werthestimmung von Digitalis-Praparaten am Froscli.) R. Gott- 
licit. 

161 Posterior Cervix Cesarean Section; Seven New Cases, O- Polano, 

162 ztdvantagc of Detaching the Costal Pleura as Supplement to Arti- 

ficial Pneumothorax. (Verbindung von kiinstlichcm Pneumo¬ 
thorax mit PIcurolyse.) F. lessen. 

163 Intraspinal Injection of Salv.arsan and Neosalvarsan- (Zur Technik 

dcr endolumbalen Salvarsan- und Neosalvarsantherapie.) Gen- 
ncricb and E, v. Schubert, 

I6d Fatality after Neosalvarsan. (Todesfall nach Neosatvarsan.) V. L. 
Neumayer, 

165 hluUtple llcmorrhagee after Injections of Caiomel. P. de Favento. 

166 Discussion ot Diagnosis by the Protective Ferments, (Adsorp, 

iionscrschcinungen bei dem Abderhaldenschen Dialysierverfah- 
ren.) K. Berner, 

167 •Treatment of Tuberculosis, (Zur Heilung der Tuberkulose,) 

Ponntlorf, Commenced in No. 14. 

167. Tuberculin Treatment of Tuberculosis —Ponndorf 
analyzes the experiences at Weimar with tuberculin treat¬ 
ment in 153 cases of various forms of tuberculosis: 44 rvere 
entirely cured; 37 much improved and 28 improved, while 
the outcome is not known in 12 cases; 13 showed signs of 
a reaction and the course of treatment was dropped. He 
mentions parenthetically that 37 of 59 patients under 25 had 
more or less of a tendency to goiter, and the thyroid 
returned to normal size in nearly all those who were bene¬ 
fited by the tuberculin treatment. The same treatment was 
applied to three diabetics without modifying the diet, and 
the sugar in their urine dropped from 6 to 2 per cent.; from 
4.2S to 1.8; and from between 2 and 5 per cent, to zero after 
one or two sittings. He uses an amplified vaccination technic, 

Wiener klinische Wochenschrift, Vienna 

April 16, XXVn, No. 16. pp. 453-496 

168 Sporadic Acute Anterior Poliomyelitis, (Heine-Medinsche Kratik- 

heit.) L. U. V. Korezinski. 

1^9 *Act»on of Benzol m Leukemia. F. Spiegler. 

170 Diplococcus Lanceolalus in Pemphigus Vesicles. Busson, Kirsch* 

Gaum and Staniek. 

171 Advantages of Intranasal Operative Treatment of Maxillary Sinu¬ 

sitis. (Dje Crosse der Kiefcrhdhlenoftnung bei der intranasalen 
Operationsmethode und ihre Bedeutung fur die Behandlung der 
Ivieferhohleneitervingen.) L, Rethi. 

172 Symptomatology of Pellagra. J. Hatiegan and A. Dori. 

173 ‘Treatment of Cholera with Hypertonic Saline Infusion, Tincture 

of lodin and Potassium Permanganate. O. Lbwy. 

174 Alimentary Galactosuria in Liver Disease. R. Fleckseder. 

169. Benzol in Leukemia.—Spiegler's patient was a woman 
of 38 with myeloid leukemia. After two months of benzol 
treatment, she was much improved but returned five months 
later with extreme anemia, only 1,400 leukocytes, and mul¬ 
tiple hemorrhages in skin and mucous membranes. At one 
count the leukocytes numbered only 400. Necropsy revealed 
signs of severe toxic injury of the parenchyma of various 
organs, especially marked in liver and kidneys. There was 
no manifest change in the spleen, hut the granulated elements 
disappeared from the blood and lymphocytes took their place. 
Two similar cases have been published in which the leuko¬ 
cytes dropped under benzol from 988,000 to 1,720 and from 
56,000 to 5,300 and later to 200. These experiences impress 
the necessity for vigilant and repeated control of the blood 
count as indispensable whenever benzol is being given. 

173. Cholera.—^Thirty-one cholera cases are described to 
emphasize the efficacy of treatment according to Rogers' 
method, restoring fluid by subcutaneous injection of 1.5 per 
cent, salt solution and giving the patients a very weak solu¬ 
tion of potassium permanganate to drink copiously. Hot 
tea and black coffee were also given freely and three times 
a day ten drops of tincture of iodin. Three died of the 
eighteen patients treated systematically in this way, all 
very severe cases. 
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Zentralblatt fiir Chirurgie, Leipsic 

W/’riV XU, No. 16, />/. 67U12 

175 *Iniprovc(I Teclinic for Kcmoving Hair from Field of Operatidn 

on the Head. (Zur Vorbcrcitung bci Gebirnoperationem) II. 

F. O. Ilaberland. 

376 Ilcirna and Neuralgia after Appcndiccctoiny. W. Mintz. 

177 Biniatuial Examination of Ibc Prostate. H. F. O. Habcrbnd. 

April 25, No. IT, 7JS-T52 
378 Postoperative Pseudomciislniatlon, E. Ifolliinder. 

179 Intestine Slips into Loop of Silk Formed as Ligature Loosens Up. 

(Scltcnc Form von Strangulation einer Darmsclilingc.) U. Vogel. 

175. Preparing for an Operation on the Brain.—Habcrland 
remarks that shaving the hair preliminary to an operation 
on the hrain is depressing to the patient, tedious for the 
operator, and liable to cut the skin. He has found that the 
hair comes off totally and easily in three minutes without 
the least trouble if barium sulphid {Barium sulfuratum) 
is applied to the region. In three minutes the hair can all he 
scraped oil with a little stick. The only drawback is the 
odor, hut this can he disguised. The hair soon grows out 
again. He mixes the sulphid with water to a thin paste, 
with or without addition of a little soap, and applies it with 
a brush or the hand. After the hairs have been scraped off 
he rinses and dries the region. 

Zentralblatt fiir Gynakologic, Leipsic 
Afrit IS, xxxyill. No. 16, ff. 58S-6I6 

180 Rcni.Trk.Thlc Tu'i.stcd Looping of Umbilic.rl Cord of Twins with 

Single Amnion. S. Dietrich. 

181 Systematic Abstention from Ligating the Umbilical Cord in Norma! 

Cases. (Methode Icr Nichtvmtcrhindnng dcr Nahclschntir. 

Ausgeinbrt bei 10,000 Ceburten.) A. N. Itacbmanow. 

Afrit 25, No. 17, ff. 617-64S 

182 ‘Nccrobiotic Endometritis from Abnormal Menstruation. L. F. 

Dricssen, 

183 Outcome of Scrodiagnosis Varies with Functional Stale of the 

Ovaries. (Zur Fragc dcr Dericliungen dcr Atiderlmldensclicn 

Kcaktion zur Sekretion dcs Ovariums.) T. A. .Solowjcw. 

184 ^Epinepbrin Treatment of Osteomalacia. (Die Methode IJossi bci 

Ostcornalakic.) D. Cavarzani. 

182. Ncerobiotic Endometritis.—Driessen says that he has 
encountered seventy-five cases of a peculiar endometritis 
which is liable to bring on profuse hemorrhages. He 
ascribes it to almormal menstruation; the casting off of the 
mucosa docs not occur as regularly as under normal con¬ 
ditions and necrotic scraps cling in place. Just as scraps 
left after abortion arc liable to set up hemorrhage, so these 
scraps of mucosa m:iy entail it, and the findings closely 
resemble those in the endometritis after abortion. He has 
encountered it in many cases in which the possibility of a 
pregnancy was out of the question. The women arc usually 
approaching the menopause and the girls are passing through 
the stress of puberty. The abnormal features of the menstru¬ 
ation are thus easily understood. Curetting may cure com¬ 
pletely, hut as the process recurs at each menstruation the 
effect is only temporary. A permanent cure is generally 
possible only when the ovarian functioning, the remote cause, 
is eillicr modified or stops completely. Either ovariectomy 
or roentgenotherapy may he considered for the purpose. 
The latter seems especially promising in these cases which 
deceptively suggest malignant disease, both clinically and 
under the microscope, by the necrosis, hyaline degeneration, 
proliferation of epithelium, tendency to cyst production and 
signs of inflammation, 

184. Epineplirin Treatment of Osteomalacia.—Cavarzani 
adds another to the forty-six cases on record in which 
systematic cpinephrin treatment cured osteomalacia. At the 
same time he cites twenty-six cases that have been reported 
in which little or no benefit was derived from the treat¬ 
ment. In some of these cases the epineplirin was stopped 
at the first sign of intolerance, so the- treatment had really 
no chance to display any efficacy. The hypophysis seems to 
he able to sensitize the adrenals, and hence combining hypo¬ 
physis extract with the cpinephrin treatment might enhance 
the action of the latter, he suggests. He adds that there 
is much to sustain the assumption that deficient functioning 
of the adrenals interferes with the normal growth of the 
skeleton. His observation of the prevalence of rachitis and 
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osteomalacia in regions with certain types of spil and drink¬ 
ing water lias convinced him that a deficiency of Hmc in the 
food has something to do with their development. 

Gazzetta degH Ospedali e delle Cliniche, Milan 

XXXV, Nos. 42-45, pp. 441-472 

185 Vaccination against Tuberculosis According to Maragliano's Tech* 

nic. E. Curti, 

186 Diagnostic Local Ucaclion in Syphilis. (L'intradcrinorcnzionc'ncIKi 

si/iilidc niccliantc I'cslratto di sifiloma scrotalc di coniglio.) M. 
Trossarello. 

Policlinico, Rome 

April 12, XXI, No. 15, pp. 521-556 

187 ‘Iodized Benzol as Substitute for Tincture of lodin fer Stcriliza* 

tion of the Skin. (Sopra un nuovo tipo di soluzionc jodica per 
il mclodo Cro.ssich.) C, Zancttf. 

April 1, Medical Section, No. 4, pp, 145-192 " 

188 Pedunculated Tumor of the Liver. N. Trulli. 

189 Urochromogen in the Urine merely Sign of Itnpid Destruction of 

Tissue. (La rcazionc di Moriz-Weisz.) N. Martclli and D. 
PizzcUi, 

187, lodin-Bcnzol for Sterilization of the Skin—Zanetti 
has been testing various suhstaiiccs as vehicle for iodin, to 
take the place of the tincture which deteriorates so rapidly. 
He announces that benzol dissolves iodin readily and the 
solution keeps indefinitely, while the benzol seems to enable 
the iodin to penetrate deeper into the skin. The saturated 
benzol solution contains 9.75 per cent, iodin while the tinc¬ 
ture represents less than this, 

Brazil-Medico, Rio de Janeiro 

Afril 1, XXVIJI, No. 13, ff. 123-132 

190 Dwarf Growth from Achomlro])lasia. (A proposito ilc itm caso 

achondroplasia.) A. Anstrcgcsilo and F. Esposcl. 

191 Aspect of the Normal and Pathologic Bladder, (Notas sobre a 

cystoscopia.) K. dc Biillcr. 

Semana Mcdica, Buenos Aires 

flarch IP, XXI, No. 12, ff. 637-684 

192 Electrocardiography. A. Viton. 

193 Primary Sarcoma in Mtisclc; Three Cases in Children, f! Amuna- 

tegtd. 

194 Operative Tientment of Hemorrhoids. J. Dcncgri. 

195 Lilcraiiirc Written by tlic Mentally Unbalanced. (La litcratura 

dc los alicnados, Su valor clinico y mcdico.lcgal. N. A. Itojas. 

Hospitalstidende, Copenhagen 
Afril IS, LVn, No. IS, ff. 449-480 
190 *Aciitc Ilcmorrliagic Pancreatitis. II. Bindslcv, 

196. Acute Hemorrhagic Pancreatitis.—Bindslcv states that 
he encountered three cases of tliis affection in a recent six 
months’ period, all in women between 52 and 67, and all fatal. 
All of them had had pain in the upper abdomen at times, 
ascribed to gall-stones, and gall-stones were found at the 
operation in every case. The pains were characteristic, not 
radiating, with pain-free intervals at first, but the pains 
increasing and becoming continuous in time, often so intense 
that even morphin did not relieve. Vomiting generally occurs 
early and often keeps up with surprising regularity. The 
collapse and violent pains may suggest perforation, hut with 
perforation of the stomach tlie tenderness in the region is 
more intense and tlie hoard-like hardness of the abdominal 
wall differs in every respect from the peculiar mctcorism with 
pancreatitis. Tlic temperature usually runs up Iiiglier than 
witli ileus. If there are no signs of tliromhosis, endocarditis 
or phlebitis, pancreatitis seems more plausible tlian embolism 
when tlie signs of sliock develop gradually, in the course of a 
day or so, and tlie temperature rises only gradually. There 
was a tendency to arteriosclerosis, obesity and cliolelitliiasis 
ill the tlircc cases reported, plus endocarditis in one case, hut 
the biliary passages were not obstructed in any instance. The 
abdomen was opened in each case, but the conditions were 
found already irreparable. 

Ugeskrift for Lteger, Copenhagen 
Afrit 9, LXXVI, No. 15, ff. 635-680 

197 Ilypophyjtis E-vlmcts in Obstetrics, (Ilypopfyscckstmktcn i Fiid* 

scIsbj.Tlpcn.) K. A. Esbensen. 

April 16, No. 16, pp. 681-726 

198 ArtiHcial Fecundation. (TilfaiJdc af Fecundatio artificialis nicd 

positivt KcsuUat.) V. Tlyder. 
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THE ABDERHALDEN-FAUSER REACTION 
IN MENTAL DISEASES 

WITH SI'LCIAL HKI-KUnNCi; TO DEMKN’TIA PllAFCOX * 
CHARLES E. SIMON, B.A., M.D. 

l’rofcf<or of Cluucnl Pathology and Experimental Medicine at the 
College of VUyiicians and Surgeons of Paitiniorc 

nALTIMOUi: 

After Abdcrliakicn liac! denionstratcd tliat the animal 
organism rc.sponds to the ]iarentcral introduction of 
alien proteins by the appearance in the blood of pro¬ 
teolytic ferments which are directed more or less spe¬ 
cifically against the proteins in quc.stion, the thought 
naturally suggested itself that similar reaction products 
might also appear, if proteins derived from the ani¬ 
mal’s own body were to find their way into the circu¬ 
lation. Theoretically, tliis seemed not at all unlikely, 
since practically every cell that is not bathed directly 
in the blood-stream must, in a manner, be alien to 
that medium. As a matter of fact, Abdcrhalden could 
demonstrate tliat in pregnancy, during which chorionic 
cells arc known to enter the maternal circulation, cor¬ 
responding ferments do appear and remain demon¬ 
strable as long as pregnancy continues. A basis was 
thus established on which a multitude of biologic and 
lienee of pathologic questions also became subject to 
experimental investigation, and among these, of course, 
the problem of the long-suspected connection between 
certain mental diseases and the functional activity 
(namely, derangement) of the sex glands. So thor¬ 
oughly has this been appreciated that there is prob¬ 
ably not a single psychiatric clinic of note where sero¬ 
logic studies of this order are not now in progress. 
The general interest in this direction has been further 
accentuated by the enthusiastic reports which have 
emanated from Fauser’s clinic concerning the findings 
in the dementia praecox group, and it is with this 
question more especially that we are concerned in the 
present communication. 

In his address before the annual meeting of the Ger¬ 
man Psychiatric Association, held in Breslau in May, 
1913, Fauser' reported that he had then examined 
some 250 patients afflicted with various forms of men¬ 
tal diseases, and that he had found protective ferments 
directed against sex glands only in dementia praecox; 
that the serum of male patients reacted only with tes¬ 
ticular antigen and the serum of female patients only 
with ovarian antigen. _____ 

. .* From the Laboratory of Clinical Pathology at the College of Phy¬ 
sicians and Surgeons, anti the Sheppard and Enoch Pratt Hoapital. 

f. Pauser, A.: Pathologisch-serologische Befunde bei G^stc&kranken 
.-uf Grund tier Abderhaldenschen Anschauungen und Methoden, Aiig. 
tftschr. f. Psychiat., 1913, Ixx, 719; Dcutsch. med. Wchnschr., Dec. 26, 
1912, p, 2 i( 46 ; Feb. 13, 1913, p. 30-1; Munchen. med. Wchnschr. 
March 18, 1913, p. 584. 


As negative reactions alone were obtained in the 
other purely functional psychoses, such as manic- 
dcprc'-'-ive, hysteric and purely degenerative insanity, 
etc., he very naturally concluded that the method might 
become of signal value in differentiating dementia 
praecox from these other type.s. In a footnote he 
adds that ferments of this order were later found also 
in isolated cases of patients who were at the time not 
(not yet?) .suffering from dementia praecox; but that 
in these cases there was a demonstrable abnormality 
of function (dysfunction) on the part of the thyroid 
gland, and that clinically also these cases could readily 
be differentiated from the functional psychoses just 
mentioned. 

Besides these findings in dementia praecox, Fauser 
also ascertained that ferments directed against brain 
cortex can be demonstrated in the majority of cases, 
while a reaction to thyroid tissue was only occasionally 
noted, though, at times, it was observed in the absence 
of any recognizable enlargement of the gland. In the 
purely functional psychoses other than dementia prae¬ 
cox, on the other hand, no antiorgan ferments of any 
kind could be demonstrated. 

In contradistinction to these findings' were those 
obtained in certain neuroses and psychoses associated 
with evident enlargement of the thyroid gland, in 
which the symptoms of the patient would in a general 
way have warranted the diagnosis of dementia prae¬ 
cox, and in which both cortex and thyroid were 
digested, but sex gland was not affected. In pare,sis 
also, ferments directed against cortex were almost 
invariably present, and occasionally ferments against 
liver and kidney, while those against sex gland could 
not be found. 

Since Fauser’s original reports, several other papers 
have appeared which deal witli the same question and 
which in a general way confirm his findings, although 
the experience of some investigators has been less 
encouraging. 

Wegener,- in a preliminary report covering 200 
cases, and in a second communication in which the 
findings in 600 cases are detailed, confirmed Fauser’s 
observations. In commenting on his hebephrenic cases 
he distinguishes between simple hebephrenia, licbe- , 
phrenia associated with katatonia, and hebephrenia in ' 
which a definite mental deterioration had already 
occurred (dementia praecox). In the first group (121 
cases) he observed cleavage of sex gland; in'the sec¬ 
ond (12 cases), in addition to this, cleavage of tb}'- 
roid, which never occurred in the first; and in the 
third (96 cases) cleavage of sex gland and cortex. 
Only negative results were obtained in simple “affect” 


n t/t R 


2 Wecener, E.: Serodiagnostik nach Abdcrhalden In dcr Fsyclibirie, 
Miinchcn. med. Wchnschr., 1913, No, 22, p. 1197; Jan. 6, 19H, p. IS. ; 
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psychoses, simple h 3 "steria and in chronic paranoia. 
In epilepsy (61 cases) a reaction with cortex was 
obtained immediately after the attack and in cases 
progressing to dementia also in the interval. In mel¬ 
ancholia (25 cases) cleavage of liver was observed, 
and in some cases also of sex gland, but in the latter 
event the subsequent course of the malady showed 
that the melancholia had merely obscured the under¬ 
lying psychosis, especially a hebephrenia. Cleavage of 
cortex was noted in chorea (6 cases), multiple sclerosis 
(8), arteriosclerosis cerebri and senile dementia (12), 
paresis, lues cerebri and tabes (67), brain and spinal 
tumors (15), meningitis (10), following narcosis and 
local anesthesia (8), alcoholic psychoses (8) and 
paralysis agitans (1). Summarizing his general impres¬ 
sions, Wegener refers to the evident importance of the 
reaction in the differential diagnosis betweeir other¬ 
wise similar cases and to the unfavorable prognosis 
which those offer in which cortex cleavage can be 
demonstrated on repeated examination. 

Kafka,'* as the result of a study of 100 cases of men¬ 
tal diseases, concludes that ferments against sex gland 
are characteristic of dementia praecox, but adds that 
positive results may be exceptionally obtained also 
in paresis and during epileptic seizures. The sex- 
gland reaction, however, was not obtained in all cases 
of dementia praecox, and in full strength only in 13 
out of 30, while 12 were entirely negative. The reac¬ 
tion with thyroid was positive in 20 of 38 cases, and 
it is interesting to note that the majority of the prae¬ 
cox cases in which the diagnosis was not self-evident 
on first examination, belonged to this order. A defi¬ 
nite cortex reaction was found in 20 out of 32 cases, 
and one with adrenal tissue in 5 out of 22. Like 
Fauser, Kafka emphasizes both the diagnostic and the 
prognostic value of the method in the study of mental 
diseases. 

Mayer* reports his findings in 47 cases of mental 
disease, and concludes from a study of 16 cases that 
in dementia praecox the serum always contains homo¬ 
logously directed ferments against sex gland, and that 
it usually also reacts with- thyroid and cortex, while 
no ferments were found in the other functional psycho¬ 
ses. In paresis, on the other hand, he found a reac¬ 
tion with sex gland in 5 out of 8 cases, with cortex in 
all and with liver in 5. 

Further confirmatory reports have been published 
by Fischer® of Stuttgart (24 cases), who found that 
in 12 dementia praecox cases a reaction occurred 
“fairly” constantly with cortex and se.x gland, and 
in those which were complicated with thyroid hyper¬ 
trophy, also with thyroid tissue. In his four cases of 
manic-depressive insanity, no tissue reactions were 
obtained, while a response to cortex was noted in all 
the paretics that were examined (15). 

Rdmer and Bundschuh® of Illenau (36 cases) noted a 
reaction with cortex and testicle in 15 cases of demen¬ 
tia praecox, out of 20; with cortex and thyroid in one, 
with all three organs in 3 and with thyroid only in 1. 
Negative reactions were obtained in 6 normal persons 
and in 4 cases of manic-depressive insanity. In pare¬ 
sis (6 cases) a positive reaction with cortex exclu- 


3 Kafka V.: Ueber den Nachweis von Abwehrfermenten im 
serum von Geisteskranken, etc., Ztschr. £. d. ges. Neurol, u. Psychiat., 

^^^ 4 ! Ma'yer.^W.: Die Bedeutung der Abderhaldenschen Serodiagnostik 
fiir die Psycliiatrie, Miinchen. raed. Wchnschr., Sept. 16 1913, p. 

5. Fischer, J.: Abstr. Ztscbr. f. d. ges. Neurol, u. P.sycbiat., 1913, 


"'’s^^Romer und, Bundschuh; Abstr. Ztschr. f. d. ges. Neurol, u. 
.Psychiat., 1913, vii, 564. 


sively was observed in 3, with cortex and thyroid in i, 
with cortex and testicle in 1 apd with testicle only in 1. 

Theobald" reports a reaction with sex gland in 53 
per cent., with cortex in 63 per cent., and with thyroid 
in 69 per cent, of the praecox cases. Fuchs and 
Freund® finally report a small series of cases (23) 
which were examined against sex gland and pancreas. 
Of the six manic-depressive cases some reacted with 
sex gland, while one gave a feeble reaction with pan¬ 
creas. In this instance sugar had been found in the 
urine on two occasions. Of the 12 dementia praecox 
cases, 11 reacted with sex gland and all of them with 
pancreas, while a pancreatic reaction was noted in 5 
paretic cases out of 7. Of the three male patients, 
one gave a full response to testicle, and of two female 
patients one reacted similarly to cow’s ovary.® 

Beyer’® reports a positive reaction in six cases of 
dementia praecox (100 per cent.), and a negative reac¬ 
tion in two cases of manic-depressive insanity (100 
per cent.) and one of paresis. 

In contradistinction to the investigators above men¬ 
tioned, Neue,” Allers,”* Willige,’’* Hauptmann and 
Bumke,” and Brahm’® have arrived at less encourag¬ 
ing results. Allers of Munich, however, seems to have 
confined his investigations to the behavior of the serum 
toward brain tissue. He concludes that even with a 
perfect technic positive reactions are at times obtained 
in circular insanity and the psychopathies. 

Willige of Halle states that in paresis a reaction with 
brain tissue was observed in the majority of cases, but 
that in most of these the serum also reacted with thy¬ 
roid and testicle. So far as the dementia praecox 
question is concerned, he merely mentions that in “iso¬ 
lated katatonic cases the reaction with brain tissue was 
negative.” Two hypophyseal tumors gave a marked 
.reaction with hypophysis; one also a feeble response to 
thyroid. One brain tumor reacted with thyroid, but 
not with brain. 

Neue, working in Schroder’s clinic (Greifswald), 
merely admits the more constant occurrence of posi¬ 
tive reactions toward sex gland, cortex and thyroid in 
dementia praecox, as contrasted with degenerative 
cases, manic-depressive insanity and normal persons 
(positive reactions with testicle, pancreas and thy¬ 
roid in seven out of nine young, healthy, male attend¬ 
ants). Of eight cases of paresis, cleavage of cortex 
was observed in all, but frequently also that of other 
organs (j)ancreas, liver and kidne}’’). Seven cases of 
cerebral arteriosclerosis reacted with cortex and pros¬ 
tate and sometimes also with testicle. 

The results of Hauptmann and Bumke (Freiburg) 
are altogether divergent from those of Fauser. Tl)e 
two former observers thus not only failed to demon¬ 
strate the homologous sex-gland specificity of the blood 
ferments which had been established by Fauser and 
confirmed by others, but also obtained sex-gland reac¬ 
tions in psychoses other than dementia praecox, in 
non-mental cases and in “normal” persons. Haupt¬ 
mann adds, however, that he was able to convince him- 

7. Theobald, M.: Berh klin. Wchnschr., Nov. 24, 3913, p. 2380. 

8. Fuchs, A., und Freund, A.: Munchen. med. Wchnschr., Feb. 10, 
1914, p, 307. 

9. The testicle from lower animals gave the same results as the 
organ from mat». 

10. Beyer, B.; Munchen. med. Wchnschr,, Nov. 4, 1913, p. 2450. 

11. Neue: Abstr., Ztschr. f. d. ges. Neurol, u. Psychiat., 1913, vii, 
564. 

12. Allers, cited by Oellef, H., and Stephan, R.; Munchen. med. 
Wchnschr., Jan. 6, 1914, p. 13. 

13. Willige: Munchen. med. Wchnschr., 1914, p, 565. 

14. Hnuptmann and Bumke: Munchen, med. Wchnschr., 1914, p. 565. 

15. Brahm: Abstr. Miinchen. med. Wchnschr., July 29, 1913, p. 1639. 
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self in Fauser's laboratory of the validity of Fauscr's 
claims and that spccilic reactions were there obtained 
even with tissues that had been prepared in Freiburg. 

Brahm finally reports that cleavage of brain peptone 
was observed in ai! of his dementia ])raeco.v cases; 
that a corresponding reaction with silk peptone 
occurred in .^0 per cent, of the eases; that serums from 
praecox cases fregncntly reacted with placenta; that 
in paresis the cleavage of brain antigen is feebler and 
that positive reactions also may be observed in psycho- 
]>athic cases. 

In surveying the literature Just outlined, one cannot 
helj) being impressed, on the one haml, by the wonder¬ 
ful apparent uniformity of tiic results reported by 
Fauscr, and on, the other by the total lack of uniformity 
of those obtained by others, such as Hauptmann and 
Bnmkc. 'I'lic thought naturally suggests itself that two 
factors may have been operative to this end, namely, 
that Fauser was carried away by his enthusiasm and 
allowed himself to be influenced unduly in the direction 
of his own wishes, and that Hauptmann and Bumkc 
lacked complete control of the technic. As a matter 
of fact, there is good ground for the belief that both 
factors were ojicrativc. Fauscr himself states that he 
obtained a reaction with sex gland repeatedly in cases 
in which this “was not expected or at least not cer¬ 
tainly expected’’; that in the eases in question, either 
the diagnosis between manic-depressive insanity and 
dementia praecox could not be made with certainty, 
or the diagnosis of manic-depressive insanity seemed to 
be the only diagnosis warrantable. Me adds that in 
just such eases the serologic diagnosis proved superior 
to the clinical diagnosis, as evidenced by the subse¬ 
quent course of the malady or the added information 
brought out by a more searching investigation into 
the patient’s history. Fauser, in other words, admits 
that he tried to make his clinical diagnosis fit the sero¬ 
logic one in cases in which the two did not tally, rather 
than leave the question of the occurrence or non- 
occurrence of the reaction in the functional psychoses 
open for tlie present. This, of course, can be readily 
understood, if we realize the enthusiasm which his 
discoveries must have elicited in his own mind; but, 
on the other hand, it seems that the time interval 
which elajjsed between the serologic examination and 
the change in diagnosis was scarcely long enough to 
warrant this change. 

Another factor which may properly be advanced 
against the immediate acceptance of Fauser’s published 
results is his absolute silence regarding questions of 
technic, and the fact that his results seem to have been 
as uniform before Abderhalden himself realized the 
necessity of increasing his demands on the character 
of the technic, as afterward. As a matter of fact, 
there is probably not one worker in this difficult field 
who, even after a long familiarity with the work, has 
not failures to record in abundance. To be_ sure, 
Fauser sa 5 's in his final response in connection with the 
discussion relative to his address at the meeting of 
the German Psychiatric Association in Breslau, that 
with his earliest tests he obtained results which were 
truly tragicomic, and remarks that even Abderhalden 
in his pregnancy work had similar experiences. 
Granted all this; but even so, one can but wonder at 
Fauser’s uniform results after he had passed beyond 
the stage of tragicomedy to which he refers. 

On the other hand, there can be no doubt that cer¬ 
tain workers like Hauptmann and Bumke reported 


tlicir findings at a time when they certainly did not 
control the necessary technic. The writers virtually 
acknowledge tltis, but it is certainly much to be regret¬ 
ted that workers who fail in their first attempt to 
confirm the findings of another, should rush into print; 
apparently prompted by the sole desire to contradict 
the findings of imobably equally honest workers. 

Whatever the reason, the results obtained by differ¬ 
ent observers, though they support the claims of 
Fauscr in the main, are still sufficiently divergent to 
warrant the rci)ort of another series of observations 
such as our own. The material for these examina¬ 
tions was obtained from the Sheppard and Enoch 
Pratt Hospital, and comprises 106 cases. The serums 
were tested against sex gland, Basedow thyroid and 
cortex. The results will be seen in the accompanying 
table. 


TAIli.l- OK RE.SULTS IN 106 CASES TESTED AGAINST SEX 
(.I.AND, BASEDOW THYROID AND CORTEX 

to 
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* All of these patients were agitated, showing “Angst” symptoms, 
t AH nf these patients showed constitutional psychopathic tendencies. 
t In three patients classed as having dementia praecox and who did 
not react, the disease was of several years’ dviration. 


To summarize, we can say that a sex-gland reaction 
may be obtained in nearly, if not all, cases of dementia 
praecox at some stage of the disease, but that the 
reaction is not specific of dementia praecox, as Fauser 
would hai e us believe. It may, of course, be debatable 
whether the relatively small percentage of cases in 
which the clinical history pointed to manic-depressive 
insanity, but in which a reaction was obtained never¬ 
theless, were in reality manic-depressive cases, but the 
fact remains that in other types of insanity the reac¬ 
tion may also be obtained, even though we admit tliat 
it is obsen'ed far less constantl}^ Of special interest 
is our observation that in a large percentage of alco¬ 
holic cases a sex-gland reaction seems to be obtainable. 
It will be noted that no reaction ivas obtained in any 
one of the eleven cases of paresis. Our results thus 
seem quite in accord with those of Fauser, but just as 
he notes that at one time one of his associates obtained 
a positive reaction in an isolated case of paresis, .so 
also did Dr. Judd in another series of mental cases 
note a positive reaction in a few instances. The sig¬ 
nificance of these divergent findings may of course he 
manifold. 

In this connection I would recall the observations 
of Lampe and his co-workers, Papazolu and Fuchs, 
who report that in Basedow cases a sex-gland reaction 
may be frequently observed. It might, of course, be 
argued that as no clinical histories are gi%'en in full, 
some of these may have been demcnlia-praecox cases, 
but as the report has emanated from the first medical 
clinic of lilunich, it hardly seems likely that all the 
positive cases were of that order. Such apparently 
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divergent findings, however, in no wa)' diminish the 
basic importance of Fauser's original observations 
from the standpoint either of diagnosis or of general 
biology and experimental medicine. The fact remains 
that in dementia praecox a positive reaction is the rnle, 
and that in the purely functional psychoses- it is the 
exception. Its possible occurrence in paresis and alco¬ 
holic insanity scarcely diminishes the importance of 
the reaction from this point of view. 

Horv to explain our positive findings in manic- 
depressive cases I do not know. It is possible that 
some of these cases were really praecox cases, but it 
is not likely that this explanation would be applicable 
to all our exceptions to the general rule of Fauser that 
in manic-depressive insanity only negative reactions 
are obtained. We must, hence, either conclude that 
Fauser’s rule does have exceptions, or that our posi¬ 
tive findings were due to some error of technic. Before 
admitting or denying this possibility, it may not be out 
of place to enter in some detail on the general question 
of technic. 

TECHNIC 

As I have previously indicated, Fauser does not 
discuss the question of technic at alt, but merely states 
that he followed the rules of Abderhalden implicitly 
and that his results, before Abderhalden “reenforced” 
those originally laid down, were practically the same 
as afterward. These rules have reference essentially 
to the condition of the serum, to that of the parchment 
thimbles, and of the tissues which are used as antigens. 

Concerning the first factor, he asserts that the serum 
must be free from hemoglobin or corpuscles and 
uncontaminated by bacteria. These demands were 
complied with in every particular. The blood was col¬ 
lected in large vacuum tubes similar to the smaller 
Keidel tube, which permit of thorough dry steriliza¬ 
tion, and can be handled with equal facility. The blood 
was placed in the ice-box over night, the serum sepa¬ 
rated by centrifugation the next morning and recentri¬ 
fuged twice more before being used. No serum was 
used that was tinged reddish in the slightest degree. 
The dialyzers which were available at first were those 
originally advocated by Abderhalden, namely, No. 579 
Schleicher and Schull. As a large percentage of these 
were found to be too pervious, the firm placed a tighter 
thimble on the market, bearing the number S79a. The 
first lot of a hundred of these were found so tight, 
however, that' using only 0.5 c.c. of serum in each, no 
reactions could be obtained with sex gland unless the 
incubation was extended to from sixty to sixty-six 
hours. Subsequently, a lot of supposedly tested thim¬ 
bles were secured from Schoep of Halle, but these also 
were found to be rather tight, necessitating incubation 
for .sixty hours with 0.5 c.c. of serum. Quite a num¬ 
ber of these, moreover, had to be discarded, as they 
were permeable to serum, in spite of their having been 
sent out as “tested.” 

All the thimbles were, of course, tested with serum 
alone, and those discarded which allowed reacting 
substances to pass through. If the dialysate gave no 
reaction with ninhydrin, they received a single notch 
in the margin, and were then tested against serum in 
combination with a tissue which was known to react 
readily, such as a very cellular carcinoma, which gave 
reactions with practically everj^ serum \yhether derived 
from a normal person or a patient; while when placed 
in the dialyzer by itself, the dialysate gave no reaction 
whatever with ninhydrin. Or, the thimbles were tested 


with an “unimportant” organ in a series of experi¬ 
ments, and those selected which gave reactions in the 
dialysate. Either procedure gives the same results as 
when tested with peptone alone. After having been 
shown to be permeable for substances resulting from 
the interaction of serum and tissue, the thimbles 
received' two additional notches and were then set 
aside in jars under toluene until needed for an actual 
experiment. Early in our ivork we sterilized our 
dialyzing jars with the dialyzer and the necessary 
amount of water, in the steam sterilizer, before using 
them, but abandoned this when it was found that the 
permeability of the thimbles was thereby lessened. 

After being used the thimbles were carefully washed 
under the tap, placed in jars under running water for 
several hours and then stored under water and toluene 
until needed. Tlie average life of a thimble under 
such conditions, being in use for from three to four 
days of every week, certainly extends over several 
months. 

I have jiointed out above that in most of our experi¬ 
ments we used but 0.5 c.c. of serum to each thimble. 
We may be criticized on this point, particularly as 
Abderhalden discountenanced the use of such small 
quantities in his pregnancy test. We found, however, 
that the use of such small quantities of serum is per¬ 
fectly admissible if the period of incubation is length¬ 
ened, a.s we have done, and if the quantity of water 
on the outside of the dialyzer is reduced to 10 c.c., of 
which 5 c.c. are then used in the final test with 0.1 c.c. 
of the ninhydrin solution. The very fact that with this 
technic results could be obtained which in the main 
go to support the claims of Fauser, is the best argu¬ 
ment in favor of its admissibility. 

We were led to the use of these small quantities of 
serum in our attemjit to obviate the appearance of non¬ 
specific reactions with which every worker in this field 
is no doubt familiar, no matter whether he is willing 
to admit this in cold print or not. We have found it 
helpful, though by no means a certain guard against 
such reactions. 

.A.S regards the prejiaration of the tissues, I may say 
that every attempt was made to remove all traces of 
blood, and in many instances this was controlled Iw 
aiiplying the phenolphthalin test for occult blood to 
the wash-water, and carrying the washing to the point 
of a negative reaction, even when the test was applied 
to the small amount of water that could be expressed 
from the tissues. The tissue, after being stripped of 
fat, connective tissue and macroscopically visible 
blood-vessels, was passed through a meat-hashing 
machine and then washed in running water for from 
twenty-four to forty-eight hours, aher which it was 
coagulated by being placed in boiling water containing 
one drop of glacial acetic acid to the liter, as suggested 
by /Vbderhalden. The subsequent extraction with boil¬ 
ing water was then carried on in exact conformity 
with Abderhalden’s method. As a matter of fact, the 
tissues to be used on a given day were boiled out at 
least half a dozen times on the day preceding, and 
then again as many times on the working-day, and to 
the point at which not the slightest reaction could be 
detected even on standing for half an hour in artificial 
light, which always accentuates the reactions. It will 
thus be noted that every precaution was taken to guard 
against sources of avoidable error, to which end the 
use of the small quantities of serum with the prolonged 
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incubation certainly would tend to increase the nunibcr 
of iiegativc instead of positive reactions. 

The scrums were always examined in sets of ten, 
without the slightest knowledge on our part of the 
clinical diagnosis, which was furnished only after our 
rcsvdts had been announced. 

With these precautions given I hardly think that our 
work is open to criticism from the standpoint of tech¬ 
nic, so far at least as our ])rescnt demands on the 
technic go, hut neither am I ready to admit lliat a true 
sex-gland reaction may be obtained in the functional 
psychoses outside of dementia praccox. Before this 
question can he definitely answered, our technic must 
he radicall}’^ improved. I feel very strongly that the 
underlying principle is correct, that we arc dealing 
with a reaction which is in a certain sense specific 
even now with the imperfect technic at our command, 
hut which is readily marred by apparently non-specific 
collateral or simultaneous reactions. Were this not 
true then one should obtain only definitely positive, or 
definitely negative results; but as a matter of fact, in 
our experience at least, a correct “laboratory diag¬ 
nosis” was frequently possible only when the ultimate 
results were compared with one another. If, for 
example, the dialysates were tested after an incubation 
of only twent)’-four hours, using testicular tissue in 
combination with male serums, negative reactions only 
were observed, and our inference, had the e.xamination 
ceased at this point, would have been that none of the 
serums had been taken from praecox patients. After 
an incubation of another trventy-four hours one or two 
specimens would show a reaction perhaps, but of so 
feeble a degree that one would hardly venture to 
"■attach any significance to the reaction. After twelve 
hours further not only the two specimens just noted 
would give a reaction, but perhaps six or seven out of 
the ten cases. The reaction, however, would then be 
of varying intensity, the most intense color being 
obtained with the two specimens which showed a faint 
reaction after forty-eight hours. A third one would 
perhaps be quite marked, though less so, while the 
remainder would give a faint color only. If at this 
stage we were to interpret the two intense reactions 
only as positive reactions, a comparison with the clin¬ 
ical condition of the patient would reveal that these 
had been the onh' praecox cases of the series. On 
waiting still longer we would at times find that the 
entire series was blue, and had our examination been 
made at this time only, we should have been led into 
the error of announcing that from a laboratory point 
of view all ten were praecox cases. 

The readiness with which a whole series or a part of 
a series will become positive as incubation is continued, 
is variable and more marked with some tissues than 
with others. On the whole, the most satisfactory and 
unequivocal results were obtained with testicular 
tissue, cortex and occasionally with Basedow thyroid, 
while there was very apt to be an appalling blueness 
of the specimens when ovarian tissue was used, unless 
indeed the period of incubation was shortened by 
about twenty-four hours. Such variations Abder- 
halden would no doubt explain on the assumption that 
our tissues were not sufficiently free from blood, and 
this explanation seems to have been the accepted one 
in the case of many of the results that have been con¬ 
trary to expectations, but although some of the abnor¬ 
mal findings may have been due to this cause, there 


must be still other factors which are operative in this 
direction. 

This is strongly suggested by various incidental 
observations. Thus on one occasion we found that 
whereas practically all of twelve serums taken from 
divers mental cases gave positive reactions with 
ovarian tissue, but one of the same series reacted with 
blood-clot by itself. Had the latter parallel tests not 
been made the results with ovarian tissue would have 
been open to criticism on the supposititious basis that 
the tissues had not been washed free from blood, since 
errors due to faulty dialyzers or to imperfect extrac¬ 
tion could be excluded. Such an assumption, however, 
is invalidated by the results which were obtained when 
the same serums were directly combined with blood 
clot. In this connection a number of observations 
which were made when animal tissue was substituted 
for human tissue acquire a certain significance as like¬ 
wise suggesting the operation of extraneous factors. 

Fuchs and Freund announced not long ago that they 
found beef testicle and beef ovary as efficacious as the 
correspontiing human organs. We had already made 
the observation that rabbit testicle also may give appa¬ 
rently specific reactions, and in a series of ten cases 
could verify Fuchs and Freund’s observations in refer¬ 
ence to beef testicle, also, providing that the period of 
incubation was interrupted at a certain time. If this is 
exceeded, non-specific reactions appear, and, as in the 
case of the human organs, we found that these are 
more apt to occur early when ovarian tissue was used 
than in the case of testicular tissue. Such reactions 
can hardly be explained except on the assumption that 
aside from possible specific factors non-specific influ¬ 
ences also are at work, and until these factors are 
known but little real headway in the application of 
this interesting field of investigation to clinical medi¬ 
cine will be possible. It would accordingly seem 
highly desirable if a number of the large army of 
workers in this field were to abandon the paths which 
have hitherto been pursued, and to devote their atten¬ 
tion to a study of the fundamental physiologic prin¬ 
ciples which are involved. When once this basis has 
been furnished the day will not be far distant when 
“organ diagnosis” will become a possibility. It is my 
firm conviction that such a day is actually before us 
and hence that Abderhalden’s basic work in this field 
should be viewed as one of the most important con¬ 
tributions to modern experimental medicine. 

With our present knowledge it is of course impos¬ 
sible to draw any far-reaching conclusions concerning 
the significance of the sex-gland reaction in dementia 
praecox. Certain possibilities, howe^'er, suggest them¬ 
selves which it may be well to discuss in brief. 

When Abderhalden first discovered that during 
pr^nancy a proteolytic ferment which is specifically 
directed against placental tissue, appears in the blood, 
he believed that this was the outcome of an invasion 
of the circulation by chorionic cells, which naturally 
would be alien to the blood. As a matter of fact it can 
easily be shown in the animal experiment that such 
ferments do appear when placental tissue is introduced 
into the organism by parenteral channels, and it is 
noteworthy that this will occur not only in female 
animals, but also in males. This, however, will also 
take place if instead of the tissue itself a corresponding 
extract (Prcsssaft) is used. So that we may conclude 
that the introduction of either cells or cell-products, 
so far as they are normally foreign to the blood, will 
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di\’ergent findings, however, in no way diminish the 
basic importance of Fauser’s original observations 
from the standpoint either of diagnosis or of general 
biology and experimental medicine. The fact remains 
that in dementia praecox a positive reaction is the rule, 
and that in the purely functional psychoses- it is the 
exception. Its possible occurrence in paresis and alco¬ 
holic insanity scarcely diminishes the imjjortance of 
the reaction from this point of view. 

How to explain our positive findings in manic- 
depressive cases I do not know. It is possible that 
some of these cases were really praecox cases, but it 
is not likely that this explanation would be applicable 
to all our exceptions to the general rule of Fauser that 
in manic-depressive insanity only negative reactions 
are obtained. We must, hence, either conclude that 
Fauser’s rule does have exceptions, or that our posi¬ 
tive findings were due to some error of technic. Before 
admitting or denying this possibility, it may not be out 
of place to enter in some detail on the general question 
of technic. 

TECHNIC 

As I have previously indicated, Fauser does not 
discuss the question of technic at all, but merely states 
that he followed the rules of Abderhalden implicitly 
and that his results, before Abderhalden “reenforced” 
those originally laid down, were practically the same 
as afterward. These rules have reference essentially 
to the condition of the serum, to that of the parchment 
thimbles, and of the tissues which are used as antigens. 

Concerning the first factor, he asserts that the serum 
must be free from hemoglobin or corpuscles and 
uncontaminated by bacteria. These demands were 
complied with in every particular. The blood was col¬ 
lected in large vacuum tubes similar to the smaller 
Keidel tube, which permit of thorough dry steriliza¬ 
tion, and can be handled with equal facility. The blood 
was placed in the ice-box over night, the serum sepa¬ 
rated by centrifugation the next morning and recentri¬ 
fuged twice more before being used. No serum was 
used that was tinged reddish in tlie slightest degree. 
The dialyzers which were available at first were those 
originally advocated by Abderhalden, namely, No. 579 
Schleicher and Schiill. As a large percentage of these 
were found to be too pervious, the firm placed a tighter 
thimble on the market, bearing the number 579a. The 
first lot of a_hundred of these were found so tight, 
however, that using only 0.5 c.c. of serum in each, no 
reactions could be obtained with sex gland unless the 
incubation was extended to from sixty to sixty-six 
hours. Subsequently, a lot of supposedly tested thim¬ 
bles were secured from Schoep of Flalle, but these also 
were found to be rather tight, necessitating incubation 
for sixty hours with 0.5 c.c. of serurn. Quite a num¬ 
ber of these, moreover, had to be discarded, as they 
were permeable to serum, in spite of their having been 
sent out as “tested.” 

All the thimbles were, of course, tested with serum 
alone, and those discarded which allowed reacting 
substances to pass through. If the dialysate gave no 
reaction with ninhydrin, they received a single notch 
in the margin, and were then tested against serum in 
combination with a tissue which was known to react 
readily, such as a very cellular carcinoma, which gave 
reactions with practically every serum whether derived 
from a normal person or a patient; while when placed 
in the dialyzer by itself, the dialysate gave no reaction 
whatever with ninhydrin. Or, the thimbles were tested 


with an “unimportant” organ in a series of experi¬ 
ments, and those selected which gave reactions in the 
dialysate. Either procedure gives the same results as 
when tested with jieptone alone. After having been 
shown to be permeable for substances resulting from 
the interaction of serum and tissue, the thimbles 
received’ two additional notches and were then set 
aside in jars under toluene until needed for an actual 
experiment. Early in our worlv we sterilized our 
dialyzing jars with the dialyzer and the necessary 
amount of water, in the steam sterilizer, before using 
them, but abandoned this when it was found that the 
permeability of the thimbles was thereby lessened. 

After being used the thimbles were carefully washed 
under the tap, ]ilaced in jars under running water for 
several hours and then stored under water and toluene 
until needed. The average life of a thimble under 
such conditions, being in use for from three to four 
days of every week, certainlj^ extends over several 
months. 

I have pointed out above that in most of our experi¬ 
ments we used but 0.5 c.c. of serum to each thimble. 
We may be criticized on this point, particularly as 
Abderhalden discountenanced the use of such small 
quantities in his pregnancy test. We found, however, 
that the use of such small quantities of serum is per¬ 
fectly admissible if the period of incubation is length¬ 
ened. as we have done, and if the quantity of water 
on the outside of the dialyzer is reduced to 10 c.c., of 
which 5 c.c. are then used in the final test with 0.1 c.c. 
of the ninhydrin solution. The very fact that with this 
technic results could be obtained which in the main 
go to support the claims of Fauser, is the best argu¬ 
ment in favor of its admissibility. 

We were led to the use of these small quantities of 
serum in our attempt to obviate the appearance of non¬ 
specific reactions with which every worker in this field 
is no doubt familiar, no matter whether he is willing 
to admit this in cold print or not. We have found it 
helpful, though by no means a certain guard against 
such reactions. 

.A.S regards the preparation of the tissues, I may say 
that every attempt was made to remove all traces of 
blood, and in many instances this was controlled by 
applying the ])henolphthalin test for occult blood to 
the wash-water, and carrying the washing to the point 
of a negative reaction, even when the test was applied 
to the small amount of water that could be expressed 
from the tissues. The tissue, after being stripped of 
fat, connective tissue and macroscopically visible 
blood-vessels, was passed through a meat-hashing 
machine and then washed in running water for from 
twenty-four to forty-eight hours, after which it was 
coagulated by being placed in boiling water containing 
one drop of glacial acetic acid to the liter, as suegested 
by Abderhalden. The subsequent extraction with boil¬ 
ing water was then carried on in exact conformity 
with Abderhalden’s method. As a matter of fact, the 
tissues to be used on a given day were boiled out at 
least half a dozen times on the day preceding, and 
then again as many times on the working-day, and to 
the point at which not the slightest reaction could be 
detected even on standing for half an hour in artificial 
light, which always accentuates the reactions. It will 
thus be noted that every precaution was taken to guard 
against sources of avoidable error, to which end the 
use of the small quantities of serum with the prolonged 
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i'.icuhntion certainly would tend to increase the number 
of iicgative instead of positive reactions. 

The serums were always c.vamined in sets of ten, 
without the slightest knowledge on our part of the 
clinical diagnosis, which was furnished only after onr 
results had been announced. 

With these precautions given I hardly think that our 
work is open to criticism from the standpoii^t of tech¬ 
nic, so far at least as our present demands on the 
technic go, but neither am I ready to admit that a true 
sc.'c-gkand reaction may be obtained in the functional 
psychoses outside of dementia praccox. Before this 
question can be definitely answered, our technic must 
be radically improved. I feel very strongly that the 
underlying principle is correct, that we are dealing 
with a reaction which is in a certain sense specific 
even now with the imperfect technic at our command, 
but which is readily marred by apparently non-specific 
collateral or simultaneous reactions. Were this not 
true then one should obtain only definitely positive, or 
definitely negative results; but as a matter of fact, in 
our experience at least, a correct "laboratory diag¬ 
nosis” was frequently possible only when the ultimate 
results were compared ^Yith one another. If, for 
example, the dialysates were tested after an incubation 
of only twenty-four hours, using testicular tissue in 
combination with male serums, negative reactions only 
were observed, and our inference, had the e.xamination 
ceased at this point, would have been that none of the 
serums had been taken from praeco.x patients. After 
an incubation of another twenty-four hours one or two 
specimens would show a reaction perhaps, but of so 
feeble a degree that one would hardly venture to 
'‘‘attach any significance to the reaction. After twelve 
hours further not only the two specimens just noted 
would give a reaction, but perhaps si.x or seven out of 
the ten cases. The reaction, however, would then be 
of varying intensity, the most intense color being 
obtained with the two specimens which showed a faint 
reaction after forty-eight hours. A third one would 
perhaps be quite marked, though less so, while the 
remainder would give a faint color onhc If at this 
stage we were to interpret the two intense reactions 
only as positive reactions, a conrparison with the clin¬ 
ical condition of the patient would reveal that these 
had been the only praeco.x cases of the series. On 
waiting still longer we would at times find that the 
entire series was blue, and bad our examination been 
made at this time only, we should have been led into 
the error of announcing that from a laboratory point 
of view all ten were praecox cases. 

The readiness with which a whole series or a part of 
a series will become positive as incubation is continued, 
is variable and more marked with some tissues than 
with others. On the whole, the most satisfactory and 
unequivocal results were obtained with testicular 
tissue, cortex and occasionally with Basedow thyroid, 
while there was very apt to be an appalling blueness 
of the specimens when ovarian tissue was used, unless 
indeed the period of incubation was shortened by 
about twenty-four hours. Such variations Abder- 
halden would no doubt explain on the assumption that 
our tissues were not sufficiently free from blood, and 
this explanation seems to have been the accepted one 
in the case of many of the results that have been con¬ 
trary to e.xpectations, but although some of the abnor¬ 
mal findings may have been due to this cause, there 


must be still oilier factors which arc operative in this 
direction. 

This is strongly suggested by various incidental 
observations. Thus on one occasion we found that 
whereas practically all of twelve serums taken from 
divers mental cases gave positive reactions with 
ovarian tissue, but one of the same series reacted with 
blood-clot by itself. liad the latter parallel tests not 
been made the results with ovarian tissue would have 
been open to criticism on the supposititious basis that 
the tissues had not been washed free from blood, since 
errors due to faulty dialyzers or to imperfect extrac¬ 
tion conkl be excluded. Such an assumption, however, 
is invalidated by the results which were obtained when 
the same serums were directly combined with blood 
clot. In this connection a number of observations 
which were made when animal tissue was substituted 
for human tissue acquire a certain significance as like¬ 
wise suggesting the operation of extraneous factors. 

Fuchs and Freund announced not long ago that they 
found beef testicle and beef ovary as efficacious as the 
corresponding human organs. We had already made 
the observation that rabbit testicle also may give appa¬ 
rently specific reactions, and in a series of ten cases 
could verify Fuchs and Freund’s observations in refer¬ 
ence to beef testicle, also, providing that the period of 
incubation was interrupted at a certain time. If this is 
exceeded, non-specific reactions appear, and, as in the 
case of the human organs, we found that these are 
more apt to occur early when ovarian tissue was used 
than in the case of testicular tissue. Such reactions 
can hardly be explained except on the assumption that 
aside from possible specific factors non-specific influ¬ 
ences also are at work, and until these factors are 
known but little real headway in the application of 
this interesting field of investigation to clinical medi¬ 
cine will be possible. It would accordingly seem 
highly desirable if a number of the large army of 
workers in this field were to abandon the paths which 
have hitherto been pursued, and to devote their atten¬ 
tion to a study of the fundamental physiologic prin¬ 
ciples whicli are involved. When once this basis has 
been furnished the day will not be far distant when 
“organ diagnosis” will become a possibility. It is my 
firm conviction that such a day is actually before us 
and hence that Abderhalden’s basic work in this field 
should be viewed as one of the most important con¬ 
tributions to modern experimental medicine. 

With our present knowledge it is of course impos¬ 
sible to draw any far-reaching conclusions concerning 
the significance of the sex-gland reaction in dementia 
praecox. Certain possibilities, however, suggest them¬ 
selves which it may be well to discuss in brief. 

When Abderhalden first discovered that during 
pr^nancy a proteolytic ferment which is specifically 
directed against placental tissue, appears in the blood, 
he believed that this was the outcome of an invasion 
of the circulation by chorionic cells, which naturally 
would be alien to the blood. As a matter of fact it can 
easily be shown in the animal experiment that such 
ferments do appear when placental tissue is introduced 
into the organism by parenteral channels, and it is 
noteworthy that this will occur not oitly in female 
animals, but also in males. This, however, will also 
take place if instead of the tissue itself a corresponding 
extract (Presssaft) .is used. So that we may conclude 
that the introduction of either cells or cell-products, 
so far as they are normally foreign to the blood, will 
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cause the appearance of f.■ ■ “'r ■ 'As 

chorionic cells and hence ^ , how¬ 

ever, are not found in the normal organism except at 
certain periods which may be separated from one 
another by long intervals, whereas the sex glands and 
their cells are after all coivstant constituents of the 
animal body, it would seem a priori unlilcelj^ tloat in 
dementia praecox the appearance of the corresponding 
ferments should be referable to the action of either 
normal cells or normal cell constituents. 

In this connection certain observations of Lampe 
and his co-workers are of interest. These investiga¬ 
tors found that in Basedow’s disease a more constant 
and more intense reaction is obtained with Basedow 
thyroid than with normal thyroid, and they accord¬ 
ingly conclude that in the disease in question we are 
not dealing with a hyperfunction, but with a perverted 
function of the gland. Otherwise it would be difficult 
to understand why the animal body should react with 
the appearance of a specific ferment to a mere increase 
of a normal secretion. We should indeed be forced to 
the conclusion that the reaction must be in response 
to the appearance in the circulation of the cells them¬ 
selves; but we should also have to conclude that the 
chemical structure of these cells must be different from 
the normal, as otherwise the serum of patients with 
Basedow’s disease should react just as well with nor¬ 
mal thyroid as with Basedow thyroid. This possibility 
of course exists. But we might then ask ourselves if 
an abnormally constructed cell would not also be likely 
to furnish an abnormal secretion, in which case the 
reaction might after all be referable to certain con¬ 
stituents of this altered secretion rather than to the 
appearance in the circulation of the cells themselves. 
However this may be. it is evident that either an 
abnormally constructed cell or abnormally constituted 
cell-products may theoretically produce the same 
result. 

In considering this question in connection with 
dementia praecox the thought of course suggests itself 
that here also we may be dealing with a perverted 
function of those cells which are concerned in the pro¬ 
duction of the internal secretion of the sex glands. 
Evidently, it would be advisable to study, on the one 
hand, the intensity of the ferment reaction against 
normal sex gland, and on the other, the reaction 
against sex gland derived from praecox, cases. This 
has not as yet been done, but would seem to be the 
most important next step. Practically all the reactions 
which we obtained with ^testicular tissue were rela¬ 
tively slight, and it would accordingly go far toward 
establishing the existence of a perverted function of 
the cells furnishing an internal secretion, if it could 
be established that more marked reactions were obtain¬ 
able with praecox than with normal organs. 

That the interstitial cells of the testicles are con¬ 
cerned in the reaction we could demonstrate by com¬ 
bining the patient’s serum, on the one hand with 
infantile tissue, and on the other with adult testicle, 
when reactions of equal intensity were obtained with 
the two antigens. 

Supposing that the stimulus for the production of 
the fennents in question were to emanate from the sex 
glands, the next problem would be to ascertain the 
origin of the ferments. During his early studies of the 
pregnancy reaction Abderhalden believed that the fer¬ 
ment originated from the blood-cells, having the leuko¬ 
cytes more particularly in mind. Subsequently, how¬ 


ever, he seems to have abandoned this view, and in a 
late publication he expresses the belief that the fer¬ 
ments might possibly be formed in the very organs 
against which their activity is directed. One reason 
which led to this change of view was the obserwtion 
that whereas autitesticular ferments appear in the 
blood-serum of normal rabbits following the paren¬ 
teral introduction of testicular cells, this does not occur 
in castrated animals. On the other hand, however, it 
must be remembered that the formation of antichori- 
onic ferments may be evoked artificially both in male 
and female animals, so that we may conclude that 
whereas certain ferments may originate in the homol¬ 
ogous organs, others may be produced by he'terologous 
cells. This would be in perfect accord with what is 
known to occur in the production of tetanus antitoxin 
as a consequence of the introduction of the corre¬ 
sponding toxin. 

Even though immunization with normal sex-gland 
tissue should evoke the liberation of corresponding 
ferments in the normal organ, it would not follow 
that other tissues might not become similarly active if 
an abnormal secretion were to enter the circulation. 

Every cell of course contains proteolytic ferments 
which are capable of causing the digestion of homo¬ 
logous cells, when certain inhibitory factors fall away 
(for example, autolysis after death),- and it would 
.seem the simplest to assume that these ferments are 
given off by the cell when corresponding cells or cell- 
products are introduced into the circulation. But it 
remains to be seen whether the ferments then occur¬ 
ring in the blood are identical with the normal fer¬ 
ments of the normal cells and those occurring in the 
blood under manifestly pathologic conditions. 

Considering the problem from the clinical side, the 
all-important question of course suggests itself 
whether or not the reaction has any relation to the 
pathogenesis of dementia praecox. Theoretically, this 
is of course perfectly possible. Granted that antisex- 
gland ferments do occur in the circulation in dementia 
praecox, and that their presence were the outcome of 
the appearance in the circulation of an abnormal secre¬ 
tion or of abnormal cells, then we may also assume 
that digestion of thes.e cells or cell-products will take 
place, and that all conditions would thus be given for 
a chronic i)rotein intoxication which might very' well 
expend itself on the central nervous system. Should 
this be true, then we might also expect that the admin¬ 
istration of sex gland to such patients would cause an 
aggravation of the patient’s condition, while partial or 
entire castration, possibly combined v'ith the trans¬ 
plantation of normal^ organs might similarly be 
expected to have a beneficial influence. Evidently, the 
problem is now open to investigation from many sides, 
and it does not seem unreasonable to expect that defi¬ 
nite advances will be achieved in the near future. 

In coiichi-sion, I wisli to express my appreciation of the 
courtc.sy and cooperation of the staff of the Sheppard and 
Enoch Pratt Hospital, which made the work outlined above 
possible. 

1734 Linden Avenue. 


Public Hygiene Depends on the Individual.—Power to 
regulate water-supply and sewage-disposal or to vacate or 
destroy property unfit for habitation helps materialb' in 
improving the sanitation of the home, but it fails to reach 
that class of people whose personal habits render any home 
unfit for occupancy.—^J. H. Landis, in Am. lour. Pub. Health. 
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RESULTS OF RADIUM IN CANCER 
H. H. JANEWAY, M.D. 

Attending Surgeon to Gcncr.il Mcmorinl Ilospilnl 
NEW YOKK 

TIic apj)licatioii of raditini lo Ihe treatment of cancer 
cannot be considered new. It was first tried nine 
years ago; and since that time Wickham has been con¬ 
stantly engaged in its application to disease, and espe¬ 
cially to cancer, in the very city which may be termed 
the home of radium. 

The Laboratoire biologique du radium was organs 
iaed in the early part of 1906. The object of this 
institute was to serve as a center for radium therapy. 
It possessed a chemical, a physiologic and a physical 
department, the last furnished with the most sensi¬ 
tive instruments of the Curies’ laboratory. These 
departments, respectively, were under the charge of a 
competently trained chemist, physiologist and physicist. 
The therapeutic portion of the work was under the 
direction of Dr. Wickham. Since 1906, one thousand 
patients, afflicted with various forms of cancer, have 
been treated. The results of this treatment have been 
published in two books, one of which appeared in 
1910 and the other in 1913. In the second publication. 
Dr. Wickham furnishes the following summary of his 
opinion regarding the action of radium on cancer: 

1. Radium causes an undeniably destructive modi¬ 
fication of the malignant cells. 

2. Malignant tissues display a special and very 
selective susceptibility to the influence of radium. 

3. This destructive action e.xtends to a depth vary¬ 
ing up to 9 cm., according to the dosage used and the 
sensitiveness of the neoplasm. 

4. This action, even to the depth mentioned, occurs 
with the maintenance of the relative integrity of the 
normal tissues traversed. 

5. The action, nevertheless, is not complete enough 
to warrant the use of radium as a primary therapeutic 
agent in any form of operable cancer, with the single 
exception of cancer of the skin. 

Cancer of the skin, because of its superficial char¬ 
acter and relative benignity, will always constitute a 
form of cancer belonging to an entirely different cate¬ 
gory from all other varieties. It forms the first of the 
groups into which Wickham divides the disease for 
the consideration of radium therapy. Regarding this 
group, he says: 

As far as our experience goes, in judging_frora our statis¬ 
tics, which contain several hundred cases of different varie¬ 
ties, we have arrived at the conclusion that in a majority of 
epitheliomata of the skin, even in the gravest cases, radium 
is undoubtedly superior to any other therapeutic agent, both 
on account of its direct curative action and because of the 
simplicity of its application. 

In some particularly grave cases radium has been 
most effective in his hands. Even advanced, entirely 
inoperable forms, characterized by deep extension and 
in some instances by the presence of large tumors, 
have scarcely altered his statistics for the worse. In 
compilhig these statistics, the element of time has been' 
carefully considered. 

Though it is only in this first group that radium 
deserves an important place in the fight against cancer, 
it is nevertheless by no means devoid of usefulness in 
other forms of the disease. An acquaintance with 
what has been accomplished in these other varieties is 


therefore important, for even though the results of 
radium treatment do not demonstrate its curability in 
the more advanced cancers, yet they furnish informa¬ 
tion concerning the extent to which it is able to pro¬ 
duce the same selective destructive action on cancer 
tissue in general. 

These other types of cancer, in which .are grouped 
all the more serious and more important varieties, may 
be considered, from the point of view of radium 
therapy, under the two main divisions of operable and 
inoperable cancer. 

Considering first the operable group (those cases 
capable of complete extirpation), Wickham makes the 
following significant statement: 

Operable cancer should be operated on immediately with¬ 
out delay. This is an absolutely fixed rule. 

The inoperable forms are discussed under the differ¬ 
ent subdivisions of the histologic varieties of cancer 
and of cancer in the various locations within the body. 
In nearly all of the inoperable forms it is permissible 
to use radium, because of the relief from many of the 
objective and subjective symptoms which it not infre¬ 
quently affords. 

Wickham states that the various sorts of sarcoma 
yield to radiation more quickly than any of the many 
types of epithelial cancer. Lymphadenoma and myco¬ 
sis fungoides are more susceptible than even sarcoma. 
He is able to report very important palliative results 
in the treatment of cancer from all regions of the 
body, and has witnessed an entire retrogression of 
many large inoperable epitheliomas of the skin and 
of some breast tumors. Types of the cases similar to 
those of Wickham have been described also by Dom- 
inici (who shares largely in the credit for the work 
of the institution), together with many photographs, 
in a monograph entitled, “The Technique and Results 
of Radium Therapy in Malignant Diseases.” 

Isolated instances do exist of apparent cures in some 
of the inoperable forms of cancer of the second group, 
and there is a fairly large proportion of cases in which 
the retrogression at the primary site of the tumor has 
prolonged the life of the patient and rendered him 
more comfortable. In no instance, however, has there 
been a complete eradication of the ultimate ramifica¬ 
tions of the disease. 

The only conclusion to be drawn from these results 
is that while the influence of radium on all types of 
cancer is a favorable one, it does not extend to the 
limits of the disease in any but the most superficial 
varieties. 

The work of the Radium Institute of London, while 
much more recent, is second to none in importance. 
The institute possesses 4 gm. of radium — an amount 
far exceeding the quantity owned by any other single 
institution. 

In the institute’s reporff of 467 cases of cancer 
treated during 1912, no patient has been classified as 
cured, inasmuch as it is not permissible to consider 
cancer in this light until there has been a freedom 
from recurrence for a period of at least three years. 
The most favorable results are reported as only appar¬ 
ent cures, though certain of them may later prove to 
be actual ones. 

Of 101 patients with the .slow-growing, benign 
forms of cancer of the skin, 31 were apparently cured, 


1. Pinch, A. E. Hayward: Brit. Med. Jour., JOil. 
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41 improved, and 12 did not improve. In cancer of 
the rest of the body, iiiduding-practically all varieties, 
there were only 15 cases apparently cured, 156 
improved, and 45 did not improve. Of the 15 cases 
apparently cured, 4 were skin cancers occurring on 
the hand and cheek, 3 were cancers of the uterus, 
2 were breast-cancers, 1 was a cancer of the thyroid 
gland, 1 was a cancer of the rectum, 1 was a tumor 
of the parotid gland, and 2 were sarcomas. Among 
all these cases the cancers of the uterus, breast and 
rectum are most significant. Cases ISO, 5109 and 5199 
have been selected as the cancers of the uterus which 
were apparently cured. In all three of tliese patients 
the cancer had returned after operation. Following 
radium treatment, there was, in each instance, an 
entire disappearance of the tumor mass and of all 
induration. It is supposed that Case 35 was the case 
of cured cancer of the rectum. It was an inoperable 
cancer, and after an interval of eight months from the 
time of its treatment with radium, no sign of the 
growth could be detected. The improvement in Cases 
48 and 186 was so great that only die most conserva¬ 
tive judgment could exclude them from the category 
of the apparently cured. Of the tumors of the brea.st, 
one was a case of Paget’s disease, and therefore super¬ 
ficial. Case 5100 has been selected as the apparendy 
cured case of cancer of the breast, in which the patient 
concerned had a recurrent cancer.' At the beginning 
of the treatment she had six nodules the size of a 
walnut which had recurred in the scar. It is interest¬ 
ing to note that the recurrence in this patient had been 
unsuccessfully treated with the Roentgen ray before 
the application of radium. 

The foregoing results fully confirm the conclusions 
of Wickham. '\¥ith the lapse of time they may prove 
to be even more significant. At present they in no way 
alter his deductions and lend no support to the view 
that radium can be considered a cure for cancer. 
They convincingly demonstrate that its sjiecific effect 
on the disease is not limited to any one of its forms. 

In Vienna an important work with radium has been 
established. In June, 1912, the Vienna Radium Insti¬ 
tute began its researches with half a gram of radium, 
an additional gram being furnished in June, 1913. 
The total amount, 1.5 gm., is very large, and quite 
sufficient to test the efficacy of radium on cancer. The 
institute has been founded as a central station for the 
distribution of radio-activity to the various depart¬ 
ments of the Vienna Hospital. RiehP has rpported 
the results obtained by the use of radium on super¬ 
ficial cutaneous cancer, Wertheim,^ on its application 
to cancer of the uterus and Ranzi, Schuller and Spar- 
mann,^ the results of the treatment of cancer of the 
various organs. Riehl has treated 114 patients afflicted 
with skin cancer, and his observations regarding its 
favorable influence on this form of the disease agree 
with the conclusions of others. He considers that in 
this, form of cancer the application of radium, even in 
small quantities, is preferable to other methods of 
treatment. One of his patients may be referred to as 
an illustration: A tumor the size of a child’s head had 
retrogressed, except for the deeper extension of the 
growth, which ultimately had reached the esophagus 
and caused the death of the patient. Wertheim states 
that he has treated nine cases of inoperable cancer of 


2. Riehl» G.: 
J. Wertheim: 
4. Ranzi, E.; 
1913, xxvi, 1651. 
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the uterus, in a number of which the previously fixed 
tumor again became movable; there was also a con¬ 
siderable reduction in the size of the growth, and 
altogether the patients improved to such an extent 
that it was possible to consider radical removal. Not¬ 
withstanding all this, it is impossible for him to view 
even such improvement as at all approaching a cure. 

Ranzi, Schuller and Sparmann have treated 53 
patients: 6 after operation, for the purpose of pre¬ 
venting recurrenfce, and 47 with inoperable. tumors 
existing at the time that treatment with radium was 
instituted. Three of the 6 patients treated palliatively 
showed an extensive recurrence after a short time. 
The other 3 gave no evidence of recurrence after a 
period of three months in 2 of the patients, and two 
months in the case of the third. 

The accompanying table shows the locations and 
varieties of all the cancers treated. 

I.OCATIONS AXI) VAItlETISS OP CAXCF.RS THEATM DY RANZI, 
SCIIUELLni! AND SPAHMAXN 

Patients 


Sarcoma of the cranium. •( 

Cancer of the upper jaw. 3 

Cancer of t!ic neck. 6 

Cancer of the hreast..... 4 

Cancer of the skin. 4 

Cancer of the penis. 1 

Mclanosarcoma of tlic .skin. 1 

Cancer of tlie esophagus. 5 

Cancer of the stomach. 2 

Cancer of tlic rectum. 3 

Cancer of the interior of the mouih. 8 

Cancer of the tongue. 9 

Cancer of the thyroid gland. 1 

Cancer of the pleura. 1 

Cancer of the nasopharyngeal cavity. ] 


53 

Notwithstanding the fact that a series of these cases 
received a high dosage of radio-activity, in only three 
instances of the whole fifty-three was there a con¬ 
tinuous retrogression of the tumor. One of these 
three patients had a recurrent cancer of the tongue, 
about to inch in diameter; another had a super¬ 
ficial epithelioma of the nose of the benign t 3 ’pe, and 
in this case, while the growth on the nose was healing, 
a secondaiy extension of the disease on the upper jaw 
increased in size: the third ])atient in this group was a 
woman with a carcinoma of the tongue, which com- 
plctci}'^ disappeared. 

After deducting from the 53 patients 19 who either 
di.scontinued treatment or were lost sight of, there 
remained 34 from whom it was possible to draw con- 
clusion.s. Of these, 6 died during the course of the 
treatment; 11 were essentially improved; 6 were very 
slightly improi’ed, and 3 were made worse. Wertheim 
concludes with the statement that radium can be con¬ 
sidered only a contributory agent in dealing with 
cancer. It produces solely a limited effect, and there¬ 
fore its use in operable cancer is equivalent- to the 
denial of principles in dealing with the malignant dis¬ 
ease which are already too well founded to permit of 
question. 

The Samaritan Hospital in Heidelberg has also 
made a report on the action of radium on cancer. 
This report deserves- mention because of the founda¬ 
tion in this hospital of a work devoted e.xclusively to 
Ihe-cure of cancer, but the value of the work is much 
less than that of the three institutes already referred 
to because of the fact that only 20 mg. of radium 
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were available. Tlic report wn.s piiblislicd by Caan,” 
the details of 130 casc.s being given, of wbicli 105 iiad 
carcinoma and 11 sarconra. Fifty per cent, of all the 
eases treated showed the en'ccts of a favorable influ¬ 
ence attributable to cancer. Of 3iS cancers of the 
breast a dciinilc improvement was observed in 27 
instances. In S of the 27 j)aticnts a complete retro¬ 
gression of superficial tumors was noted (in one 
instance the sixe of a hen’s egg) ; in 3 of this group of 
27 patients the objective improvement was so marked 
that a previously inojicrablc growth became .shrunken 
and movable to the e.vtent of iiermitling consideration 
of a radical operation. In 5 out of 7 skin eases, Iicaltiiy 
granulations replaced the tumor tissue. In S patients 
with malignant lymphomas, there was a complete dis¬ 
appearance of the tumor. 

Caan further states, in summing up, that radium 
must be considered an important agent in the fight 
against malignant disease. In about 50 per cent, of 
his 130 eases be had produced imiirovement which 
may be described as a softening and retrogression of 
the tumor and an amelioration in the subjective symp¬ 
toms of the patient. In two more recent publications.” 
Czerny and Caan publish their later experiences with 
the radio-active treatment of cancer. These publica¬ 
tions concern more especially the use of niesothoriuin 
and thorium X — two very strong radio-active prep¬ 
arations considered by Caan quite as powerful as 
radium. It is therefore proper to consider them here. 
They furnished little additional information, however. 
Improvement was produced in about 40 or 50 per cent, 
of the cases, but no patient was cured. Caan con¬ 
cludes by stating that in cases of cancer susceptible to 
radical removal, treatment by mesothorium and tho¬ 
rium X should in no instance supersede the knife. 

It is evident from a comparison of these various 
reports that the subject has been approached from 
different attitudes in France, England and Gennany. 
It is quite easy to read between the lines of Wickham’s 
book a great deal of enthusiasm for the treatment of 
cancer by radium; it is equally obvious that the Ger¬ 
mans have expressed themselves most conservatively. 

. The report of the English institute, on the other hand, 
draws no conclusions whatsoever, but simply consists 
of a statement of facts. Nevertheless, a comparison 
of these reports presented from these different atti¬ 
tudes, discloses a remarkable agreement which it 
would be easy to confirm by reference to numerous 
isolated publications on the use of radium from inde¬ 
pendent workers. Each report justifies the statement 
that radium produces a selective destructive action on 
the majority of cancers, but that this action never 
reaches to the more distant extensions of its deeper 
and more serious forms. Indeed, there is good ground 
for belief that unless the greatest care is used in the 
application of radium, the more distant portions of the 
tumor will be stimulated to more active growth. All 
observers of the action of radium on cancer have 
expressed the belief that an insufficient dosage of 
radio-activity may stimulate tumor growth. A 
moment’s reflection will make clear how rapidly the 
total amount of radiation must diminish at points 
increasingly distant from the center of radiation. 
Aside from the amount of radiation absorbed, the 
number of ra 3 's diminish inversely as the square of 


5. Caan; Beitr. z. klin. Chir., 1909, Isv, 773. ^ 

6. Czerny and Caan: Miinchen. med. WcUnsclir., 1912, lix. /37. 
Caan; ibid., 1913, lx, 9. 


the dislancc. All users of radium are most emphatic 
iu expressing the belief that no operable cancers. 
cxccj)t those of the skin, should be treated by radium 
ill preference to operation. 

It is therefore permissible to consider that the true 
position of radium in the treatment of cancer, with 
the present methods of application, is a settled matter. 
While it will destroy cancer tissue in a dosage not 
affecting normal tissues, it does not cure the disease 
unless it is quite superficial or of a variety peculiarly 
susccjitiblc to its influence. The establishment of the 
fact that we have in radio-activity an agent which will 
at all specifically affect cancer, is of very great impor¬ 
tance— all the more so, inasmuch as no other agent 
has thus far been discovered which in any degree 
approaches its effectiveness. A knowledge of these 
facts offers every encouragement to the belief that a 
more successful method of applying this remedy may 
}'ct be di>-covered; the lines of experimentation are 
clearly indicated; the whole question merely reduces 
itself to the even distribution of the proper dosage 
throughout all involved tissues. The realization of 
this end is all in the future and purely speculative. 
At prc'-cnt, radium may only supplement, but not 
replace, ilie knife. 

104 East Fi>rticth Street. 


THE AUTOS bIROS ALVARS AN TREATMENT 
OF SYPHILIS OF THE CENTRAL 
NERVOUS SYSTEM 

SECOND CAPER 

G. W. McCASKEY, A.M., M.D. 

Professor ot Medicine, Indiana University School of Medicine 
FORT WAVNE, IND. 

■Since the publication of my paper on “The Auto- 
serosal varsan Treatment of Syphilis of the Central 
Nervous System,’’^ thirteen additional cases have been 
treated. It is not the purpose of this communication 
to report these cases. During the clinical study of 
these twenty cases, howes'er, many practical questions 
have arisen, a brief discussion of which appears to be 
timely. The points which I propose to discuss are 
along the lines of safety, efficiency and convenience. 
They are three in number;, 

1. The problem of asepsis. 

2. Time of withdrawal of blood for serum. 

3. Dosage and dilution of salvarsanized serum. 

I. THE PROIJLEM OF ASEPSIS 

In an early one of my last series of eleven cases an 
accidental infection of the spinal canal occurred. This 
patient has completely recovered from the infection, 
but the possibility of the recurrence of such an acci¬ 
dent demanded such a critical review and revision of 
methods as would make it impossible. The oppor¬ 
tunities and dangers of contamination in the prepara¬ 
tion of a serum for intraspinal injection by an “open- 
air method” are manifest. Instruments, receptacles 
and appliances were above suspicion.by reason of the 
effectiveness of modern hospital methods of steriliza¬ 
tion. The skin of the patient at points of puncture, 

1. McCaskey, G. W.r The Aiitoserosah’arsan Treatment of Syphilis 
of the Central Nervous System, Tun Jovrsal A, M. A., Jan. 17.* 1914. 
p. 1S7 
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41 improved, and 12 did not improve. In cancer of 
the rest of the body, including .practically all varieties, 
there were only 15 cases apparently cured, 156 
improved, and 45 did not improve. Of the 15 cases 
apparently cured, 4 were skin cancers occurring on 
the hand and cheek, 3 were cancers of the uterus, 
2 were, breast-cancers, 1 was a cancer of the thyroid 
gland, 1 was a cancer of the rectum, 1 was a tumor 
of the parotid gland, and 2 were sarcomas. Among 
all these cases the cancers of the uterus, breast and 
rectum are most significant. Cases 180, 5109 and 5199 
have been selected as the cancers of the uterus which 
were apparently cured. In all three of these patients 
the cancer had returned after operation. Following 
radium treatment, there was, in each instance, an 
entire disappearance of the tumor mass and of all 
induration. It is supposed that Case 35 was the case 
of cured cancer of the rectum. It was an inoperable 
cancer, and after an interval of eight months from the 
time of its treatment with radium, no sign of the 
growth could be detected. The improvement in Cases 
48 and 186 was so great that only the most conserva¬ 
tive judgment could exclude them from the category 
of the apparently cured. Of the tumors of the breast, 
one was a case of Paget’s disease, and therefore super¬ 
ficial. Case 5100 has been selected as the apparenlly 
cured case of cancer of the breast, in which the patient 
concerned had a recurrent cancer.' At the beginning 
of the treatment she had six nodules the size of a 
walnut which had recurred in the scar. It is interest¬ 
ing to note that the recurrence in this patient had been 
unsuccessfully treated with the Roentgen ray before 
the application of radium. 

The foregoing results fully confirm the conclusions 
of Wickham. 'Wnth the lapse of time they may prove 
to be even more significant. At present they in no way 
alter his deductions and lend no support to the view 
that radium can be considered a cure for cancer. 
They convincingly demonstrate that its specific effect 
on the disease is not limited to any one of its forms. 

In Vienna an important work with radium has been 
established. In June, 1912, the Vienna Radium Insti¬ 
tute began its researches with half a gram of radium, 
an additional gram being furnished in June, 1913. 
The total amount, 1.5 gm., is very large, and quite 
sufficient to test the efficacy of radium on cancer. The 
institute has been founded as a central station for the 
distribution of radio-activity to the various dejjart- 
ments of the Vienna Hospital. RiehP has reported 
the results obtained by the use of radium on super¬ 
ficial cutaneous cancer, Wertheim,^ on its application 
TO cancer of the uterus and Ranzi, Schuller and Spar- 
mann,^ the results of the treatment of cancer of the 
various organs. Riehl has treated 114 patients afflicted 
with skin cancer, and his observations regarding its 
favorable influence on this form of the disease agree 
with the conclusions of others. He considers that in 
this, form of cancer the application of radium, even in 
small quantities, is preferable to other methods of 
treatment. One of his patients may be referred to as 
an illustration; A tumor the size of a child’s head bad 
retrogressed, except for the deeper extension of the 
growth, which ultimately had reached the esophagus 
and caused the death of the patient. Wertheim states 
that he has treated nine cases of inoperable cancer of 
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the uterus, in a number of which the previously fixed 
tumor again became movable; there was also a con¬ 
siderable reduction in the size of the growth, and 
altogether the patients improved to such an extent 
that it was possible to consider radical removal. Not¬ 
withstanding all this, it is impossible for him to view 
even such improvement as at all approaching a cure. 

Ranzi, Schuller and Sparmann have treated 53 
patients: 6 after operation, for the purpose of pre¬ 
venting recurrence, and 47 with inoperable tumors 
existing at the time that treatment with radium was 
instituted. Three of the 6 patients treated palliatively 
showed an extensive recurrence after a short time. 
The other 3 gave no evidence of recurrence after a 
period of three months in 2 of the patients, and two 
months in the case of the third. 

The accompanying table shows the locations and 
varieties of all the cancers treated. 

I.OC.\TIOXS AXI) VARIETIES OE CANCERS TREATED RY RANZI, 
SCIIUELLER AND SPARMANN 

Patients 


Sarcoma of the cranium. 4 

Cancer of the upper jaw. 3 

Cancer of the neck. 6 

Cancer of the hreast. 4 

Cancer of the skin. 4 

Cancer of the penis. 1 

Melanosarcoma of the skin. 1 

Cancer of the esophagus. 5 

Cancer of the stomacli. 2 

Cancer of the rectum. 3 

Cancer of the interior of the moiilh. 8 

Cancer of the tongue. 9 

Cancer of the thyroid gland. 1 

Cancer of the pleura. 1 

Cancer of the nasopharyngeal cavity. 1 


S3 

Notwithstanding the fact that a series of these cases 
received a iiigh dosage of radio-activity, in only three 
instances of the whole fifty-three was there a con¬ 
tinuous retrogression of the tumor. One of these 
three patients had a recurrent cancer of the tongue, 
about Yi to Y i''ch in diameter; another had a super¬ 
ficial epithelioma of the nose of the benign type, and 
in this case, while the growth on the nose was healing, 
a secondary e.xtension of the disease on the upper jaw 
increased in size; the third patient in this group was a 
woman with a carcinoma of the tongue, which com¬ 
pletely disappeared. 

After deducting from the 53 patients 19 who either 
di.scontinued treatment or were lost sight of, there 
remained 34 from whom it was possible to draw con¬ 
clusions. Of these, 6 died during the course of the 
treatment; 11 were essentially improved; 6 were very 
slightly improved, and 3 were made worse. Wertheim 
concludes with the statement that radium can be con¬ 
sidered only a contributory agent in dealing with 
cancer. It produces solely a limited effect, and there¬ 
fore its use in operable cancer is equivalent- to the 
denial of principles in dealing with the malignant dis¬ 
ease which are already too well founded to permit of 
question. 

. The Samaritan Flospital in Fleidelberg has also 
made a report on the action of radium on cancer. 
This report deserves- mention because of the founda¬ 
tion in this hospital of a work devoted exclusively to 
the-cure of cancer, but the value of the work is much 
less than that of the three institutes already referred 
to because of the fact that only 20 mg. of radium 
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were nvailnblc. The I'cporl was published by Caan,® 
(lie details of 130 eases being given, of which 103 had 
carcinoma and 11 sarcoma. Fifty per cent, of all tiie 
cases treated showed the effects of a favorable influ¬ 
ence attributable to cancer. Of 38 cancers of the 
breast a definite improvement was observed in 27 
instances. In 8 of the 27 jiaticnts a complete retro¬ 
gression of superficial tumors was noted (in one 
instance the size of a hen’s egg); in 3 of this group of 
27 patients the objective improvement was so marked 
that a previously inoperable growth became shrunken 
and movable to the c.xtcnt of permitting consideration 
of a radical operation. In 3 out of 7 skin eases, healthy 
granulations rcjdaccd the tumor tissue. In 8 patients 
with malignant lymphomas, there was a complete di.s- 
a])])earancc of the tumor. 

Caan further states, in .summing up, that radium 
must be considered an important agent in the fight 
against malignant disease. In about 50 per cent. of 
his 130 cases he had produced improvement which 
may be described as a softening and retrogression of 
tbe tumor and an amelioration in the subjective symp¬ 
toms of the patient. In two more recent publications,® 
Czerny and Caan publish their later e.xperiences with 
the radio-active treatment of cancer. These publica¬ 
tions concern more especially the use of mesothorium 
and thorium X — two very strong radio-active prep¬ 
arations considered by Caan quite as powerful as 
radium. It is therefore proper to consider them here. 
They furnished little additional information, however. 
Improvement was produced in about 40 or 50 per cent, 
of the eases, but no patient was cured. Caan con¬ 
cludes by stating that in cases of cancer susceptible to 
radical removal, treatment by mesothorium and tho¬ 
rium X should in no instance supersede the knife. 

It is evident from a comparison of these various 
reports that the subject has been approached from 
different attitudes in France, England and Germany. 
It is quite easy to read between the lines of Wickham’s 
book a great deal of enthusiasm for the treatment of 
cancer by radium; it is equally obvious that the Ger¬ 
mans have expressed themselves most conservatively. 
The report of the English institute, on the other hand, 
draws no conclusions whatsoever, but simply consists 
of a statement of facts. Nevertheless, a compari.son 
of these reports presented from these different atti¬ 
tudes, discloses a remarkable agreement which it 
would be eas}’’ to confirm by reference to numerous 
isolated publications on the use of radium from inde¬ 
pendent workers. Each report justifies the statement 
that radium produces a selective destructive action on 
the majority of cancers, but that this action never 
reaches to the more distant extensions of its deeper 
and more serious forms. Indeed, there is good ground 
for belief that unless the greatest care is used in the 
application of radium, the more distant portions of the 
tumor will be stimulated to more active growth. All 
observers of the action of radium on cancer have 
expressed the belief that an insufficient dosage of 
radio-activity may stimulate tumor growth. A 
moment’s reflection will make clear how rapidly the 
^ total amount of radiation must diminish at points 
increasingly distant from the center of radiation. 
Aside from the amount of radiation absorbed, the 
number of rays diminish inversely as the square of 


5. Caan: Beitr. z. klin. Chir., 1909, l.xv, 

6. Czerny and Caan: Munchen. med. 
Caan: ibid., 1913, lx, 9. 


, 773. 

Wchnsebr., 


1912, 


!ix. 737. 


the distance. All users of radium are most emphatic 
in expressing the belief that no operable cancers, 
except those of the skin, should be treated by radium 
in preference to operation. 

It is therefore permissible to consider that the true 
position of radium in the treatment of cancer, with 
the prc.scnt methods of application, is a settled matter. 
While it will destroy cancer tissue in a dosage not 
affecting normal tissues, it does not cure the disease 
unless it is quite superficial or of a variety peculiarly 
suscejUihlc to its influence. The establishment of the 
fact that we have in radio-activity an agent which will 
at all specifically affect cancer, is of very great impor¬ 
tance— all the more so, inasmuch as no other agent 
has thus far been discovered which in any degree 
approaches its effectiveness. A knowledge of these 
facts offers every encouragement to the belief that a 
more successful method of applying this remedy may 
ycl be discovered; the lines of experimentation are 
clearly indicated; the whole question merely reduces 
itself to the even distribution of the proper dosage 
throughout all involved tissues. The realization of 
this end is all in the future and purely speculative. 
At present, radium may only supplement, but not 
replace, the knife, 

104 East Fortieth Street, 


THE AUTO.S EROS ALVARS AN TREATMENT 
OF SYPHILIS OF THE CENTRAL 
NERVOUS SYSTEM 

SECOND EAPER 

G. W, McCASKEY. A.M., M.D. 

Professor ot Medicine, Indiana University School of Medici:ie 
FORT WAYNE, IND. 

.Since the publication of my paper on “The Auto- 
serosalvarsan Treatment of Syphilis of the Central 
Nervous System,’’^ thirteen additional cases have been 
treated. It is not the purpose of this communication 
to report these cases. During the clinical study of 
these twenty cases, however, many practical questions 
have arisen, a brief discussion of which appears to be 
timely. The points which I propose to discuss are 
along the lines of safety, efficiency and convenience. 
They are three in number; 

1. The problem of asepsis. 

2. Time of withdrawal of blood for serum. 

3. Dosage and dilution of salvarsanized serum. 


I. THE PROBLEM OF ASEPSIS 


In an early one of my last series of eleven cases an 
accidental infection of the spinal canal occurred. This 
patient has completely recovered from the infection, 
but die possibility of the recurrence of such an acci¬ 
dent demanded such a critical review and revision of 
methods as would make it impossible. The oppor¬ 
tunities and dangers of contamination in the prepara¬ 
tion of a serum for intraspinal injection by an “open- 
air method’’ are manifest. Instruments, receptacles 
and appliances were above suspicion.by reason of the 
effectiveness of modern hospital methods of steriliza¬ 
tion. The skin of the patient at points of puncture, 


1. McCaskej^ G. W.: The Auioserosaivarsan Treatment of Svphilis 
of the Central Nervous System, The Joeexae A. M. A., Jan. 1, 1914 
p. 187 • 1 . 
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and of the hands of operator and assistant, cannot, 
however, be completely sterilized by any known 
method. Then there is the possibility that any open 
receptacle containing blood or serum may have a par¬ 
ticle of foreign matter accidentally deposited in it by 
a gust of air, or the sudden motion of a garment or 
other fabric during even a brief exposure. It could 
easily carry many micro-organisms which might be 
pathogenic, and which during the hours that the ideal 
culture-medium stands, might produce a massive dose. 
Even though placed in a refrigerator, a procedure 
which might easily be somewhat delayed, sufficient 
chilling to produce effective inhibition might be long 
enough postponed to permit considerable germination. 
This may be a remote possibility, but it should never¬ 
theless be removed. The paucity of antibodies in the 
spinal fluid points to a danger from the introduction 
of even a few attenuated micro-organisms which might 



be negligible in the blood with its ample protective 
resources. Without further preliminary discussion, 
the technic will now be described. 

The apparatus consists of an inverted U-shaped 
glass tube, inches in diameter, each arm being 
about 5 inches long. One arm of this tube. A, is for 
the reception of the blood, the other, B, for the serum 
after its separation. The latter is graduated. The 
rubber stoppers C, C, in each arm of the tube are held 
in place by metal plates, D and D', passing across 
them, and fastened in their turn by fine copper wire 
to projecting glass hooks, E, on the sides of the tube. 
Through centrally placed perforations in the rubber 
stoppers and metal plates pass small pieces of glass 
tubing, Fj and F', which extend about 3 inches into 
each arm of the tube. To the small tube F , projecting 
into the serum arm of the large tube, is connected a 
vacuum pump G, and to the other a needle suitable for 
puncturing a vein and collecting the blood. At H is 
interposed a small glass bulb containing cotton to filter 
the air which might be forced into the large tube it 
the vacuum pump failed to work properly. This out¬ 


fit, connected as shown in the illustration (excepting 
that the vacuum pump, is left out, because the steam 
ruins the washers) is properly wrapped and placed in 
a steam sterilizer and thoroughly sterilized. 

When the operator is ready to proceed, the needle, 
which has been paraffined before sterilization and 
closed with a stylet, is introduced into a suitable vein, 
the dry skin over which has been painted with tincture 
of iodin. The vacuum pump is then operated by an 
assistant and the blood rapidly pours out of the top 
of the small tube F and falls to the bottom of the large 
tube. It is desirable to procure about 60 c.c. The 
vacuum pump is then disconnected from the cotton 
bulb, and air filters in to produce an equilibrium. If 
the needle is withdrawn from the vein first, nnfiltered 
air would rush in, and might carry impurities. The 
needle is now removed, the bulb H transferred from 
F' to F and the connecting rubber tubes are covered 
with sterile gauze and rubber finger-cots, which are 
tied around the lower ends of the glass tubes. 

The apparatus containing the blood is now placed in 
the refrigerator over night, and in the morning the 
quantity of separated serum desired is poured into 
the serum arm of the tube by simply tilting it toward 
that side. It is next placed in an oven .and heated to 
56 C. (132.8 F.) for thirty minutes, according to the 
Swift and Ellis technic. The serum is diluted with 
normal saline solution which has been placed in the 
graduated serum arm of the large tube before placing 
it in the sterilizer. The exact amount will depend on 
the dose and dilution of the serum which it is intended 
to give by the intraspinal injection. This must, of 
course, be determined in advance. For example, if it 
is desired to give 12 c.c. of serum in 40 per cent, dilu¬ 
tion (as advised by Swift and Ellis), 18 c.c. would 
have been used. 

The rubber tube (about IS inches long and broken 
at two or three places by short pieces of glass tubing 
to be used as observation fenestrae), which is to convey 
the salvarsanized serum to the spinal puncture needle, 
is then connected to the glass tube F', which is now 
pulled down until the upper end is flush with the inner 
surface of the rubber stopper. The serum is then 
allowed completely to fill this tube to its lower end, 
all air being, of course, excluded, when a suitable 
clamp, for instance, an artery forceps, is fastened over 
the rubber tubing about one inch front its loxvcr 
extremity. This free end, which will remain filled 
with serum, is later to be fitted over the other end of 
the spinal needle from which spinal fluid is emerging. 
The clamping forceps are held by an assistant with 
sterile rubber gloves. 

I then take the spinal puncture needle, with gloved 
hands, introduce it into the spinal canal, through skin 
previously painted with tincture of iodin, withdraw 
from 5 to 20 c.c. of spinal fluid, which is, of course, 
retained for laboratory study, and, while the spinal 
fluid is still flowing, connect the needle with the end 
of the rubber tube filled with salvarsanized senim. 

The apparatus, held by another assistant, is then 
elevated. The serum usually flows in readily by 
gravity, but, if it does not, a pressure-bulb is con¬ 
nected with the small tube in the opposite arm and 
air pumped in through the air-filter, H, sufficient to 
produce any desired degree of pressure. 

An aseptic gauze dressing over the puncture wound 
completes the procedure. 




Voi.f'ri: LXir 

Nt'MllER JJ 


AVTOSEROSALVARSAN TREATMENT—McCASKEY 


1711 


Repeated use of tin's apparatus lias failed to show 
any defect from the jioinls of view of asepsis, sim¬ 
plicity, cheapness,- or convenience. The rubber stop¬ 
pers alone have to be frequently replaced to avoid 
leakage, which will occur ns a result of rejicatcd 
sterilizations by heat. '\\'ith the use of aseptic gloves, 
the only possibility of scrum contamination would be 
in puncturing the iodinized skin over vein or lumbar 
s])ine. If germs can be jiickcd uj) by a needle in 
passing through iodinized skin, assuming this to be 
the best method, then a ])erfcctly aseptic technic is, 
of course, unattainable. Such dangers arc so remote 
that they can well be ignored in carrying out so clTcc- 
tive a method of attack against a fatal disease, rela¬ 
tively immune agiiinst all other jirocedures. 

It. TIME or WI•rIIDItAW.^L OF TLOOD 

According to the technic of Swift and Ellis, the 
blood is withdrawn one hour after the intravenous 
injection of ncosalvarsan. If the purpose of the treat¬ 
ment is, either in whole or in part, the introduction of 
ncosalvarsan into the spinal canal, such a delay 
appears objectionable, unless demanded by other con¬ 
siderations. Wechselmann'* says that the Abelin reac¬ 
tion for salvarsan di.sappcars in some cases in one 
hour. The amount of salvarsan in the blood undoubt¬ 
edly diminishes rapidly from the moment of its injec¬ 
tion. Of this fact, which could have been predicted 
confidently on purely biologic ground, I have fully 
satisfied myself by testing the blood at different inter¬ 
vals after the injection of the ncosalvarsan. 

In regard to the intraspinal do.sage of ncosalvarsan 
by the Swift and Ellis technic, what are the facts so 
far as these can be predicated? A full conventional 
intravenous dose of neosalvarsan contains 9CX) mg. 
The average human body is said by physiologists to 
contain about 3,000 c.c. of blood. A very simple 
calculation will show us that if this entire quantity of 
neosalvarsan is evenly distributed in the blood, each 
12 c.c. of serum (the amount advised by Swift and 
Ellis) cannot contain more than V -30 of entire 
dose, or 3.73 mg. Of course, in a very few minutes 
it will be much less, and continue to diminish until at 
the end of one hour it may not be detectable by the 
most delicate test. 

In an effort to increase the intraspinal dose of neo- 


obtained in twenty minutes than with that obtained one 
hour after the-intravenous injection of neosalvarsan. 
As a general rule, there is no pain of consequence 
following the intraspinal injection. Occasional!}", 
immediately or even after from six to ten hours 
moderately severe pain may rather suddenly develop 
in back and limbs, lasting several hours. There has 
been no increase in the incidence or severity of this 
])ain since shortening the interval between the intra¬ 
venous injection and the bleeding. 

Much of its therapeutic efficacy, however, may be 
attributed to the serum per se independently of its 
salvarsan content; the latter is after all the known 
specific spirocheticide, and I cannot avoid the con¬ 
clusion that an intraspinal dose of serum containing 
perhaps between 2 and 3 mg. of neosalvarsan offers 
more therapeutic promise than one from which it has 
so completely disappeared as to be no longer demon¬ 
strable. I have, therefore, adopted, and advise a 
twenty-minute interval as above outlined. 

III. nos ICC AND DILUTION' OF THE SALVARSAN'IZED 
SERUM 

With a view of increasing, if possible, the intra¬ 
spinal dosage and, therefore, the therapeutic efficiency 
of the salvarsanized serum, I have, again very cau¬ 
tiously, lowered the dilution until in a few cases 
undiluted serum was used. M'e found in the labora¬ 
tory that the undiluted serum, which has a specific 
gravity of about 1.035, would rapidly settle to the 
bottom of a test-tube containing spinal "fluid, which 
has a specific gravity of about 1.012. The rate of 
fall was almost exactly 1 cm. per second. Moreover, 
it tends to remain at the bottom of the tube a long 
time, diffusing through the spinal fluid t'Ciy slowly. 
This might be imitated to some extent in the lower 
segment of the dural pouch, and might obviously be 
objectionable. In from 60 to 80 per cent, dilution, 
however, diffusion readil}" occurs. ' I do not, therefore, 
use and would not advise lower dilution. 

I usually begin with about 15 c.c. of serum made 
into 50 per cent, dilution. If thought necessary in sub¬ 
sequent treatments, the quantity of serum is increased 
by varying the dilution without increasing the bulk of 
the injection. In some cases the original dose is not 
modified. In obstinate cases this can be done without 


salvarsan, I have gradually and cautiously shortened 
the time until now the usual routine is about twenty 
minutes after the completion of the intravenous injec¬ 
tion. In order to secure more rapid uniform diffusion 
through the circulating blood, the neosalvarsan is 
injected very slowly, over a period of seven or eight 
minutes — the approximate time for the complete cir¬ 
culation of tJie blood. This insures a preliminary 
mechanical mixture or a general distribution^ through¬ 
out the blood mass, which would not occur if it were 
injected in one or two minutes. In fifteen or twenty 
minutes from the completion of the injection, I believe 
that uniform diffusion may be confidently assumed, 
and, as any one can easily satisfy himself by the 
Abelin test, the quantity of neosalvarsan in the blood 
at this time is several times greater than at the end 


of an hour. 

There has not been, so far as I can determine, any 
more pain following the intraspinal injection of serum 

, 2 . This entire outfit costs about. $5. The vacuum 

in the market at $2. The U tubes can be made by an} glass-bIo«er 

for S2 or $3. 

3. Wcchselmann: Salvarsan Fatalities. 


any untoward effect so far as I can determine in the 
way of jiain or other reaction and, obidously, offers 
a means of intensifying the therapeutic effect without 
increasing the bulk of the injection. Just to wbat- 
extent this is desirable or justifiable is a question of 
clinical judgment in the individual case. 

While it is not my intention, as stated above, to 
make a further detailed clinical report just at this 
time, a few words of comment may perhaps be added. 

The necessity for and rationale of the treatment, as 
well as therapeutic results entirely unattainable by 
other known method.s, are receiving additional con¬ 
firmation with the passing months. One of the most 
interesting side-lights is contained in a recent con¬ 
tribution by Flexner and Amoss.'* The experiments 
there cited, which consist of the intravenous injection 
of poliomyelitic cerebrospinal fluid, “afford valuable 
support,” to quote the language of the authors, “to 
the hypothesis that infection of the nervous organs in 

^ I'lexncr, Simon, and Amoss, Harold L.: Penetration of the Virus 
ftf Pohomvcli'tts fmm the Blood into the Cerebrospinal Fluid, Jour.' 
Exper. Mc'd.^ April 1, 1914, p. 411. 
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man occurs through the mediation of the cerebrospinal 
fluid.” To accomplish this transfer -(that is, from 
blood to cerebrospinal fluid), time is required, since 
the barrier of the choroid plexus must first be over¬ 
come. At the expiration of forty-eight hours follow¬ 
ing the intravenous inoculation, the barrier appears 
still to be intact; at the expiration of seventy-two 
hours the passage of the virus seems to have begun, 
since infection of mild type followed the inoculation of 
the cerebrospinal fluid removed at this period. At the 
expiration of ninety-six hours, it appears that the 
barrier had broken down; and it also appears that 
under the pathologic conditions created, the virus, in 
quantity sufficient to cause infection, still persisted in 
this fluid as late as the nineteenth day, although no 
longer detectable in the blood by the inoculation test. 
I have several times found clinically what may, I think, 
be regarded as an analogous condition in untreated 
syphilis. The infection as determined by the Wasser- 
mann test had disappeared from the blood, but was 
still present in the spinal fluid. Such a condition is, 
of course, common in cases treated through the blood¬ 
stream alone. 

The modification of the spinal fluid Wassermann 
test during the progress of these treatments is 
extremely interesting and variable. It does not always 
proceed pari passu with clinical improvement. For 
instance, in one of my cases' under the care of Dr. 
Walter Domer of Wabash, Ind., the patient suf¬ 
fering from advanced tabes with great emaciation, 
complete urinary incontinence, both day and night, 
insanity of a very marked type requiring constant 
supervision and frequent restraint, etc., has gained 
4.3 pounds in weight, has regained control of the 
bladder during the day, though he still has nocturnal 
incontinence, and has so completely recovered his 
normal mentality that he has resumed his usual occu¬ 
pation. The cerebrospinal fluid Wassermann, how¬ 
ever, still remains positive, after eight intraspinal 
treatments. 

In another case of advanced tabes with rapidly pro¬ 
gressing disability, the spinal fluid Wassermann was 
practically negative after two treatments, although no 
clinical improvement could be noted. Sufficient time 
perhaps had not elapsed. On the other hand, degen¬ 
erative changes in the nerve elements may proceed for 
a time even though the infection has been overcome; 
and in any event the restitution of these degenerated 
elements must for the present be considered entirely 
problematical. A great deal more time must elapse 
before we shall “get our bearings.” 

If the evidence thus far at - hand, still further 
strengthened by these experiments, supports the 
assumption that “infection of the nervous organs in 
man occurs through the mediation of the cerebrospinal 
fluid,” then obviously the most rational mode of attack, 
if practical, is through this same “mediation.” It is 
equally obvious that the “lumbar route” offers at once 
the only safe and available method. That it is prac¬ 
tical and therapeutically potential has been shown by 
the work of the Rockefeller Institute and the clinicians 
who have been guided by their researches. _ 

The direct injection of a 6 per cent, solution of neo- 
salvarsan into the spinal canal, which is practiced by 
Dr. Ravaut at Paris and to which attention has been 


recently called by Wile,” does not appear to me to 
offer the same advantages as the Swift and Ellis 
technic. The latter observers have warned us of the 
actual danger in the use of these injections, their warn¬ 
ing being based on experimental work with monkeys. 
This warning should not pass unheeded. Aside from 
this, however, the practical simultaneous use of the 
intravenous and intraspinal injections offers a com¬ 
bined attack on the blood and lymphatic side of the 
infection at every point. Then again the serum intro¬ 
duced into the spinal fluid may readily be assumed to 
contain important antibodies which may play a large 
role in the therapeutic result. This is especially plaus¬ 
ible, because it is quite in line with the well-known 
facts in regard to the relative amount of antibodies in 
these two fluids. If it can be demonstrated that the 
Ravaut method is safe, it might be used to supplement 
the Swift and Ellis method and avoid too frequent 
and too intensive intravenous dosage with neosalvarsan. 

I wish to express my indebtedness to my clinical assistant. 
Dr. Miles F. Porter, Jr., for his aid in this work. 


CHRONIC DEMENTIA, CEREBELLAR 
ATAXIA, AND EPILEPTIFORM CON¬ 
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CHARLES W. BURR. M.D. 

Professor of Mental Diseases, University of Pennsylvania 
PHILAPELPHIA 

We'know little about the direct immediate cause of 
dementia save in cases associated with visible disease 
of the cerebral arteries, paresis and senile dementia. 
Dementia in children has been largely neglected. 
Persons who are born defective or who become so 
in childhood we are too prone to classify as idiots or 
imbeciles and then, so far as study goes, forget. 
Many of the latter are really suffering from a dementia 
re.sulting from an acute acquired insanity. In every 
a.sylum for the feeble-minded there are a large number 
of patients the cause of whose mental illness is 
unknown, and who, in accordance with the severity 
of the mental defect, are classed as idiots or imbeciles; 
those bereft of reason being called idiots, those having 
some mental power, imbeciles of higher or lower 
grade. It would be better, as has been suggested by 
European writers, to use the word “idiot” to include 
those persons who are suffering from the results of 
intrarUterine phj^sical disease or accident at birth or 
illness soon after, without regard to the amount of 
mental defect resulting, instead of following the 
present classification, which is purely arbitrary and 
based on the amount of mental defect no matter what 
the cause. Under such a classification, the word 
“imbecile” would mean any person who, on account of 
inherent weakness, and not from physical disease or 
trauma early in life, for instance, scarlet fever or a 
serious concussion of the brain, ceases at any time to 
develop mentally and then retrograde. Such children 

6. Wile, Udo .7.: The Technic of the'Intradural Injections “f ^eo- 
saK’arsan in Syphilis of the Nervous System, The Journal A. M. A*» 
April 11, 1914, p. 1165. . . ^ . ,r e 

* Read at the meeting of the Philadelphia Psychiatric Society, *Ma.v o. 
1914. 
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ilifi'cr qualilalivciy as wcl! as quaiUilativcly from idiots. 
Of course, there must he some uiulerlyiug physical 
defect ill them, but it is part of their inliereiU nature 
and not the result of accident or acquired disease. The 
cause probably is often outside the brain itself. Hypo¬ 
thetically, the condition may be explained by abiot¬ 
rophy, a term introduced by Gowers to explain certain 
muscular dystrophies in winch he as.sumcs an inherent 
weakness of the muscle-cells which causes them to 
degenerate under the ordinary stress and strain of 
life without the increased strain of illness, trauma, or 
severe emotion. It is possible that this inherent, con¬ 
genital weakness may occur in the brain-cells in certain 
jiersons and result in imbecility. It is a matter of 
indifference whether the abiotrophy is so great as to 
prevent any mental development or only sufficient to 
cause a breakdown later. Another possible explana¬ 
tion is a disorder of one or another of the ductless 
glands, or a disturbance of the balance between them. 
Our knowledge of the function of these glands is, 
however, so fragmentary that it is dangerous to 
attempt to draw any general eonckisions. That dis¬ 
ease of one of them may lead to very serious mental 
trouble is shown in cretinism, which, as is well known, 
is due to disease of the th 3 'roid. The curious mental 
state, not very infrequent in Graves’ disease, inaj' also 
be due to thyroid disorder. The hebetude, or at least, 
if that be too strong a term, the e.xtreme mental slow¬ 
ness, present in almost every case of acromegaly may 
be either directly caused by disturbance in the function 
of the pituitary gland or due to the mere mechanical 
effect of pressure of a tumor of the brain. Our 
knowledge of the functions and diseases of the duct¬ 
less glands is still very hazy, but it may, in the future, 
be proved that the disorder in their functions accounts 
for some of those people who break mentally in child¬ 
hood without e.xternal cause and without visible cere¬ 
bral lesion. A ver}' striking difference between 
idiocy and imbecility, as here defined, is the fact — 
and I am convinced that it is a fact — that heredity 
plays relatively little part in the former (idioc3')> and 
a verj' large part in the latter (imbecility). I have 
seen many idiots in whose family history I could dis¬ 
cover no mental taint. Thus all three children in one 
familj' were idiots, not from heredity, but from injury 
at birth, due to pelvic deformity in the mother. Con¬ 
genital syphilis, which is not hereditary in the proper 
sense of the word, also causes idiocy. Almost every 
imbecile, on the contrary, whose ancestral history I 
know, came from a family showing a vicious mental 
.strain, either insanity itself, hysteria, epilepsy, extreme 
eccentricity, or alcoholism, which is itself more often 
a sign than a cause of illness. By “strain” I do not 
mean the sporadic occurrence of any of the above- 
named states in a family, but the repeated appearance 
of one or sevmral in a family generation after gen¬ 
eration. 

Whatever may be the cause of imbecility, there is 
still another class of patients, though in the asylums 
all these are frequently classed together in one group, 
because the final picture is the same. The)' are the 
juvenile dements: people who in childhood present no 
abnormalities, either mental or physical, and who may 
have a fairly good ancestral history, hut who, after 
some acute disease, or even in its absence, become 
demented. The dementia may follow any of the acute 
infectious fevers — scarlet fever, pneumonia, influenza 
just as it may follow infection in adults, or may 


come on idiopathically. I am inclined to belieVe that 
the number of juvenile dements is very large and that 
true imbecility is less frequent, but it is almost impos¬ 
sible to get correct histories from families who, several 
3 'ears after the illness has begun, send their children 
to institutions, and for this reason statistics are very 
faulty. 

I shall relate in this paper the history of a boy 
patient whose dementia is due to a very rare cause, 
namel)', food poisoning. Medical literature is full of 
detailed accounts of the acute mental S3'mptoms of 
ptomain poisoning, but I have found no description of 
chronic cases. 

Family History .—There was nothing very striking in the 
patient’s family history except that his father was one of 
those men who are continuously and uninterruptedly unsuc¬ 
cessful. He was industrious and honest, religious in a sane 
way, very temperate, but he could never find his niche in the 
world. Wanting to be thrifty, he was always thriftless and 
the responsibility of caring for the family rested largely on 
his wife—a state of affairs which, to reactionaries and con- 
scr\'ativcs, points toward mental insufficiency on the man's 
part. This, however, was the only black spot in his character, 
and to moderns and the disciples of feminism it would look 
only a very light pearl gray, pretty rather than hideous. 

Present Illness .—^The boy himself was an ordinary boj', 
neither good nor bad, neither brilliant nor dull. He was 
one of five children and had never had any serious illness 
until he was 14 years old, when the present illness began. 
Oct. 24, 1909, while at boarding school, he, along with twenty 
other boys, ate canned salmon. All, in a few hours, became 
very ill with symptoms of fish poisoning and, several (I 
think three but I am not sure of the exact number) died. 
My patient survived but was bed-ridden for some time. 
Indeed, he had a fever continuing several months. During 
this time he had a transient hemiplegia, several general 
convulsions and bed-sores. At times he was delirious. One 
of the most striking incidents was that, beginning about 
eighteen months after the onset of his illness, his usually 
dull and stupid state was occasionallj' replaced suddenly by 
an acute delirium lasting from two days to two weeks. He 
never had any recollection of these delirious attacks. He 
also continued to have occasional convulsions about once a 
month though sometimes the interval between was longer. 
Frequently an attack of delirium followed, but according to 
the history either might occur independently of the other. 

E.ramination .—My own first examination was made on 
-A-pril 3, 1911, a few days after the beginning of one of the 
attacks of delirium. I found the patient in bed, ill nourished 
and with a skin of the dirty yellow-white of half-dried flour- 
paste. He rambled continuously in his talk, his mind dwel¬ 
ling on love and religion. At times he was profane and 
obscene. He answered two or three questions as to his 
name and dwelling-place but beyond that paid no attention 
to what was said to him. He had no realization of his con¬ 
dition, nor whereabouts. He was foolishly happy, not violent 
but restless, tried to get out of bed but merely putting a hand 
on his shoulder caused him, for the time, to cease his efforts. 
There was no palsy in any part but his gait was very ata.xic 
—a true cerebellar ataxia. In bed he moved his legs well. 
His knee-jerks were normal. There were two large scars of 
old bed-sores on the sacrum. He paid no attention to his 
bladder or rectum. He drank his milk (he was on a milk 
diet) voraciously but never asked for food. The transient 
hemiplegia mentioned in the history had passed away entirely 
and left no marks of its presence. • 

Courje.—He continued in the hospital till June 27, 1911. 
when I sent him to a suburban rest-house. W'hilc in the 
hospital he had a number of fleeting visual and auditory hal¬ 
lucinations. For the most part they were really illusions—the 
false interpretation of things seen or sounds heard. Some, 
however seemed to be true hallucinations—to have their origii 
within himself and not e.Kternally. He improved quite a little 
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by June and presented the picture of a dementia plus cere¬ 
bellar ataxia. His gait was made somewhat curious by the 
fact that, having been a student in a military academy in the 
South, he seemed to have exaggerated the stiffness of the 
military attitude so that his gait was a mixture of strut and 
ataxia. On turning he tended to fall but always recovered 
himself. He stood with the feet wide apart. His station 
was not bad and was not made more unstable by closing 
the eyes. There was a little ataxia in the hands. The knee- 
jerks were very much increased. There was good control 
of the bladder and rectum. Articulation was good. The 
patient had no recollection of having seen me before though 
I had visited him a dozen times, the last visit having been 
three weeks before. He had no delusions or hallucinations. 
He understood simple conversation and answered intelli¬ 
gently, but his mental development, that is, his power of 
reasoning, so far as we can measure abnormal states with 
the yardstick of normality, was about that of a 9-year-old 
boy. He was contented, happy and well-mannered. 

On July 6, 1911, the patient walked a little better but was 
still very ataxic. It was very difficult for him to turn with¬ 
out falling. The knee-jerks were normal. There was no 
ataxia in the hands. He understood what was said to him 
and answered questions responsively. His memory for recent 
events was very poor. He could tell accurately about events 
of his childhood but he had no recollection of having been 
seriously ill. He remembered vaguely that while at school 
he had had some sort of an illness but remembered nothing 
of its nature; indeed, I am not sure whether he really remem¬ 
bered being ill or only remembered being told that he had 
been so. He had no recollection of having been brought to 
Philadelphia from a Southern city, some months before, and 
•did not remember anything about being in the hospital or 
’■out being sent to the country. He thought he had seen me 

iiewhere but was not sure. He was happy, good-natured 
hd easy to control but rather silly. He cared neither to 
read nor to be read to. He ate and slept well. 

By Aug. 24, 1911, the patient’s speech had become slow and 
drawling. His memory was a little better. When he went to 
the country he had forgotten how to use a knife, fork and 
spoon, and frequently even tried to eat soup with a fork. 
Meal after meal he had to relearn experimentally how to use 
table-ware. It took him several weeks to learn where his 
bedroom was and how to go to it from down stairs. These 
symptoms had pajsed off by now. 

By Sept. 27, 1911, he began to have attacks of headache, 
at times so severe as to send him to bed. He also was occa¬ 
sionally nauseated but never vomited. His knee-jerks were 
again increased. He never complained of vertigo. 

Oct. 15, 1911, his memory for the geography of the house 
again became very bad. He knew it was a house, that he was 
living there, that’there were, people there to care for him. 
He recognized the people and remembered tbeir names, but 
he could not remember how to go from any room on one floor 
to any room on another. He recognized his own bedroom 
when within it but when in the hall could not recall which 
of several doors opened into it. This loss of geographic 
sense was not confined to the inside of the house. He was 
lost as soon as he was out of sight of it. This cannot be 
explained by a dement’s mere inability to fix attention and 
a consequent absence of memory, because by now he remem¬ 
bered people seen and things told him fairly well and, there¬ 
fore must have had some real power of fixing his attention. 
He could remember a short story for children. 

Between Nov. 18, 1911 and March 4, 1912, he had two 
general convulsions and five attacks of unconsciousness, 
lasting from one to several hours, without a preceding visible 
convulsion. During these attacks of unconsciousness he sat 
inert, gazing into space and could not be roused. _ He 
recovered consciousness slowly and then usually complained 
of headache. In addition to the convulsions he had many 
attacks of minor epilepsy. I am inclined to believe that the 
long periods of unconsciousness really' followed attacks of 
petit mal. 


In February, 1912, the patient began to grow in height very 
rapidly. Previously.there had been no growth since coming 
to Philadelphia. Anatomic sexual development was normal 
but he was functionally apparently inert. His growth con¬ 
tinued during his stay North and has not ceased since his 
return home. 

Examination of Eyes.—Dr. H. Alaxwell Langdon examined 
the eyes in October, 1911, and reported; “Vision in the right 
eye 6/8, vision in the left eye 6/10. Pupils equal and normal, 
ocular rotations full and equal, no diplopia. At the limits 
of lateral excursion there develops a fine tire nystagmus. 

The media are clear, the disks very pale, with sharply defined 
margins. No other fundus lesion. The visual fields go well 
with the atrophic nerves except for the homonymous cut in 
the upper left field, which strongly suggests a lesion pos¬ 
terior to the chiasm, either an organic exudate or hemor¬ 
rhage. The optic atrophy is apparently a primary affair— 

I mean, has not followed an optic neuritis; it may have 
descended from a lesion higher up in the optic tracts.” 

Immediately before the patient returned to his home, in 
the early summer of 1912, his condition was the following: 
Marked cerebellar gait. Knee-jerks marked. No ataxia in 
arms. No palsy in arms or legs. Speech slow and drawling. 
Memory for passing events much improved but still poor. 
Power of attention poor. Read a little. Wrote short and 
childish but coherent letters. Liked to play with children. 
Polite in manner. Disposition good. Geographic sense 
recovered. He continued rarely to have severe general con- i 
vulsions and quite often minor attacks, but his attacks of 
long lasting unconsciousness ceased to occur several months 
before leaving Philadelphia. 

When I last heard of the patient a few months ago he was 
somewhat better. He cared more for reading and read more 
mature books. He talked less like a child. His ata.xia con¬ 
tinued. He undoubtedly was quite demented, though to his 
mother’s eyes he had improved greatly. 

The case has many points of interest. First, as to 
the naming of the mental condition. Should we call 
the boy an imbecile or a dement? In view of his his¬ 
tory, he is of course a dement, but if he were to be 
seen now by one who knew nothing of his past I 
think he would be classed as a rather high-grade 
imbecile with some intercurrent organic nervous dis¬ 
ease. There is no way to tell, from a mere examina¬ 
tion of a boy free from phj'sical defect, whether he 
is one or the other. Yet for scientific purposes it is 
important to keep apart children who break from J 
inherent weakness and those who require a serious 
stress to overthrow their mentality. 

I have been unable to find anj' case with a similar 
cause in the literature. I do not say others have not 
been reported, because my experience has been that as 
soon as one claims uniqueness in a patient in print, 
similar cases, previously hidden in obscure journals 
or forgotten proceedings of societies, come to light. 

It must, however, be extremely rare, as its possibility 
is not even mentioned in the text-ljooks. A rather 
large number of cases of acute delirium from food 
poisoning are recorded, but the patients either died or 
soon recovered. That salmon poisoning was the cause 
in this case there is no doubt. The history proves it. 

The only possibility of errdr would be the simultane¬ 
ous occurrence of two illnesses, the poisoning plus, say, 
cerebral syphilis. The latter, however, can positively 
be excluded. i 

The combination with dementia of physical sjmip- 
toms referable to the cerebrospinal axis and surely 
due to gross organic disease is, in persons so young, 
very rare. In many ways the case clinically resembles 
juvenile paresis. The dementia, the drawling speech, 
the silly happiness, without, however, any distinct 
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delusion cf c;r;uulciir, llic ataxia, the (for a time) 
ittcreased knee-jerks, the cpilcptiforni convulsions, all 
make the picture of paresis. The factors in the case 
ajjainst its heinp: ixircsis are the absence of conc^cnital 
syphilis (every ease of juvenile paresis I have ever 
read of or seen occurred in youths with a history of 
parental syjdiilis), the very rapid onset, and the seem- 
int!;!y pcnnancut improvement coming; on slowly and 
extending over a length of time greater than that of 
a remission in pare.sis. Tliis partial cure I emphasize 
because I cannot conceive, in the ])rcscnt state of 
thcra])cutics, of even a i)artial permanent cure of true 
paresis. I do not think that the absence of syphilis 
is of so much imjmrlancc, because I can well believe 
that some other intoxication might affect the brain 
precisely as syphilis does. The case in no way looks 
like dementia praccox unless that much-abused term 
is to include all kinds of insanity that attack the 3 'oung. 

The patient’s isolated loss of snemory for places 
was most unusual. At a time when his memory for 
faces was fairly good and when he could remember 
tilings told him quite well, he could not learn the 
geography of the house and surrounding fields. Of 
course, it requires more fixity of attention to learn a 
house than it docs to listen and fix in memory a thing 
said, but it seems to me that lack of attention does 
not explain the condition. The patient seemed to 
have a local memory loss comparable to amnesia for 
words. 

That there is a real organic lesion present I think is 
sure. I fancy the patient has a pretty wide-spread 
cortical lesion affecting most markedly the intellectual 
centers and the cerebellum and probably primarily 
attacking the nerve cells rather than the arteries. 
The long continuance of the illness, together with the 
character of the symptoms, is against a merely func¬ 
tional disorder and the optic atrophy is positive evi¬ 
dence of organic disease. I think we may assume 
that the optic atrophy is a visible sign of similar 
changes in the brain itself. 

1918 Spruce Street. 


PREGNANCY AND LABOR COMPLICATED 
BY CARCINOMA OF THE CERVIX 
UTERI 

ROBERT YOUNG SULLIVAN, M.D. 

Associate Gynecologist to Providence Hospital, Wasliington, D. C. 

WASHINGTON, D. C. 

Cancer complicating pregnancy and labor is of such 
rarity and the calamity of such a complication is so 
grave that it excites the deepest interest and attention. 

De Lee and Hirst, each quoting the statistics of 
Sarwey and Kerr cite twenty-six cases occurring in 
fifty-seven thousand pregnancies, or approximately 
once in every two thousand pregnancies. This ratio 
is accepted by Edgar, Williams, Ashton and others. 
De Lee also cites a series of fifteen thousand consecu¬ 
tive maternity cases occurring in the Chicago Lying-In 
Hospital with only one case of cancer of the uterus 
arising as a complication. Since these patients were 
of the usual social standing of the average private 
practice he thinks this is a fair estimation for such an 
occurrence in private practice. It is evident by refer¬ 
ring to the statements of such standard authors that 
the condition is more often seen in the cases in the 


charity wards than in private practice. It is note¬ 
worthy tliat in America this condition is more fre¬ 
quently found among the immigrant strata and among 
negroes than among American-borli white persons. 
The relatively small number of such cases is evident 
when men of large experience in the city hospitals 
have never seen a case. 

On account of the environment but little informa¬ 
tion can be obtained regarding the course of preg¬ 
nancy. especially during the early months. It is evident, 
however, that the ad^■ent of pregnancy greatly favors 
the inroads of cancer, when they coexist; during 
gestation and the puerperium the progress of cancer 
is astonishingly rapid, especially in the latter period. 
Because of the influence of pregnancy an enormous 
increase in the blood-supply of the uterus occurs, 
inviting rapid infiltration and metastasis, while during 
the puerperium rapid necrosis takes place. 

It is impossible to accurately estimate the death-rate 
in this condition, but it is believed to be nearly 100 per 
cent.; a cure being a most unusual triumph. Edgar, 
in discussing this subject, says that in 15 per cent, of 
such cases miscarriage occurs before the period of 
viability, and tliat in .53 per cent, of the remainder the 
children die during labor or shortly afterward. 

The course of labor in the cases complicated with 
carcinoma of the cervix is attended with grave danger. 
If left to the natural course, death from hemorrhage 
of the friable but resisting lower uterine segment is 
very probable. The anemia, as well as the uterine 
infiltration, greatly predisposes the patient to general 
and local inertia; ultimately death ensues from shock, 
hemorrhage and sepsis. The course of labor is pro¬ 
longed, often continuing several days; it is ineffectual 
in its mechanism, owing to the undilatable cervix and 
inefficient pains; it often terminates in the rupture of 
the uterus or maternal death from shock while still 
undelivered. 

When there is a bare possibility of effecting a cure 
of the cancerous condition complete hysterectomy 
should be done as early as possible. The interests of 
the mother are to be considered whenever there is a 
reasonable hope that a cure may be effected and the 
Wertheim operation performed, regardless of the 
stage of gestation. Should the case be hopeless, so 
far as the interests of the mother ^re concerned, the 
welfare of the child is to be made paramount and an 
attempt made to reach the latest period in the course 
of pregnancy. This position is the consensus of opin¬ 
ion of both operators and authors. 

At the end of the gestation period abdominal 
cesarean section with complete hysterectomy is the 
most popular treatment when it is hoped that both 
mother and child may be saved. In the cases in which 
the mother is beyond help abdominal cesarean section 
followed by complete hysterectomy when possible, or 
extraperitoneal treatment of the cervical stump after 
the amputation of the uterine body seems to be the 
most popular view at present. Ashton advises the 
amputation of the uterine body above the cervix in 
such cases and closes as in supravaginal hysterectomy 
for the purpose of closing off the cancerous mass. 
Duhrrsen recommends vaginal cesarean section, saying 
that it can be done as late as full term, delivery being 
followed by complete hysterectomy by the vaginal 
route. 

It would seem that the control of hemorrhage, sepsi.s 
and shock would be more perfect by abdominal 



1716 


PARAFFIN CANCER—DAVIS 


JOUK. A. M. A. 
May 30, 1914 


cesarean section and the chances of the infant greatly 
increased, while by natural birth or operative delivery 
by the birth-canal both mother and child would be 
more exposed to danger. 

REI'ORT OF CASE 

Mrs. I. D., a well-nourished Italian woman aged 34, house¬ 
wife. Family and previous histories negative. 

Genital History .—Menstruation began at 14 years and until 
what seemed to be the beginning of the present illness was 
always regular in time, quantity and duration. Menstruation 
was slightly painful, periods lasting from three to four days 
and were moderate in amount. Patient married in 1903. 
Since that time there have been four pregnancies to the 
present illness, all terminating normally at full term; no 
miscarriages. 

Present Illness .—This patient was first seen by me in con¬ 
sultation with Dr. Mary Holmes on April 22, 1913. She then 
complained of severe aching pain in both tubo-ovarian 
regions. For a period of two months there had been loss of 
flesh and strength with continual headache and backache. 
There had been urinary tenesmus, dark, bloody, foul-smelling 
vaginal discharge extending over a period of three months. 
At various times she had lost considerable blood from the 
vagina. 

E.raminaiion .—Chest normal, abdomen enlarged symmet¬ 
rically, showing presence of old and new striae. Fetal parts 
and fetal heart-sounds were easily made out, the heart beat¬ 
ing at the rate of 120 beats per minute. The position was 
left occipito-antcrior. Fetal motion was perceived. The 
infant was vigorous and had apparently reached the sixth 
month of gestation. Vaginal examination at that time 
revealed foul-smelling bloody, purulent discharge. The cervix 
was large, elongated, hard, nodular and bled very freely when 
touched. A portion was examined microscopically and found 
to be carcinomatous. It was also evident that the case was 
one of advanced carcinoma, since there was fixation of the 
uterus and vaginal infiltration. So far as a radical cure was 
concerned the case was hopeless. Tlie blood-pressure was 
found to be 100 mg. and the hemoglobin estimated at 80 per 
cent. 

The diagnosis of cancer and pregnancy was made and the 
interests of the infant made paramount. Every effort was 
made to forestall premature labor in the hope that cesarean 
section would deliver a living child if an advanced stage of 
pregnancy could be reached. 

The patient was put to bed, given morphin liberally, encour¬ 
aged to take nourishing food and given salt solution by the 
bowel daily. On June 12, 1913, labor ensued at approximately 
the thirty-second week of pregnancy and after a few hours 
the patient was exhausted by the pains and shock. Since 
no progress had been made in dilating the cervix cesarean 
section was advised and performed as soon as the patient 
could be transferred to the Columbia Hospital for Women. 
At the beginning of the anesthesia the baby’s heart could be 
faintly heard, but in spite of rapid delivery it was still born, 
much to our regret. 

Amputation of the uterus above the cancerous mass involv¬ 
ing the cervix was done and it was planned to treat the cer¬ 
vical stump extrapcritoneally. It was possible to do this, 
since the cervix could not be lifted out of the pelvis and could 
not be attached, so great was the infiltration and necrosis of 
the tissues. Closure in the usual method, as in supra-vaginal 
hysterectomy, was made after the cervical stump was 
thoroughly painted with full strength tincture of iodin. There 
was little hemorrhage, the abdomen was closed without drain¬ 
age and there was no sepsis or wound infection. 

Most extensive evacuation of the vaginal vault followed in 
spite of actual cautery with the angiotribe. The patient died 
six weeks after operation. She was out of bed but her failure 
in general ways was excessively rapid. 

I believe that such cases can be .safely closed by 
removing the body above the cancerous mass, thus 
.doing away with the uterus that invites further exten¬ 


sion and contamination. It is possible in this way to 
close off the necrotic cervical stump with pelvic peri¬ 
toneum as in ordinary incomplete hysterectomy. By 
operating as soon as labor was evident, before shock 
had occurred and the patient thus exhausted, it is 
possible that this baby could have been saved; since 
it had always been vigorous until the day of operation. 
Abdominal cesarean section evidently was the only 
possible means of delivering this infant alive. 

I am grateful to Dr. I. S. Stone for his advice and also to 
Dr. Mary Holmes for the courtesy in allowing me to see 
this patient. 

The Burlington. 
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COAL AND petroleum PRODUCTS AS CAUSES OF ■ 
CHRONIC IRRITATION AND CANCER* 
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CHICAGO 

It is customary to include in any summary of the 
causes of cancer the blanket term “chronic irritation.” 
Prominent under this heading are the inflammations 
peculiar to the influence of tar, paraffin, anilin, tobacco 
and soot; lupus vulgaris (a small proportion) and 
other types of cutaneous tuberculosis; ulcerating syph- 
ili.s, rarely; irritated warts and pigmented moles; cica¬ 
trices. especially from burns or chronic leg-ulcer; cir¬ 
cumscribed keratoses — cutaneous horns — callosities, 
palmar and plantar arsenical lesions; leukoplakia buc- 
calis and lesions in the’neighborhood of jagged teeth, 
senile keratomas.’ Hyde’-' mentions exposure to sun¬ 
light, while the almost mathematical certainty with 
which cancer may be induced by the Roentgen ray has 
become a matter of common knowledge. 

The dermatitis resulting from paraffin irritation was 
first discussed at length by Volkmann,“ who distin¬ 
guishes an acute and a chronic stage. The acute stage 
expre.sses itself in various eruptions that are at times 
acneform and at other times exhibit broader papules. 
In other cases there are severely inflamed, partly con¬ 
fluent nodules and boils. But few workers in the fluid 
products in the manufacture of paraffin escape this 
condition. The acute stage lasts sev'eral months, and 
then the skin becomes accustomed to the contact of 
the aforesaid material so that the severely inflamed, 
moist and itching skin-changes no longer develop. 
Instead there now developes an increased formation 
of epidermis with an exaggerated secretion of the oil 
glands. The papules, boils and nodules shrink and 
form flattened, psoriasis-like spots with here and there 
rust-colored pigment spots. They may likewise leave 
behind whitish scars. The skin becomes dry, parch¬ 
ment-like or scaly and fissured! The hyperplastic epi¬ 
dermis cells lead to the formation of either circum¬ 
scribed or more diffuse horny thickening. Mixed with 
a lesser or greater amount of sebaceous secretion, they 
form seborrheic plaques and crusts, Volkmann com- 
])ares tlieir appearance with hardened wax drops. 
When abundant they may present a resemblance to 

* From the Surgical Clinic of Dr. Arthur Dean Revan, Rush Med- 
ical College, 

1. Hartzell: Jour. Cut.in, Dis., 1903, xxi, 393. 

2. Hyde: Am. Jour. Med. Sc., 1906, cxxxt, I, 

3. Volkmann: Samml. klin, Vortr. (Volkmann's), 1875, i, 370. 
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ichthyosis. The skin affection has been called “tar 
itch” by workers in this material. With the further 
development of the disease tlicrc clevclo]) multiple 
warty growths which later singly or in numbers degen¬ 
erate into carcinomas. This final stage is described by 
Volkmann as follows; 

As a result of individual predisposition and par¬ 
ticularly deficient cleanliness, the process, which pre¬ 
viously has been a hy])erplastic epidermic growth and 
sebaceous secretion, now develops into multiple, warty 
or papillary formations, some of which degenerate into 
cancer. In some cases the sebaceous crusts described 
above exhibit almost a horn-like consistency. The 
chief seat of these hyperplasias are the exposed fore¬ 
arms and the scrotum. In an old workman Volkmann 
counted fifteen such warty growths with thick crusts 
on the dark-brown spotted and fissured forearm, and 
three on the scrotum. This picture of warty growths 
completely suggests the “verruca cancerosa” of the 
aged. 

Schamberg^ tabulated the reported cases of cancer 
in tar and paraffin workers up to 1910 and remarked 
on their frequent tendency to undergo spontaneous 
involution. Many of the lesions ulcerate and destroy 
themselves. Of 27 cases described occurring among 
18 paraffin workers, 6 workers in fluid tar and 3 
employees in coal briquet factories, the lesions were on 
the scrotum exclusively in 8; on the scrotum and 
thighs in 3; on the scrotum and arms, hands, legs or 
face in 7; in 9 the scrotum was not involved, the 
lesions being distributed on the arms and hands in 7, 
on the face in 1, and on the face, back, arms and hands 
in 1. In 13 the lesions were multiple and so situated 
as to render auto-inoculation, or growth by metastases, 
as an explanation of this multiplicity, unlikely. There 
were 7 deaths reported, 2 due to recurrences after 
operation and 4 recoveries. The final outcome in the 
remaining 16 was not stated. Metastases occurred 
late in the disease and were usually lymphatic. 

The source of the tar seems to be of great impor¬ 
tance from the point of view of its power to damage 
the skin of workmen. In Great Britain “gas-works 
tar” as a rule produces dermatitis with the accompany¬ 
ing danger of malignant degeneration, while "blast¬ 
furnace tar” does not.” One explanation of this dif¬ 
ference, experimental demonstration of which has been 
offered, is that “gas-works tar” contains substances 
which are capable of inducing cell division in vitro. 
and of causing the production of tumor-like masses in 
experimental animals, while “blast-furnace tar” does 
not. Pure paraffin apparently is not concerned in the 
production of cutaneous abnormalities, but the irri¬ 
tating substances seem to be present in crude paraffin 
as bodies having possibly an amidin (N — C==N) 
nucleus, and associated particularly with compounds 
of the anthracene group. The greater portion of them 
are separated from paraffin probably with the thick, 
heavy oil analogous to the “pressed distillate” to be 
described later. 

Study of the case which I wish to report through 
the courte.sy of Dr, Arthur Dean Bevan reveals the 
following facts: 

History .—The patient, A. P., man, aged 52, married, Hun¬ 
garian, a laborer, entered the Presbyterian Hospital on the 

A. Schamberg: Jour. CvUau. Dis., 1910, xxviii, 644. 

5. Ross, Cropper and Ross and Associates: Researches into Induced 
Cell Reproduction and Cancer, and Other Papers, 1911, i, 1912, ii, and 
1913, ui; the John McFadden Researches. 


.service of Dr. Bevan in March, 1913, ,at which time the fol¬ 
lowing notes were made: 

"A. P. is the oldest of thirty-two employees in tlte paraffin- 
refining department of a large oil-refining company located 
near Chicago. He states that after working in the refining 
department for a white all the workmen develop an eruption 
on the .skin of that part of the arms which is immersed in 
the oil. The skin becomes slightly discolored, pigmented and 
thickened in circumscribed regions, sometimes to the extent 
of forming warty excrescences. One such growth on the 
patient's arm has been gradually increasing in size for the 
past two years until at present there is a cauliflower-like 
excrescence on his right arm. just above the wrist, about the 
size of a silver dollar. Usually the patient has been able 
to abort such growths by the use of home remedies, but 
this one has resisted alt his efforts. 

“A. P. has been employed for over twenty years in the 
same department, longer than any one else, and only one 
other employee has at the present time a growth which 
resembles his. Except for this the patient is well. 

“Physical E.raininatioii .—On the posterior aspect of the 
right forearm just above the wrist is a round, elevated, ulcer¬ 
ated, cauliflower-like growth. It is not painful or tender, 
and is about the size of a silver dollar. The skin of both 
forearms is slightly pigmented and is curiously mottled with 
regions that arc brownish in color, slightly elevated, some- 



Appearance of gross lesion in paraffin cancer j note mottUne of the 
forearm. 


what rough to the touch with a tendency toward scaling, and 
varying in diameter up to 7 or 8 mm. There are no other 
abnormalities. 

‘‘A section taken from the tumor and stained presented the 
picture of a typical epithelioma with pearls. 

“Operation .—March 6, 1913, an oval incision was made 
about the epithelioma down to the muscles, ^nd the tumor 
with the adjoining skin and fascia was removed in one 
piece. Thiersch grafts were used to cover the defect. The 
wound was dressed with gutta percha strips and gauze. The 
patient was discharged on the twenty-third day with wound 
completely healed. There was no sign of recurrence when 
the patient was seen six months later.” 

Investigation at the oil company’s plant disclosed 
conditions about as follows: 

Skin lesions attributable to their occupation were 
found only in the men employed in the press-rooms. 
Here the crude paraffin is run into great presses and 
the oils, “pressed distillate,” expressed. The paraffin 
remaining in the press, so-called slack wax, is scraped 
off by men who use spade-like instruments and usually 
work bare-handed with sleeves rolled up above the 
elbows. During this process the workmen become pretty 
thoroughly smeared with the pressed distillate. The 
work is done at room temperature. During the first few 
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months of employment in this department the majority 
of the workmen suffer from “wax-boils” affecting any 
portion of the skin, but particularly the arms and neck. 
The susceptibility to this trouble, which appears to be 
a .species of furunculosis, may disappear in time to a 
very large extent. A certain proportion of the work¬ 
men, however, will develop still further lesions. Thus 
after a number of years pigmented spots make their 
appearance; some of these are scaling and psoriatic, 
others merely rust-colored areas varying in diameter 
from a few millimeters to a centimeter and a half; 
these may be followed by wart-like growths of slow 
development amenable to various common remedial 
measures; finally, true epithelioma, as in the patient 
A. P., may appear. These changes are seen only in 
those employees who come into intimate and nearly 
continuous contact with the “pressed distillate” for a 
period of years. Wax-boils and the subsequent lesions 
are unknown among the workers in the finished paraf¬ 
fin and among the men who handle the crude oil. 

Inquiry at two other paraffin-refining plants, one at 
Cleveland and the other at Franklin, Pa., revealed 
conditions similar to those at Chicago, with the excep¬ 
tion that less than 1 per cent, of the employees were 
said to be affected at all, and no cases of cancer had 
been observed. One manager says; 

In this connection, however, I would state that by the 
present methods of handling paraffin the men do not come 
as much in contact with it as they did years ago by the old 
process. Formerly there were a great many men employed 
at this work who suffer,.d considerably from wax-boils. 

Another writes: 

It is our general belief that if the men are perfectly clean, 
that is, wash themselves carefully after they finish their 
work, they never have any trouble. 

A request for information as to the chemistry of 
the pressed distillate brought a reply from the chemists 
of the oil company, which is here quoted in part: 

Very little is known of the scientific chemistry of the oils 
you mention. Of course, we know a great deal about bow 
they behave in a practical way. Generally speaking, I would 
say that 90 per cent, of this oil is composed of completely 
saturated members of the paraffin series CnH™.!-. Such 
bodies are perfectly inert and could not be active from a 
physiologic standpoint. The other 10 per cent, is composed 
of unsaturated bodies, perhaps of the series CnH-o and they 
could act as irritants or in some other way be detrimental to 
a person’s health. 

Attempts to induce tumor-like lesions in animals by 
the use of “slack-wax” and “pressed distillate” have 
so far been unsuccessful. 

Closely allied with the subject of tar and paraffin 
cancer are the cases of tobacco cancer, cancer in 
workers in anilin dyes, chimney-sweep’s cancer and 
the so-called kangri-burn cancer of India. 

TOBACCO CANCER 

In 1850 attention was directed to tobacco cancer by 
Melzer,® who reported on the infcidence of cancer at 
the General Hospital at Laibach for the years 1787 to 
1849, inclusive. Of the 27,800 patients treated, 433 
had cancer; of these, 142 were on the lip. The patients 
were all in late adult life; 127 were men, 15 were 
women. These people were in the habit of smoking 
wooden, copper-sheathed pipes, with stems so short — 


not over 2 inches in length — that when in use the 
bowl of the pipe came almost into direct contact with 
the lips of the smoker. Melzer felt that the connection 
between the use of this pipe and the cancer of the lip 
was obvious. Of 350 cases of cancer of the lip in 
which operation was performed by Sir Thornley 
Stokes,’ only three were in women, but all were assid¬ 
uous smokers. These patients were peasants from the 
west of Ireland, and Stokes believed that their use of 
short clay pipes was directly associated in a causal 
manner with the production of their cancers. 

A good deal of emphasis has been placed on the fact 
that cancer of the upper extremity of the digestive and 
respiratory tracts is predominatingly a disease of the 
male sex — the sex that is especially addicted to the 
use of tobacco — and that this is tiie location at- which 
one might expect the lesions resulting from the use of 
tobacco to manifest themselves, Russell® points out 
that the incidence of cancer of the jaw and especially 
of the tongue increased 228 per cent; in forty-one 
years, while the habit of smoking more than doubled 
during the same period. In Switzerland during the 
years 1905 to 1909, cancer of the lip was five times 
more frequent in men than in women; cancer of the 
tongue, ten times more frequent in men, and cancer of 
the larynx, parotid gland and pharynx seven times 
more frequent, while the total mortality of the two 
sexes from cancer was almost equal. 

Leukoplakia buccalis is usually the first .evidence of 
the harmful local effect of the use of tobacco, and 
conversely, e.xcessive smoking—according to Pusey®— 
is perhaps the most important source of irritation in 
producing the leukoplakia. “The condition is without 
subjective sensation. Its importance lies in the fact 
that it is very frequently the site of cancerous degen¬ 
eration.” 

The substances in tobacco which act as local irri¬ 
tants predisposing to cancer are probably not confined 
to the smoke, but also appear to be present in tobacco- 
juice. Von Esmarch’® in 1873 remarked that the 
cases he had observed of severe papillary cancer of 
the mucous membrane of the mouth and of the gums 
in youthful subjects had occurred in those who chewed 
tobacco, and von Langenbeck” mentioned two cases 
of cancer of the buccal mucous membrane, due to 
holding masses of tobacco against the cheek. 

Tobacco is one of the important constituents of 
“betel-nut," which is chewed so extensively by the 
inhabitants of various tropical countries.” The betel- 
nut, more properly called the areca-nut, is produced 
by the areca palm.’® The nuts grow in clusters beneath 
the crest of the palm, in a similar manner to the cocoa- 
nut. Areca-nuts are very similar to large nutmegs, 
both in size and appearance, and, like cccoanuts, are 
enclosed in an outer h.usk of a fibrous texture. “The 
consumption may be imagined when it is explained 
that every native (of Ceylon) is perpetually chewing 
a mixture of this nut and betel leaf. The betel is a 
species of pepper,, the leaf of which very much resem¬ 
bles that of the black pepper, but is highly aromatic 
and pungent. . . , To make a‘chew’: Take a betel 
leaf, and on this spread a piece of chunam (lime made 

7. Stokes; Practitioner, London, 1903, Ixx, 577. 

8. Russell: Preventable Cancer, 1912. 

9. Pusey: The Principle and Practice of Dermatology, 1907, p. 993. 

10. Von Esmarch: Quoted by Leuenberger, Footnote 16. 

11. Von Langenbeck; Quoted by Leuenberger, Footnote 16. , 

12. Baker: Eight Vears in Ceylon, London, Longmans Green & Co., 
1902. 


6. Melzer; Jenaische Annalen, 1850, ii; 480. 
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from burnt coral) as large as a pea; then cut very 
thin slices of areca-mil anci lay them in llie leaf; next, 
add a small piece of ginger; and lastly, a good sized 
piece of tobacco. Fold up this mixture in another 
betel leaf.” Cancer of the check is common among 
these people, the lesion appearing at the point against 
which the betel “cud” is habitually lodged. In the 
hospitals of Madras during the years 1892 to 1901, 
inclusive, 4,270 malignant tumors were observed,® con¬ 
stituting 2.5 per cent, of the total number of hospital 
cases. In nearly one-half of the cases the site of the 
cancer was the mouth or tongue of patients who 
habitually chewed “betel-nut.” Dr. G. G. Davis, in a 
liersonal communication, says that he finds a high 
incidence of mouth cancer among Filipino betel-nut 
habitues. Baker*- supposes the disease to result from 
the irritation of the caustic lime which the “chew” 
contains; but the possible importance of the other 
ingredients should not be forgotten. 

Tobacco-smoke, according to Ludwig’s*® analyses, 
contains ammonium carbonate, ammonium acetate, 
acetic acid, phenol (carbolic acid) and tar. Other 
observers have mentioned pyridin bases atid empyreu- 
matic oils. Which of these bodies is the irritant which 
induces leukoplakia and cancer, or whether several of 
them may not present the requisite irritating qualities, 
is beyond our ken. It is possible that phenol, may be 
exonerated,** but further speculation does not appear 
to be warranted. 

ANIUN DYE CANCER 

Formerly it was supposed that workers in anilin 
dyes were free from lesions induced by their occupa¬ 
tion;*® but the demonstration that deaths from bladder 
tumors are thirty-three times as frequent among dye 
workers as among the population in general,*® and the 
experimental production of epithelioma-like tumors in 
man** and in animals*® by means of a great variety of 
anilin derivatives and products of tissue decomposi¬ 
tion,*® has thrown the actual relation into bold relief. 
The substances possessing the necessary irritative 
qualities resemble each other in that they are hydrox- 
ylated aromatic amido-bodies. Most of them are dis¬ 
tinctly coal and petroleum products and, therefore, the 
chronic-irritation tumors which they induce belong in 
the tar and paraffin cancer group. 

chimney-sweep’s cancer 

Chimney-sweep’s cancer is undoubtedly due to the 
irritation of soot and has been regarded as a clinical 
entity since its description by Percival Pott®“ in 1775. 
It is a typical epithelioma, occurring as a rule on the 
scrotum — although arms, hands and thighs may be 
attacked — and running a very chronic course leading 
to ulceration, metastases and death if not interfered 
with. The disease is rarely seen except in England 
and seems to be associated etiologically with the kind 
of coal which is there used for fuel. Curling®* says 
that pit-coal, from which soot is produced, is very 
sparingly employed as fuel elsewhere than in England, 

13. Ludwig: Arch. f. klin, Chir., 1877, xx-, 363. 

14. Tillmanns: Ztschr. f. Chir., 1880, xiii, 519. 

15. Grandhomme: Die Theer Fabriken, Heidelberg, 1883. 

16. Lcuenberger: Beitr, z. klin. Chir. (von Bruns), 1912, Ixxx, 208. 

17. Stoeber: Mitnchcn. med. Wchnschr., 1910, Ivu, 709. 

18. Fischer: Munchen. med. Wchnschr., 1907, Uv, 879. 

19. Stoeber and Wacher: Munchen. med. Wchnschr., 1910, Ivii, 947. 

2o! Pott: Chirurgical Works, London, 1775, p. 734, (See Sebamberg, 

Footnote 4.) , ,, , 

21. Curling; Die Krankheiten des Hodens, Samenstranges und Hoden- 
sackes, Deutsch von Reichmeister, Leipsic, 1845. 


' and Baum*® has shown that chimney-sweep’s cancer 
was imlcnown in Hanover until wood was supple¬ 
mented liy coal for fuel. 

During the years 1900, 1901 and 1902, the com¬ 
parative mortality-figure® for cancer among English 
chimney-sweeps from the ages of 26 to that of 65 was 
133 as compared with 63 among occupied males at the 
same ages. Apparently, soot produces irritation of 
the skin similar to that produced by paraffin and tar, 
and with similar results. 

KANGUI-BURN CANCER 

In 1910 E. F. Neve®® reported on the occurrence of 
the so-called kangri-burn cancer. Of 4,902 tumors 
removed by operation in the Kashmir Mission Hos¬ 
pital in the course of twenty-five years, Neve found 
that 1,720 were malignant; of these 1,189 were epi- 
theliomatous and 484 were on the thighs or abdomen 
and were due apparently to the irritation of the kan¬ 
gri, a portable fire-basket carried by the people under 
their clothes. 

Kangri-burn cancer is a typical squamous-celled 
epithelioma. In the early stages the malignancy is 
.slight, the glands are slow to become infected and the 
disease is readily amenable to operation. It is demon¬ 
strably due, according to .Neve, to a definite cause, 
namely, irritation from the constant application of 
heat. The preepitheliomatous skin changes resemble 
closely those seen in paraffin- and tar-workers. It is 
extremely common to find dry, scaly, pigmented spots 
or patches slightly raised from the surface. The skin 
is often mottled and pigmented, and shows the lines of 
distribution of superficial veins. Horny tumors are 
not rare, and sometimes at their base transition into 
epithelioma can be demonstrated. There is also a 
condition allied' to chronic eczema in which there is 
redness and a tendency to desquamation. This grad¬ 
ually shades off into the actual formation of scar- 
tissue. Objection may justly be raised to Neve’s dog¬ 
matic assertion that such changes are due to irritation 
by heat, for the skin of these patients is subjected to 
other causes of irritation in the soot and gaseous 
emanations from the fire-baskets. 

SUMMARY 

The similarity of the lesions following the types of 
chronic irritation which have been briefly described 
suggests the probable similarity or possible identity of 
the irritating agents or aeent concerned. Is this factor 
merely the mechanical effect of the presence of minute 
foreign bodies — soot — on and in the skin ? Probably 
not; and the best argument against the idea seems to 
be furnished by the fact that workers in blast-furnace 
tar escape cutaneous involvement while workers in 
gas-works tar usually suffer from skin lesions, and 
the exposure to tar or pitch-dust is the same in both 
cases. Can the lesions be the result of prolonged 
exposure to heat and repeated burns? Probably not, 
because this would never account for the bladder 
tumors of anilin-workers, and most of, the labors of 
paraffin- and tar-workers and chimney-sweeps are car¬ 
ried on at room temperature or outdoors, and tliese 
men are not, the victims of frequent burns. This 
brings us to the assumption that there is some chemical 
body (or bodies) resident in certain coal and petro¬ 
leum products wh.ch are capable of inducing inflam- 

22. Baum; Quoted by Posner, Ztschr, f. Krcbsforsch.. 1903 ! 4 

23. Keve; Brit. Mca. Jour., 1910, ii, 589. * * ' 
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matory productive reactions in tissues and eventually 
atypical, unrekrained proliferation of epithelial cells. 
In favor of this suggestion let me cite several facts. 

Physicians of large experience in paraffin prosthesis 
demand paraffin of the very highest purity for their 
work, because it seems that paraffinomas, that is, 
inflammatory tumors which occasionally develop at the 
site of a paraffin injection, are especially apt to appear 
following the use of paraffin of inferior grade. 

Epithelioma develops earlier and with greater malig¬ 
nancy in workers in fluid tar and paraffin than in those 
who are subjected merely to the dry dust and soot. 
This observation agrees with the generalization that 
substances are most active chemically when in solution. 

None other than a chemical cause seems possible in 
relation to the bladder tumors of anilin workers, and 
to the betel-nut and tobacco cajicers. 

Ross, Cropper and Ross“ assert that they have 
demonstrated the existence of a number of chemical 
bodies, twenty-five or thirty, which are capable of 
inducing cell division in vitro; these bodies they term 
“auxetics.” Auxetics have been demonstrated in gas¬ 
works tar but not in blast-furnace tar; moreover, 
Bayon-'^ was able to induce atypical epithelial over¬ 
growths in animals by the use of gas-works tar con¬ 
taining auxetics, while e.xperiments with the auxetic- 
free blast-furnace tar resulted negatively. Ross, 
Cropper and Ross place certain products of tissue 
decomposition among the auxetics and suggest that 
the latter may be responsible for the proliferation of 
tissue which occurs in healing wounds, and that their 
continued presence in tissues for a long period, as in 
areas subjected to “chronic irritation,” may be the 
factors which determine malignant degeneration in 
such areas. 

Schamberg suspected radio-activity as the possible 
exciting force in tar products, but its presence could 
not be demonstrated in specimens examined for him 
at the University of Pennsylvania. 

CONCLUSION 

It would seem fair to assume that the chronic-irrita¬ 
tion cancer produced by coal and petroleum products 
is a chemical-irritation cancer, and that it is not impos¬ 
sible that the cancer following chronic irritation of 
other origin may be of an essentially similar nature. 

I am greatly indebted to Dr. Arthur Dean Sevan for per¬ 
mission to report this case and for assistance in gathering 
data on it. 

122 South Michigan Avenue. 

24. Bayon; Lancet, London, 1912, clxxxiii, 1579. 


Mental Diseases.—We talk a great deal about the human 
mind, and, when cornered, quote Hamlet to cover an 
unpleasant ignorance of its true nature. The modern stu¬ 
dent, like the ancient, takes his stand either with Plato and 
compares the mind and brain to a player with his musical 
instrument, or with Lucretius to a musical box wound up 
for so many years to play so many tunes. Authorities lean 
to one oc other of these views, and I have a shrewd sus¬ 
picion that some of our distinguished visitors, great repre¬ 
sentatives in this specialty, do not see eye to eye in this mat¬ 
ter. Three' things we do know, departures from normal 
states are extraordinarily common—they are the most dis¬ 
tressing of all human ills—they should be studied system¬ 
atically by experts, with a view to their prevention and 
curc.^—Osier: Specialism in the General Hospital. 


elephantiasis and the kondoleon 

OPERATION * 

HUBERT A. ROYSTER, A.B., M.D. 

Surgeon to Ke.-c Hospital; Surgeon-in-Chief to St. Agnes Hospital 
RALEIGH, N. C. 

In my section of the country, elephantiasis is cer¬ 
tainly an uncommon disease. My only case, and the 
only ope so far recorded by any observer from this 
state, is the one herewith presented. By a fortunate 
circumstance, about the time this patient was admitted, 
there came from Dr. Rudolph Matas' of New Orleans 
his monograph on elephantiasis, which sums up all 
that is known of this disease and its kindred affections 
up to the present time, and to which I am indebted 
for valuable information. Particularly do I wish to 
testify to the benefit derived from an operation pro¬ 
posed by the Greek surgeon Kondoleon, to whom 
Matas gives full credit. 



History .—Charles P., a mulatto, aged 23, was referred to 
me in December, 1913, by a physician in Sanford, N. C., with 
the suggestion that I should amputate his leg. The patient 
was willing to submit to amputation, since he was no longer 
able to do his work as a cook. Born in Virginia, he went to 
Philadelphia at the age of 16, and after twelve months shipped 
to Florida. For two and a half years he remained in that 
state, living at different times in Jacksonville, Tampa and 
Key West. Later he moved to South Carolina, and that is 
his present.home. During the summer of 1911 his right leg 
and foot began to swell, following an acute attack, accom¬ 
panied by pain, redness and fever. In the winter months the 
condition improved, but each summer the swelling, pain and 
fever returned. The leg has steadily increased in size until 
it seriously interferes witli his occupation. Locomotion is 
difficult and wearing of ordinary trousers impossible. 

* Read by invitation before the Medical Association of the State of 
Alabama, April 23, 3914. 

1. Matas, Rudolph: The Surgical Treatment of Elephantiasis and 
Elephantoid States Dependent on Chronic Obstruction of the Lymphatic 
and Venous Channels, Am. Jour. Trop. Dis. and Prev. Med., 3913, 
i. No. 1. 
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B-yniiiination .—This disclosed a tj'pical Barlindos teg. The 
ciilargcnicnt was coiifiiicd to the right leg and foot and did 
not extend above the knee. The circumference at the calf 
was 22 inches, above the ankle 18 inches and of tlic foot 14 
inches. The skin was exceedingly hard, thick and rough; in 
some portions it was scaly, in others horny; at the bend of 
the ankle there was a wide fold, which i)rcvcntcd proper 
motion of the joint. There could be no difliculty in making a 
diagnosis of elephantiasis (Fig. 1). 

Detailed investigation elicited the following: The Wasscr- 
tuann reaction was negative; repeated study of the blood, taken 
at various hours of night and day, and continued over several 
weeks, showed no filariac; at one time a decided eosinophilia 
(11.2 per cent.) was present; the urine was normal. The 
eosinophilia was most probably due to an accompanying hook¬ 
worm infection, as the eggs were found in the feces. 

Oteralioii and Result .—In the management of the ease the 
patient was first assured that the sacrifice of his limb must 
be the last resort. After going over carefully all the pro¬ 
cedures proposed for the relief of elephantiasis, it was decided 
to do the Kondolcon operation. For four days previous the 
man was put to bed; each day the leg and foot were scrubbed 
in a strong mercuric chlorid solution, bandaged tightly with 
a Canton-flannel roller and kept elevated on pillows. As a 
result of this, the leg was reduced in size about 2 inches. 
Jan. 3, 1914, the operation was performed as follows: A long 
incision was made through the skin on each side of the leg, 
extending from knee to ankle. Wide retraction of the integu¬ 
ment was secured by dissecting it back freely from each edge 
of the incision. Going from above downward, the deep fascia 
to the width of three fingers .was dissected off the muscles 
and cut away in one piece of the length of the wound. Also, 
the same area of subcutaneous tissue was removed by splitting 
it off the skin. The muscles were laid bare and free hemor¬ 
rhage occurred, requiring many ligatures. The skin was 
stitched back in position, dressings applied and the leg ban¬ 
daged without a splint. 

One week later the first dressing revealed primary union, 
except at the lower third of the incision on the outer side of 
the leg, where sloughing of the skin edges had occurred. 
Undoubtedly too much of the subcutaneous tissue had been 
removed, leaving the skin at that point thin and poorly nour¬ 
ished. The whole leg was very much smaller (17 inches at 
the calf) and the ridge across the ankle had disappeared 
(Fig. 2). One month afterward further progress was evi¬ 
dent : the leg had diminished in size, the foot was much more 
flat and the patient could walk with comparative ease. Feb. 
12, 1914, he w'as exhibited to the Wake County Medical Soci¬ 
ety. At the present time (April 23, 1914) the improvement 
is still evident; there has been no going back. The patient 
is able to get about and will probably take up his work in a 
short while. 

The auxiliary treatment consisted, first, in the hypodermic 
administration of thiosinamin (fibrolysin) every three days, 
over a period of two weeks while the patient was in bed. On 
two occasions a marked reaction resulted from an ordinary 
dose and it had to be given in smaller quantities. Then, on 
April 10, an intravenous injection of salvarsan was given 
empirically, for the purpose of combating the possible para¬ 
sitic or microbic origin of the disease, in spite of our ina¬ 
bility to demonstrate the.presence of any infective organism. 
Since the injection the eosinophils have reduced to 6 per cent. 
It is too early to predict the final result. 

Comments on this case will naturally include some 
account of recent advances in the study of the etiology 
and pathology of elephantiasis. First and foremost it 
may be asserted that we have not yet arrived at the 
point of knowing the true nature of the disease. Of 
one important fact, however, we are quite sure— that 
not all cases are due to the Filaria sanguinis hominis, 
as was formerly taught. “It will be opportune to note 
the fact,” says Matas,' “that the filarial or strictly 
tropical t)'^pe of elephantiasis is practically unknown 
in Louisiana or on the Mexican Gulf Coast and in 


the Soiitii Atlantic States.” And again, "The human 
filaria is very rare and, as a rule, imported from the 
West Indies and Central American countries. Even 
in lhc.se tropical latitudes, where elephantiasis is com¬ 
mon (Barbados leg), its association with filariasis is 
not as frequent as one would suppose.” It is barely 
possible that even with the utmost care one might fail 
to find the filariae, either because the exact time of 
their appearance in the circulating blood had not been 
determined, or because of a possible permanent clump¬ 
ing of the organisms in the lymphatics. 

In the non-parasitic type of elephantiasis a number 
of causes are operative — traumatism, syphilis, plile- 
bitis, skin-diseases, etc. Chief interest is now being 
given to the view that the majority, if not all, of this 
group of cases result from infection with a strepto¬ 
coccus similar to or identical with that of erysipelas, 
and that the clinical histories will bear this out. Even 
in the parasitic varieties Manson, the discoverer of the 
filaria! origin of the disease, has been quoted as saying 



Fig, 2 .—One week after operation. 


that “a secondary microbial infection of the obstructed 
area is necessary to cause the tissue changes of ele¬ 
phantiasis.” The story of my case seems to give 
credence to the erysipelas theory and will serve to 
keep before us the suggestion of Matas to administer 
“a systematic course of treatment with polyvalent anti¬ 
streptococcic serum to be injected in doses of 10 c.c. at 
least three times weeky.” For the present, I shall wait 
for whatever effect the salvarsan may have and then 
decide on what further course to pursue. 

It will not be necessary or expedient to rehearse the 
many procedures which have been employed from 
time to time in the alleviation of elephantiasis. Suffice 
it to say that no n'ethod or combination of methods 
has yet pro\'ed to'be absolutely curative. Kondolcon's 
plan, with which we are here concerned, was evolved 
from the idea of Lanz of Amsterdam, who referred to' 
his procedure as a “deep lymphatic deriwation.” But 
Lanz’s operation is technically difficult, while the 



1722 


DETACHMENT OF BLADDER—WERELWS 


Jour. A. M. A. 
May 30, 19U 


method offered by Kondoleon is simple. The principle 
involved is that, by removal of the deep fascia, there is 
brought about an anastomosis between the deep and 
the superficial lymph-spaces. The operation is new 
and has not been performed in a sufficient number of 
cases to warrant any definite opinion; Kondoleon him¬ 
self has done it but six times, and, though his reports 
were favorable, only two months had elapsed since the 
last operation. I can say, however, that the method 
appeals to me as rational and that, so far, the result 
in this one case is satisfactory. 

At this writing, more than three months after the 
operation, the measurements of the affected leg are; 
calf 15,14 inches, above the ankle ISj^ inches and foot 
13J4 inches. The sound leg shows the following: 
calf 15^2 inches, above ankle 10j4 inches and foot 
10j4 inches. It will be noticed that very little decrease 
has been secured in the size of the elephantine foot, 
and I would propose a similar operation in that region 
as the next step, provided it could be done without 
damage to the tendons. The skin over the whole leg 
is much smoother and quite movable over the under¬ 
lying tissues. 

TRAUMATIC DETACHMENT OF THE BLAD¬ 
DER FROM SYMPHYSIS PUBIS WITH 
COMPLETE SEVERANCE OF 
URETHRA 

USE OF THE LABIA MINORA .'VS A SUBSTITUTE FOR 
NECROSED ANTERIOR VAGINAL WALL 

AXEL WERELIUS, M.D. 

CHICAGO 

Pressure necrosis of the anterior vaginal wall, due 
to prolonged and difficult instrumental labor, is not a 
very frequent complication, especially to the extent in 
which it occurred in the case reported lielow, in which 
the urethra had completely disappeared and the blad¬ 
der was entirely detached from the symphysis, sus¬ 
pended only by the ureters and the peritoneum cover¬ 
ing its posterior surface. 

The literature on the subject of the traumatic sep¬ 
aration of the bladder from the symphysis is somewhat 


there was a momentary dislocation of the symphysis, 
the two pubic rami overriding each other, thus tearing 
the bladder loose. 

In Siissenguth’s case the most careful post-mortem 
exploration failed to' reveal any injury to the sym¬ 
physis or any of the surrounding bony structures. He 
reasons that the partly filled bladder extending some¬ 
what above the pubis was forcibly pushed backward; 
its connections to the symphysis, being unequal to the 
strain, gave way, at the same time tearing the urethra. 

Stolper," fortified by extensive researches on injuries 
in this region, believes that outside of a diastasis, iso¬ 
lated luxation of the symphysis could hardly occur. 
This somewhat antagonizes the theory of Stierlin, 
favoring the simpler explanation of Sussenguth. 

Aside from the unusual pathology, my case might 
be of some interest from the mode of vaginal repair. 
After having twice vainly endeavored to close the gap 
left by the necrosed anterior vaginal wall, by using 
the remnants of this wall and nearby structures, I 
used the labia minora as a substitute for the absent 
vaginal tissue. 



Fig. dislocated bladder; B, Fig. 2.—I.abia minora as 

edge of necrosed vagina, substitute for necrosed ante* 

rior vaginal wall (semidiagrara* 
matic). 


meager, and this case seems to be the first reported 
as occurring from labor. 

Ludolf .Sussenguth^ reports a case observed about 
the same time as mine. He states that he found only 
three other cases in the literature, those of Bartels. 
Grossich and Stierlin. 

These cases were all produced by a sudden trauma. 
Whether the condition in my case was brought about 
by sloughing, following a prolonged and excessive 
pressure on the parts involved, or suddenly produced 
by the organ being torn loose during a difficult instru¬ 
mental delivery, I am unable to determine, as I saw 
the case at first five months after the confinement, and 
in the interval the patient had never been examined. 
The severance of the urethra, however, took place at 
once, as incontinence of urine followed immediately 
after the labor. 

Stierlin- endeavors to explain the mechanism of the 
injury to his patient, a young man who had the pelvis 
compressed between two wagons, by contending that 

1. Sussenguth, Ludolf: Dcutsch. Ztschr. f. Chir., c-xi-t, 490. 

2. Stierlin: Beitr. z. klin. Chir., Ixv, 616. 


REPORT OF CASE 

History .—The patient, a woman aged 32, was admitted to 
South Shore Hospital, March S, 1913. Following a very 
tedious and difficult labor terminated instruinentally Oct. 7, 
1912, the patient has been unable to hold her urine. For 
weeks subsequent to the confinement there was a foul vaginal 
discharge, followed later by a profuse leukorrhea, lately, at 
times mixed with blood. The patient also complains of pains 
in the pelvis, radiating down the limbs and into the back, 
aggravated by exertion. The appetite has lately been very 
poor. The bowels are greatly constipated. She is becoming 
more and more nervous and irritable and has lost in weight 
and feels very weak. The past history and family history 
arc negative. The patient’s habits are good. Menstruation 
is greatly lessened but regular. 

Examination .—The general appearance is that of a poorly 
nourished young woman. Head, neck, chest and extremities 
are negative. The lower abdomen is somewhat tender on 
palpation. "Vaginal examination reveals an almost complete 
absence of the anterior vaginal wall. On increased abdom¬ 
inal pressure the bladder protrudes far out of the vagina 
(Fig. 1) ; the bladder wall seems highly congested and bleeds 

3. Stolper: Deiitsch. Ztschr, f, Chir., Ixxvii, «?98. 
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easily. Tlicre are no signs of any nrclhra. The bladder 
seems to be suspended only from the ureters and its pos¬ 
terior peritoneal covering. The under surface of tbc sym¬ 
physis is palpable. Blood examination reveals: erythrocytes 
3,-100,000; leukocytes 8,200; hemoglobin 65 per cent. Tbc 
urine contains a large amount of albumin, but no casts. 

Ol’cralion and Result ,—Three attempts were made to close 
the defect. The first operation was done March 10. The 
edges of the remains of the vaginal wall were freshened and 
undercut, and brought together anteropostcriorly with chro- 
micired catgut and an opening left for the escape of the 
urine. Two weeks later the condition was about the s.ame 
as before operation. April 14 I operated again. The edges 
were freshened and undermined as before but united laterally 
with strong silk. These silk threads formed nuclei for 
calcareous deposits which in a few weeks almost cemented, 
the entire vagina, causing considerable pain and discomfort. 
The last operation was performed May 5. The bladder was 
found to be held up fairly well from perivesic.al adhesions. 
The edges of the labia minora were freshened and incised 
along the outer and upper borders and dislocated inward 
over the vaginal defect and sutured with chromicized catgut 
as in Figure 2. 

On reexamination, September 12, the patient had gained 
over 20 pounds. The pain had disappeared. The flaps partly 
held. Feb. 2, 1914, the local findings were about the same. 
There was no pain. The general condition was good. 

1230 East Sixty-Third Street. 


A CASE OF ACUTE NICOTIN POISONING OF 
PECULIAR ORIGIN 

Harry S. Reykolds, M.D„ New Haven, Conn. 

The following case seems worthy of brief mention not only 
because of the rarity of occurrence of severe acute nicotin 
poisoning, but particularly owing to the peculiar circumstances 
of its origin. 

At about 10:30 a. m., April 14, 1914, Rudolph D., a well- 
nourished infant aged 5 months, was brought into my office 
in extremis by its mother, a Slav woman, who stated that 
the baby had swallowed some tobacco. 

On careful questioning I elicited the following history from 
the mother: The patient was a bottle-fed infant, and on the 
preceding night, according to her usual custom, the mother 
had prepared a mixture of milk and water which she left in 
a basin on either a stove or a table in the kitchen. The 
patient, who had apparently been in excellent health, was fed 
some of this mixture at 1 a. m. and again at 4 a. m. At 
5 a. m. the mother discovered some tobacco in the bottle nip¬ 
ple, and on investigation found some more tobacco (quantity 
indefinite) in the milk basin, on which she threw out this 
milk mixture and made up a new one, which was fed to the 
baby at 6 a. m. Shortly afterward she went out to work, 
leaving the infant in the care of his father. A little later the 
patient began to show signs of distress and vomited twice. 
The mother was summoned and later sought medical aid as 
above stated. On the preceding evening the father had enter¬ 
tained some friends at his home and apparently, as all hands 
were smoking, some one in the party had carelessly spilled or 
■discarded the tobacco which was found in the basin. 

The patient, when first seen by me, was cyanotic and in a 
state of collapse. His head was sweating profusely and his 
■extremities were cold and clammy to the touch. There was 
some twitching of the muscles of the face. Both pupils were 
widely dilated. The pulse was weak and irregular, the circu¬ 
lation having a pronounced tendency to fail, but responded 
temporarily to stimulation. Respiration was slow and labored 
and marked by a loud inspiratory gasp; breathing at times 
became so slow that artificial respiration was resorted to on 
several occasions. 

Atropin, strychnin, brandy, epinephrin, coffee enemas, 
external heat and gastric lavage were administered and early 
.in the afternoon he was apparently much improved, but at 


3:30 p. m., at a time when his condition seemed quite favor¬ 
able, respirations suddenly ceased entirely and on immediate 
investigation the heart was found to have ceased beating. 

The post-mortem appearance was remarkable, the skin 
becoming almost immediately covered with purple blotches, 
which varied from the size of a tcn-cent piece to that of a 
half dollar—an appearance which was interpreted as indicat¬ 
ing the results of a condition of extreme vasomotor 
disturbance. 

As the father's-company left the house at midnight, the 
inference would seem to be that the tobacco found its way 
into the milk and water mixture before the 1 o’clock feeding, 
nicotin having then begun to extract out, and that at the 
4 o’clock feeding the infant received the maximum dose of 
nicotin extract. 

321 Grand Avenue. 


DEAF-MUTISM (LABYRINTHINE DEAFNESS) AS 
A RESULT OF PURPURA HEMORRHAGICA* 

G. W. Stimson, M.D., Pittsburgh 

J. D., girl, aged 4, white. American, was referred to me, 
Jan. 7. 1914, by Dr. R. H. Boggs of this city, tbc patient com¬ 
ing from Maryland. The complaint was deaf-mutism. The 
family history of the little girl was good. She was accom¬ 
panied to my office by her father and mother, both of whom were 
healthy. The patient had been a perfectly healthy child, nor¬ 
mal in every respect, until she reached the age of 23 months. 
She heard .sounds readily, started at noises and responded 
as intelligently as any child of her age to questions and 
speech directed to her by her parents. She had acquirca 
quite a vocabulary so that her speech was well advanced 
for a child of her age. She could repeat anything she was 
told. There was never the slightest question of her intelli¬ 
gence or her ability to hear as well as any one. 

When she was 23 months old she was seized with an attack 
of purpura hemorrhagica. Her parents state that within 
a day or two after the onset “she went stone deaf and has 
remained so ever since." 

She is a bright, intelligent-looking little girl, apparently 
normal in every way except as indicated. 

Examination of the nose and throat showed nothing abnor¬ 
mal. Tlie external ears, auditory canals and tympanic mem¬ 
branes were normal in every respect. As the child seemed 
frightened and was examined with considerable difficulty, no' 
tests were made of the irritability of the labyrinths to 
stimuli, as demonstrated by use of the caloric test, the turning 
test or galvanism. 

The child’s deafness is absolute. Her attention is not 
attracted by any sounds or noise however loud. Tuning- 
forks placed on vertex and mastoid processes produced no 
perceptible change of expression. She has progressively lost 
her power of speech until now she retains only one or two 
words, chiefly an almost unintelligible “ma-ma.” 

The diagnosis seems to be obviously that of labyrinthine 
deafness due to severe hemorrhage into both labyrinths at 
the time of the attack of purpura hemorrhagica. The hemor¬ 
rhage was probably of such extent that complete disorgani¬ 
zation of the parts took place from pressure, and a return to 
the normal condition became impossible even though the 
effused blood was subsequently absorbed. 

As practically all children who acquire deafness under 7 
years of age, and invariably a child as young as this one, 
promptly forget the few words they have learned, the loss of 
the sense of hearing inevitably leads to the development of 
mutism as well, as it has done in this case. 

In none of the text-books on diseases of the car at hand 
is any reference made to purpura hemorrhagica as an etiologic 
factor in the production of acquired deaf-mutism or laby¬ 
rinthine deafness. . ^ 

Jenkins Arcade Building. 

19,1 Allegheny County Medical Society. April 21. 
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A SATISFACTORY LOCAL ANESTHESIA FOR THE 
SUBMUCOUS RESECTION OF NASAL SEPTUM 

James Joseph King, A.B., M.D., New York 

Attending Laryngologist to the Hospital for Ruptured and Crippled 

Realizing the difficulties encountered by many in securing 
a satisfactory local anesthesia for the submucous resection 
of the nasal septum. I offer to the profession this method, 
which has been very satisfactory to me in over four hundred 
resections. Some years ago I was not entirely satisfied with 
any of the methods I liad seen used and I began to try out 
various methods in the I ope of securing a technic that would 
eliminate the objectionable features of all methods, which are 
fright, nervousness, toxicity from cocain and epinephrin 
solution, shock, hemorrliagc obscuring the operative field and 
the sequelae of se\ere licadachcs and toothache as the effect 
of the cocain wears off. 

The several elements in my aiiesthe.sia are not original, 
but as far as I am aware the uiiole teclinic is original and is 
given below. 

Half an hour Iicfore 1 begin to jiroduce the local anesthesia 
the patient recenew by monih jL'.n grain scopolamin hydro- 
mid. This drug :ina\s the patKiit's fears, overcomes any 
nervousness and is the tin r.iiu iilic antagonist to cocain. It 
is used exteiisu (. iy by lu urologists in the treatment of the 
insane and \er\ iki\ouv p.itienis 

Half an hour after ilie patient has taken the scopolamin, 

I apply with a eotton wound applicator to every portion of 
the mucous iiu nibiane of the seiituin a 20 per cent, solution 
of cocain lit (Irocliloiul, lirsi pamtiug very gently over every 
portion of the septum on itic right side and tlicn on the left 
side. Jmmediali.lv .ifivr the first tipplication over both sides 
of the siptiim 1 uiieat llie ai'plication as before. This makes 
two Complete .ipplmai ams ed' ,i 20 per cent, solution of cocain 
to each of ihf septal mucous nuinbrancs. For each applica- 
iioii 1 use ,i fo sli voiton wound applicator moistened with 

ibe 20 )ier vent, loi.nn solilttoii . 

Tliisc two ipphv.iiions 111 20 per cent, cocain solution arc 
followi.l mmii'diautv bv a stmilar aiiplicalion to every por- 
tioii of tin si'ii;,il mm Otis membrane of a solution of 1:1,000 
I'piiU'plii ill oiliiiioM, i ihen inject under the septal perichou- 
drii m .Old iiinnsttum mi v ach side from 8 to 10 c.c. of a 
SKI lie iiitiiii.il ,ili solmimi to which 5 minims of 1:1,000 
cpiiieplirin s iluii.in lias bevn added immediately before injec¬ 
tion I III' Mipitimi ciiinpletes the anesthesia, infiltrates 
evei pi'iinai ■ i ilii si pi.il membrane, blocks off the nerves 
pu'.v lime 111 i! ,md i'nders tlic operation practically blood¬ 
less ]i til I .'.id-. ,t.i\ materially in elevating the perichon¬ 
drium foiui ii'm I itiii.-ige so that the dissection of tltc mucous 
im mbiM .md pel i< liondnum is quite easy. 

i loi ■ dy 5 miimns of epinephrin solution in llie injection 
bti.i oil, .'iPii.md dms not exceed tltc physiologic dose by 
lit poiU I II ,,i 1 oipttion, and experience has proved to me 
ih.ii liiii uiii iuiu v.ill render the field bloodless without pro- 
diiemp t''i\ic svmj'.'.ms. 

-}') ot I'l'iio V - I’lrsi Street. 


The Cost of Pasteurizing Milk.—In Bulletin 8S of the 
Lip.iiinirnt 01 .\gnculture it is estimated that the cost of 
ici ftmi/mg with a properly operated plant averages for milk 
(i.(i(>,)13 cents a gallon and for cream 0.00634 cents. Tests 
.il o show that the "flash” process, by which milk is raised 
to It).-' I-. and kept tlicre for a moment only is more expensive 
vlian the "holder” jtrocess, by which milk is held at the tem¬ 
perature of from 13S to 145 F. for thirty minutes. The 
"holder'' process has been found to require 17 per cent, less 
heat tlian the "tLsh” method, and there is also a saving in 
the e.xpeiise of cooling. For hygienic reasons also, the 
“holder” jiroccss is to be recommended. An item of economy 
in the pasteurization of milk is the utilization of exhaust 
steam from engines and steam-driven auxiliaries. An 
arrangement by which the pasteurized milk is made to assist 
in heating up the raw milk may aid the economy of the 
process. 


Therapeutics 


SOME OVERLOOKED CAUSES OF 

CHRONIC ILLNESS 

(.Continued from page I63S) 

CHRONIC DYSPEPSIA 

Before a condition is termed dyspepsia, nervous 
dyspepsia, clironic gastritis, or intestinal indigestion, 
althougli any one of these conditions may be present 
we slioiild most carefully seek the cause. This large 
subject is referred to only to present some of the 
frequently overlooked causes of chronic indigestion; 
.we should never be satisfied with any one of these 
diagnoses. 

Frequent causes of these digestive disturbances are 
rencxes from eye-strain, or from the appendix, ulcer 
of the stomach or duodenum, reflexes from the gall¬ 
bladder and a loose kidney. The frequency of these 
ctiologic factors perhaps is in the order named. Pto.sis 
of the abdominal organs is more or less readily deter¬ 
mined, and need not he here considered. Also, it is 
not nece.ssary to refer to the classic symptoms of any 
of the above-mentioned causes of indigestion, but it is 
urged that clinicians should never be satisfied to say 
that the condition is one of gastric hyperacidity, or 
that there is insufficiency of hydrochloric acid in the 
stomach, or that a patient has recurrent “bilious” 
attacks. 

Chronic appendicitis, or, perhaps as frequently, peri¬ 
colitis with adhesions around the colon in the region 
of the appendix, generally caused by a previous 
appendicitis, can give reflex pain referred to the cap 
of the duodenum, and can cause hyperacidity and 
dj^spepsia, which may sooner or later cause epigastric 
tenderness and symptoms of disturbance in the upper 
abdomen. A chronic irritation of tlie appendix may 
cause only gastric flatulence. Sometimes the' region 
of the appendix will be found entirely insensitive, but 
we should make repeated abdominal examinations of 
a patient who has indigestion and is not benefited by 
the ordinary corrections of diet and simple medicinal 
treatment. Also, we should urge that whenever the 
patient has an attack of pain he should be examined 
at once by his physician, and very often distinct, posi¬ 
tive trouble will be found localized near the appendix. 

On the other hand, prolonged irritation in the 
abdomen may allow ulcer of the stomach or duodenum 
to develop through the irritation of the mucous mem¬ 
brane of the stomach and destruction of the protective 
mucus, which results from the protracted hyperaciditjo 
Il seems to be a fact that hyperacidity of the stomach - 
is a preliminary stage of gastric ulcer, and likewise of 
ulcer of the upper part of the duodenum. One factor 
in the cause of ulcer'’of the stomach seems to be the 
absence of normal mucus protection, and anything 
which will cause the mucus coating of the stomach 
to become normal tends to prevent erosion. We can 
readily understand this when we note the irritation 
that occurs in a dry throat, larynx or trachea; any¬ 
thing that tends to increase the mucus in these regions 
cures the condition. We should, therefore, recognize 
a preulceration stage of gastric or duodenal ulcer, in 
which there is likely to be hyperacidity; the cause may 
be great debility, mistakes - in eating, or a chronic 
appendicitis. The immediate treatment of such a con¬ 
dition by proper diet and improving the general con; 
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clilion of the patient, with the removal of an irritating 
factor, if such he found, may prevent ulcer. 

A few suggestive points of diagnosis may not he 
out of place. In chronic appendicitis or ])crico!itis 
there is generally (but not always) tenderness, if not 
pain, referred to the appendix region, also flatulence, 
gastric and intestinal, and constipation. There is rarely 
much tenderness in the epigastric region, certainly not 
acute. The appetite is generally poor, the tongue 
coated. Taking food and liquids into the stomach 
does not ameliorate and may increase the discomfort, 
which is usually not true of ulcer of the stomach. The 
])Osition of the body docs not change the character of 
the pain, distress and irritation. 

Some of the symptoms of ulcer of the stomach gen¬ 
erally present arc; pain, often relieved or aggravated 
by a change in position, usually relieved by eating, 
unless the food is irritant; irregular appetite; tender¬ 
ness on palpation; constipation, hyperacidity, and ’red 
tongue, unless there is gastric retention. Vomiting 
and bleeding are not constant, and both may be absent. 
If frequent projectile vomiting is present, or blood is 
vomited or frequently appears in the stools, of course 
the diagnosis becomes more positive. Pain from ulcer 
of the stomach is readily soothed by bland food, and 
especially by milk of magnesia. This is not true of 
referred appendix pain or of ulcer of the duodenum, 
although milk of magnesia (magna magnesiac, N. F.) 
may stop the pain promptly in the latter condition. 

In ulcer of the duodenum the pain is likely to occur 
three hours or more after eating, and often awakes the 
patient in the night. The appetite is generally good: 
the tongue somewhat coated; the tenderness is rather 
distinctly localized; the bowels are irregular, some¬ 
times loo.se, sometimes constipated, and the pain is 
more intermittent and not so constant as in ulcer of 
the stomach. 

It is not necessary to refer to the classic signs of 
gall-stones or gall-bladder disturbances. The impor¬ 
tance of examining the stomach contents, also the 
feces for occult blood, and taking roentgenograms 
after a bismuth meal need not be emphasized, but 
sometimes all kinds of examinations will still leave 
the diagnosis uncertain until the abdomen is opened. 

It has lately been urged that in the diagnosis of 
gastro-intestinal disturbances we have not given suffi¬ 
cient importance to the determination of indican in 
the urine. It is asserted that all anatomic lesions of 
the gastro-intestinal tract will show continued indi- 
canuria. On the other hand, a functional indicanuria 
may be prevented by free catharsis and regulation of 
the diet, and especially by several washings of the 
colon. If indican is repeatedly present after good 
catharsis and several days of a simple diet, some 
lesion in the abdomen should be strongly suspected. 

FLOATING KIDNEY 

The symptoms caused by a loose kidney vary from 
none to those of serious indigestion, and those pro¬ 
duced by pressure in different parts of the abdomen 
or caused by the kidney dragging on its ligaments. 
A properly fitting abdominal bandage, with or without 
a kidney pad, may entirely remove all signs of trouble, 
and such a bandage may really be a properly made 
corset, as the majority of loose kidneys occur in 
women. 

As the right kidney is most frequently the one that 
is loose, the symptoms sometimes simulate gall-bladder 


disturbance or appendicitis, and a wrong diagnosis of 
the condition is often made. 

Because a patient has a loose kidney, operative pro¬ 
cedures to replace it are not necessarily indicated. On 
the other hand, such an operation not infrequently 
becomes the only means of curing the reflexes caused 
by such a kidney or the colics and’ dangers resulting 
from the twisting of the kidney on its pedicle. 

This condition is referred to because such a kidney 
is so elusive and a diagnosis of this cause of the 
abdominal disturbance is often very difficult to make. 
An abdomen may be repeatedly examined and a loose 
kidney not discovered, while at a subsequent examina¬ 
tion a kidney that can be depressed to the brim of the 
pelvis may be found. 

The amount of gas in the intestine at various times 
may determine whether the kidney will stay in place 
or whether it will drop to the length that its loose 
ligaments allow. It is a fact, however, that without 
making an examination when the patient is standing, 
another when tire patient is lying down and another 
after the patient has taken some rapid, deep breaths 
or has done some jumping (and even then there must 
at times be repeated examinations), it cannot positively 
be determined that a kidney is not loose and is not a 
cause of the abdominal symptoms. 

PLEUUISY 

Pleurisy with effusion is perhaps often overlooked. 
Those who examine jiatients for entrance to tubercu¬ 
losis sanatoriums understand this fact more fully than 
those who are not called on to note the previous history 
of many cases of pulmonary tuberculosis. The inflam¬ 
mation may be so insidious that a physician is not 
called before tlie effusion is present. The effusion 
may not be large, and the transmission of the voice 
and respiratory sounds may be so distinct that the 
condition is supposed to be that of a consolidated lung. 
Or, if on the right side, and the effusion is small, the 
liver may be thought to be enlarged. On the left side 
the condition may be taken to be an enlarged spleen. 
The mistaken diagnosis is serious, because pleurisy 
with effusion is so generally tuberculous in origin, and 
if adhesions are formed when the fluid remains in the 
pleural cavity the lung will never again expand to its 
proper size, and tuberculosis of the lungs readily 
begins. It is suggested in such cases that a long hypo¬ 
dermic or exploratory needle, or an aspirating needle 
be inserted. The simplest kind of aseptic technic will 
preclude any harm; and many times, in doubtful cases, 
we cannot make a diagnosis of the condition without 
such a practical test. 

CERVICAL OR FALSE RIB 

Some recurrent neck, shoulder and arm neuralgias, 
which are benefited only to recur again, may be due 
to this condition. Careful examination of the neck 
and roentgenograms may show that such a rib is 
pressing on a nerve trunk. Such a bone growth may 
also cause either disturbance in the subclavian artery, 
or muscle pains or contractions in the neck. Such' 
possible causes of disturbances in the neck and 
shoulder region should not be forgotten. They are 
said to be more frequent in women than in men, and 
when present are bilateral in about 70 per cent, of the 
cases. The growth generally occurs from the trans¬ 
verse process of the sixth or seventh cervical vertebra. 

(To he con(uiucd) 
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SATURDAY, MAY 30. 1914 


SOME NEWER ASPECTS OF ACIDOSIS 

The modern physicochemical study of the blood has 
clearly shown that the reaction of this fluid undergoes 
comparatively little, if any, change even under con¬ 
ditions approaching extreme acidosis. From this 
point of view the blood and tissue fluids maintain an 
unvarying alkaline reaction or neutrality. These terms 
may be used interchangeably for an alkalinity which 
is actually so slight. 

The foregoing statements, which are everywhere 
accepted in scientific circles, have been the occasion 
for not a little confusion in the minds of those who 
were trained in the older school of chemistry and have 
not fully succeeded in grasping the importance of 
modern physicochemical conceptions. The physical 
chemist measures the reaction of a fluid by the balance 
between the hydrogen and hydroxyl ions which it 
contains. Examined by this standard, the blood has 
an extremely low concentration of hydroxyl ions; 
indeed, it is scarcely more alkaline than distilled water. 
It is this low hydroxyl ion concentration which varies 
so slightly even under extreme pathologic conditions. 
On the other hand, there is an excess of replaceable 
■bases over acids in the blood; and the reaction of this 
fluid was formerly expressed in terms of its behavior 
toward indicators and its ability to neutralize acids. 
In this sense the blood is definitely alkaline toward 
the majority of indicators, and it has therefore com¬ 
monly been spoken of as an alkaline fluid. This 
behavior of the blood with indicators toward acids 
and bases has been termed its “titratable alkalinity,” 
in contrast with its hydrogen ion concentration, or 
reaction in the physicochemical sense. 

With the advent of the newer ideas and the demon¬ 
stration of admirable regulatory functions by which 
the physicochemical reaction of the blood was main¬ 
tained unchanged despite great variations in the con¬ 
tribution or abstraction of acid and basic radicals, 
doubt began to be expressed regarding the validity of 
the older ideas and procedures. It was suggested that 
the “titration” of the blood must be abandoned as a 
method of study, and that, primarily, in the urine is 
shown the result of the prompt adjustment occurring 


in acidosis. For, obviously, • if in this excretion the 
proportion of acids and alkalies formed in metabolism 
or otherwise introduced is such as, to maintain a con¬ 
stant neutrality in the organism, this excretion would 
seem to offer the best opportunity for the detection of 
changed relations. 

Dr. Sellards^ of the Johns Hopkins Hospital has 
come to the rescue of the older scheme of estimating 
titratable alkalinity in the blood and has shown the 
value which this procedure may have from a clinical 
point of view. The outcome of his studies shows that 
changes occur which give rise to distinct qualitative 
differences in tlie reaction of normal and pathologic 
serums to phenolphthalein. Conditions are readily 
obtained under which blood-serum, during an acidosis, 
is neutral or acid, whereas under the same conditions 
all normal serums are strongly alkaline. Definite 
changes in the titratable alkalinity occur in experi¬ 
mental and spontaneous acidosis, in certain nephro¬ 
pathies, and in some anemias. The method also 
affords information of value in the differentiation of 
certain obscure comas. Cases of diabetes occur in 
which the excretion of ammonia and of acetone and 
related bodies is normal, but the titratable alkalinity 
of the blood is decreased and the tolerance to bases is 
increased. This affords proof of a definite impov¬ 
erishment in bases in these cases. 

The titratable alkalinity is of important biologic 
significance, while the available evidence indicates that 
the physicochemical reaction of the blood is main¬ 
tained at a fairly constant value, even in outspoken 
grades of acidosis. The parallelism between- the 
diminution in titratable alkalinity and the increase in 
tolerance to fixed bases in diabetes and in the nephro¬ 
pathies affords crucial evidence that the increase in 
tolerance is practically due altogether to a deficit in the 
body alkalies or alkali-yielding substances. 


THE'GROWTH AND COLOR CHANGES OF HAIR 

The attempt to find an illuminating account of the 
factors which may modify or determine the growth of 
hair will usually be a \'-ain one. The older writers, who 
did not always hesitate to make dogmatic statements 
when they were required to produce a finished account, 
sometimes discussed the subject with considerable 
freedom. Not so the modern scientific author, who 
realizes that every sentence from his pen-is likely to 
be subjected to the scrutiny and criticism of some one 
who has studied the topic at first hand. The general 
descriptions of the processes of growth have been 
satisfactory with respect to their histologyc The hair 
follicle and its papilla, the proliferation of the cells 
on its surface, the development of keratin — all of the 

1. Sellards,- A. W.: A Clinical Method for Studying Titratable Alt-a- 
Unity of the Blood and Its Application to Acidosis, Johns Hopkins Hosp. 
Bull., 1914. XXV, lOL 
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facts concerning these processes arc permanent acqui¬ 
sitions of physiology, bnl they do not commonly rise 
to the level of practical problems. Why does or docs 
not the hair grow in certain regions in certain individ¬ 
uals ? What arc the conditions contributory to growth ? 
How arc the natural changes in color brought about 
and wbat determines them? The physician is fre¬ 
quently asked such questions as these, and for a con¬ 
vincing answer to them he will search with little 
success. 

Experimental studies in this field cannot readily be 
conducted on man. Certain facts arc, of course, mat¬ 
ters of common observation. The beard grows anew 
after shaving, and this tonsorial practice is believed to 
stimulate the growth of the hair. Precisely why it 
does, is not dear; though the stimulus which shaving 
applies to the skin is said to produce a reaction favor- 
.able to improved local circulation and nutrition of the 
areas involved. For the same reason, that is, increased 
cutaneous activity as shown by the sweat-glands and 
neighboring structures, the beard is said to grow more 
rapidly in summer. 

Surgeons sometimes observe an unexpectedly inten¬ 
sive growth of the hairs in the immediate vicinity of 
suppurating wounds or in parts exposed to hot-air 
treatment. This may be interpreted as the outcome of 
the unusual hyperemia of the regions involved. Evi¬ 
dence of the probable accuracy of this view has been 
offered by the Greifswald surgeon, Georg Schone,* in 
experiments with white mice. When pieces of the 
hair-covered skin were removed from the region of 
the back and again transplanted thereon, many of the 
hair follicles were noticed to atrophy at first; but 
presently an abnormally rapid and intense growth of 
hair ensued. This was especially conspicuous at the 
edges of the wounds. The active metabolism in the 
region of the healing and regenerating tissues is 
assumed to account for the result. 

If the pigment which produces the natural color of 
the hair is lacking, the hairs present a gray or white 
appearance. The silvery color may further be due to 
the presence of more or less air in the hair. To account 
for the blanching of the hair — the familiar accom¬ 
paniment of old age and a phenomenon which fre¬ 
quently begins long before middle life is fairly con¬ 
cluded—various views have been set forth at different 
times. The silvery gray appearance which is seen in 
aging persons is doubtless characterized to some extent 
by the occurrence of larger numbers of air cavities, 
and not by the destruction of the pigment as has fre¬ 
quently been postulated. For the hair pigment is 
among the most resistant of organic substances and 
can be destroyed only by the most vigorous chemical 
treatment. Destruction of the pigment—in distinction 
from the artificial coloring or staining of the pigment 
— is scarcely conceivable without decomposition of the 

1. Schonc, G.; Bcobachtungcn itber das Wachstum der Haarc, Pic 
Kalurwisscnschaftcn, 1914, ii, 3SS.' 


hair itself. Dry hairs contain more air and therefore 
will appear somewhat lighter in color than moist ones; 
but black hair may be dried to the utmost without 
becoming white, and the hairs of mummies dried 
through the centuries still show their pigment pre¬ 
cisely as do fresh hairs. 

Some years ago Metchnikoff of the Pasteur Institute 
in Paris propounded a different theory of the mech¬ 
anism by which black hair turns white." According to 
him, the hairs are invaded at certain times by special 
phagocytic cells. These “chromophages” find their 
way to the pigment, which they engulf and carry with' 
them in their exit from the hair. This view has, how¬ 
ever, never been seriously accepted by those who have 
made first-hand studies of the subject.^ 

The true explanation of the familiar color-changes 
of the hair is probably to be found, not in a destruction 
of pigment already present, not in any bleaching of 
hairs already formed, but rather in a complete renewal 
of the hair. Pigmented hairs fall out and are replaced 
by unpigmented or white ones. The appearance of 
gray or white hair is therefore attributable to the 
formation of a new hair coat rather than by the alter¬ 
ation of the old one. Completed pigmented hairs 
never turn gray; they fall out. It is nevertheless 
observed that the process of pigment formation may 
cease during the development of a hair. In that event 
the tip will remain pigmented though the base appears 
white. 

How are we to harmonize these statements, it may 
be asked, with the many published records of hair 
having turned white suddenly as the presumable con¬ 
sequence of fright or other profound emotion? A 
careful study of the reputed instances has invariably 
shown that they were mythical.^ It is popularly related 
that Marie Antoinette grew gray during the night after 
she was condemned to be executed. It is true that at 
her death her hair was gray; but her biographers all 
record that her hair had been gray long before the 
time of her death. This may serve to illustrate the 
value of hearsay evidence and popular tradition. 

The conspicuous changes which the color of the fur 
of certain species of animals undergoes at different 
seasons of the year, becoming white in the winter 
months, affords an opportunity of investigating this 
pronounced transformation seemingly so closely related 
to what is seen in advancing age in man. The studies 
of Schwalbe” have demonstrated that here too there is 
no alteration of the color of the summer fur. The 
dark hairs fall out as the season advances and white 
hairs grow in their place. No sudden mutations are 
found when accurate observations are instituted. 


2 . Metchnikoff, E.: Etude sur la vieillcssc, I. Sur le blanchissement 
des cheveux et dcs polls, Ann. de I’lnst. Pasteur, 1901, xv, 865. 

3. Stieda, L.: Untersuchungen uber die Haare dcs Menseben. Merkel 
and Bonnett's Anat. Heftc, 1910, xl, 287. 

_d. Stieda, L.; Das Haarpigment tind das Ergrauen, Wien med 

Wchnschr., March 26, 1910, p. 738; 1st plotzlicbes Ergrauen.dcs ilaupti 
haares moglich? Deutsch. mod. Wchnschr., Aug. 11 , 1910, p. 1434 . 

5. Schwalbe: Ueher den Farbcnwcchsel winterweisser Tierc Ein 
Beitrag zur Lehre vom Haaneechsel und zur Frage nach der Herkunft 
des Haarprgmentes, MorphoU Arb., 1894 iii “ kuntt 
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CARBON MONOXID AND CANARIES IN MINES 


The usefulness of small animals in the detection of 
air vitiated by poisonous gases in mines has been well 
established. Their value has been attested not only in 
connection with possibilities of danger from this source 
in the ordinary processes of subterranean mining oper¬ 
ations, but also in the rescue work which calls for the 
greatest of care and precaution to prevent harmful 
consequences to those engaged in it. Carbon monoxid, 
the most toxic of the mine gase.s, is always produced 
in mines in some quantity by the use of explosives in 
blasting. When large shots are fired, where the venti¬ 
lation is poor, and the working-faces are too far ahead 
of the last break-through, harmful percentages of car¬ 
bon monoxid and other poisonous gases may be 
encountered. Miners at some mines frequently go 
home sick from powder smoke. Tlie latter has been 
reported to contain as high as 4 per cent, of carbon 
monoxid and the products of the explosion of gun¬ 
cotton are reputed to contain many times this propor¬ 
tion.' Carbon monoxid is the constituent of after¬ 
damp most insidious in its action, most difficult to 
detect, and responsible for most of the deaths caused 
by mine explosions. For these reasons it becomes 
highly desirable to have a practical and sensitive indi¬ 
cator of quantities of carbon monoxid which may be 
in even the slightest degree harmful to man. 

The United States Bureau of Mines has of late 
undertaken an elaborate investigation to determine the 
relative usefulness or unsuitability of various readily 
available animals.^ The problem here involved is not 
a new one. Small animals have been employed prac¬ 
tically in connection with mine operations in England 
and presumably on the Continent also, for some time. 
The bureau has found canaries and mice to be suitable 
for the purposes here outlined, the birds being the 
more sensitive of the two species. They are, further¬ 
more, easily obtainable and become pets of tlic men 
who have them. One of the new questions to be tested 
was whether canaries can be used repeatedly in explo¬ 
ration work without becoming less useful as indicators 
of carbon monoxid; that is, wliether they become more 
or less susceptible to the poison after several or many 
exposures. Furthermore, it has been desirable to com¬ 
pare the relative behavior of men and small animals 
to carbon monoxid. 

There is no complete agreement among the different 
investigators as to the comparative sensitiveness of 
canaries and men to the poisonous gas here under dis¬ 
cussion. This need not entirely militate against the 
usefulness of the animals; for they undoubtedly give 
ample warning of percentages of carbon monoxid 
immediately dangerous to men. In defining the mini¬ 
mum harmful or poisonous concentration of the gas. 


1 Kunkel, A. J.: Handbuch der Tosikologie, p. 326. 

2 Burrell, C. A., and Seibert, F. M.: Experiments with Small 
Animals and Carbon Monoxide, Jour. Industrial and Engineering 
Chern,, 1914, vi, 241. 


Haldane states that 0.05 per cent, in pure air is just 
sufficient to produce in time very slight symptoms in 
man, and the same percentage produces very slight 
symptoms in mice. He states that 0.2 per cent, is very 
dangerous to man. According to the investigators of 
the Bureau of Mines, when the proportion of carbon 
monoxid is 0.15 per cent, canaries will show distress 
usually in from five to twelve minutes, With 0.2 per 
cent, of the gas it is apparent in from two to six 
minutes. With these percentages much longer time is 
required before distress appears in men, although in 
tlie case of some persons the effects, when they do 
appear, may last for hours. Men cannot stand the 
exposure to collapse from carbon monoxid as animals 
can. After distress and collapse canaries and mice 
recover quickly if given fresh air. In man, recovery 
is often a matter of days; and long-standing after¬ 
effects are by no means rare in the case of an intoxica¬ 
tion like this which may deprive the hypersensitive 
nervous system of its proper oxj'gen supplj' for undue 
periods. 

From the fact that certain individuals are able to 
withstand atmospheres that cause distress in other 
members of a group, it is sometimes concluded that 
some persons have an idiosyncrasy to the gas. This is 
always at best the explanation of last resource. It 
must be kept in mind that after-damp in different parts 
of a mine (in some places quite close together) will 
differ in composition to the extent—where the toxic 
dose is so small—that at one place an insignificant 
amount of carbon monoxid may be present while at 
another place, near by, a harmful proportion may exist. 
One persoii of a party unknowingly may encounter the 
latter atmosphere while his comrades do not. The 
quantity of the poisonous gas absorbed depends, fur¬ 
thermore, on the air breathed. Moderate exertion 
may increase the volume intake per minute to several 
times the normal at rest. It follows, therefore, that if 
certain members of an exploring party work harder 
than others they will become poisoned more quickly 
than the less active members. 

It is also occasionally found that men may feel dis¬ 
tress, especially if they work hard, in the presence of 
0.1 per cent, or under of carbon monoxid, when ani¬ 
mals at rest in their cages do not distinctly show it. 
Sometimes different animals of the same species 
appear to be affected differently by the same propor¬ 
tion of the gas; hence more than one should be used 
at a time. Fortunately, no acclimatization of canaries 
appears to occur under the conditions surrounding 
recovery work in mines, so that these birds do not 
become less useful or a possible source of danger. 
They respond promptly to alternate intoxication and 
resuscitation; whereas guinea-pigs, for example, 
appear to become somewhat immune. Those who 
appreciate the seriousness of such situations will 
realize the advantage of being able by means of 
animals to define the danger-zone in mines. 
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THE DEATH-RATE FOR 1913 
According to a bulletin of the Bureau of the Census, 
the death-rate of the registration area of the United 
States for 1913 was 14.1 per thousand estimated popu¬ 
lation. In 1912 it was 13.9, in 1911, 14.2. For the 
years from 1901 to 1905 the average was 16.2; from 
1906 to 1910 it was 15.1. We are therefore continuing 
in improvement, the average for 1911, 1912 and 1913 
being 14.06. These are the exact figures as stated in 
the report of the census bureau. What they mean in 
actual lives is not indicated except by closer analysis. 
The decrease from 16.2, the average from 1901 to 
1905, to 14.1, the average for 1913, amounts to 13 per 
cent, or a reduction of one death in every eight If 
the same rate had prevailed in 1913 as in the period 
from 1901 to 1905, there would have been 1,025,446 
deaths recorded instead of 890,823, an excess of 
134,623. 

The largest percentage of decrease was shown for 
Rhode Island (15.7), followed by New York (12.3), 
New Jersey (11.2) and Massachusetts (9.6). It seems 
to be only a peculiar coincidence that these leaders 
should all be in one small section of the entire terri¬ 
tory discussed. Slight increases which occurred in 
some states (Michigan, 4.5; New Hampshire, 3, and 
Indiana, 0.8) are believed to be due in some cases to 
increased accuracy of registration. The state with 
the lowest death-rate is Washington, rvith 8.5 deaths 
per thousand population; and then in the following 
order come Minnesota, 10.4; Utah, 11.0, and Wis¬ 
consin and Colorado, 11.5. The doubtful honor of 
possessing the highest rates falls to New Hampshire 
with 17.1; North Carolina, 16.8; Maryland, 16.2; Ver¬ 
mont, 15.8; Maine, 15.3, and Connecticut, Massachu¬ 
setts, New York and Rhode Island, 15.0. It seems 
that in the New England states there occurred most 
of the higher death-rates and most of the improve¬ 
ment from previous years. 

It is significant that the four states in the registra¬ 
tion area which have a colored population of over 
10 per cent., Kentucky, Maryland, North Carolina and 
Virginia, should average 15.0, while a srroup with 
equal population but fewer colored, Wisconsin, Wash¬ 
ington, Vermont and Minnesota, averages 11.5. 

Among cities of over 100,000 population, Seattle 
and Spokane lead by far with death-rates of only 8.4 
and 8.9, respectively. Portland, Ore., follows with a 
rate of 9.5, so that this particular corner of the United 
States by comparison would seem to be more than 
holding its own. It seems almost obvious that location, 
climate and character of population are responsible for 
this low rate. Minneapolis and St. Paul as usual 
contest for next place with 11.6 and 11, Oakland and 
Milwaukee following with 12.5 and 12,7. The highest 
rates occur in Memphis, Tenn., 20.8; Richmond, Va.. 
20.4; New Orleans, 19.9; Albany, N. Y., 19.8; Balti¬ 


more, 18.5; Nashville, Tenn., 17.8; Birmingham, Ala, 
17.4; Atlanta, Ga., 17.4, and Washington, D. C., 17.3. 

The cause of this high rate in Southern cities has 
probably often been mentioned and often explained, 
but wc cannot too often point the way to betterment. 
In the accompanying table, the significant figures need 
no explanation. 


Increase (4-) or Decrease 
Death-Rate per 1,000 (—) per cent. 1913 as com- 

Population pared with average 1901-190 

Total White Colored Total White Colored 

Memphis . 20.8 15.9 28,2 -f 7.2 — 3.6 4-23.1 

Richmond . 20.4 16.7 26.8 —12.8 — 9.7 —15.5 

New Orleans ... 19.9 15.6 31.9 —11.2 —18.8 4- 2.9 

Baltimore . 18.5 16.2 31.0 — 7.5 — 9.0 — 3.1 

Nashville . 17.8 14.7 24.0 —17.2 —13.5 —18.9 

Birmingham .... 17.4 12.3 25.2 . . 

Atlanta . 17.4 13.5 25.2 —17.5 —16.2 —14.9 

Waslunglon .... 17.3 14.4 24.4 —15.6 —12.7 —17.3 

Average . 18.68 14,9 27,08 .^.. 


The arraignment is a- startling one, but when com¬ 
parison is made with previous years, a basis is 
obtained for hope that progress now started will con¬ 
tinue, and much is being done. It is to be noted that 
in only two instances did the colored rate increase. 
Recently a conference was held at the call of the 
Louisiana State Board of Health to consider better¬ 
ment of hygiene among negroes.^ Five states and the 
District of Columbia sent delegates. Eight of the 
leading negroes of the South were present. Progress 
has been made and sincere workers are adding impetus 
to the beginning steps. Another decade should see a 
more reasonable balance between the rates accorded 
to the two races. 


THE STREPTOCOCCI IN MILK 

Living organisms, both great and small, are usually 
associated with a definite habitat. Conditions of trans¬ 
ference arise, however, whereby a species peculiar to 
a given locality is carried to another place. We can 
often identify the strangers by observing their 
behavior and comparing it with the deportment of 
other known organisms. If, perchance, the character¬ 
istics of the invaders become altered through adapta¬ 
tion to the new environment, it is not always easy to 
identify them. 

The bacteria found in milk are indeed a heterogene¬ 
ous collection, and the true types of milk bacteria are 
to he sought at the sources of contamination. The 
fact that certain organisms are frequently found in 
milk does not necessarily mean that they originate in 
the udder, but rather directs the search toward the 
focus of infection from which they find their way 
into the secretion of the mammary gland. It is known 
that while the colon group is frequently found in 
water and milk, its natural habitat is the intestinal 
tract of warm-blooded animals. The experts of the 
Dairy Division of the Bureau of Animal Industry in 

1. Conference on Betterment of irygtcnc among Negroes, Medical 
New# Tiic Tournal A. M. A., May 2 , 1914, p. 1410. 
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'\\'’asliington have been investigating the sources from 
which the streptococci may gain entrance into milk.* 
The foremost possibilities are: contamination with 
feces, which must always be considered as a possible 
source of bacteria in milk, which would undoubtedly 
include members of the lactic-acid group; the pres¬ 
ence, in the herd producing the milk, of one or more 
cows with infected udders; the mouth, which is known 
to contain streptococci. The habit of licking the flanks 
and udder provides a more or less direct connection 
between the mouth of the cow and the milk-pail. 

If it can be accomplished, the hygienic significance 
of the identification of the bacteria in milk with the 
species or types constantly found in some of these 
different sources of contamination must be obvious. 
Accordingly, the government investigators collected 
representative cultures of streptococci from milk, 
bovine feces, the mouths of cows and their udders, 
and compared the bacteriologic characteristics of these 
related organisms with each other and with those 
isolated from milk. In view of the extreme varia¬ 
bility of these organisms, such a comparison is any¬ 
thing but easy. Indeed, it was found that the mor¬ 
phology varied with varying conditions and could not 
be correlated with the source of the culture. On the 
basis of physiologic manifestations, however, some 
suggestions were forthcoming, ^\^^en the milk- 
cultures were considered individually, it was found 
that with the exception of two which clearly came 
from feces, they could be included in one or the other 
of two groups into which the udder cultures were 
divided. 


Current Comment 


THE BIOCHEMISTRY OF BACTERI.^ 

Bacteria are known to resemble other organized 
forms of cellular protoplasm in a very general way in 
respect to the essential chemical compounds that enter 
into their make-up. It has been ascertained that they 
contain various proteins, nucleic acid derivatives, car¬ 
bohydrates, phosphatids (lecithins) and representatives 
of the group of “lipoids” now designated as sterols, of 
which cholesterol is a familiar example. Bacteria are 
classified at present on the basis of their behavior in 
various mediums and also on their tinctorial properties 
as shown by the reaction with a few widely used 
stains. Both of these features of bacterial response 
are essentially chemical; and the differential staining 
of the micro-organisms is clearly an expression of the 
occurrence of some unlike chemical compounds in the 
bodies of the bacteria. We have hitherto referred to 
Tamura’s demonstration that in certain strains, such 
as the tubercle bacillus and the Mycobacterium lac- 
iicola, for example, the acid-fast phenomena are asso¬ 
ciated with the presence of a characteristic substance, 

1. Rogers, L. A., and Dahlberg, A. O.: The Origin of Some of the 
Streptococci Found in Milk, Jour. Agric. Research, 1914, i, 491. 


the higher alcohol mykol,* in place of the more familiar 
cholesterol. He has now further demonstrated other 
chemical differences between unlike forms of bacteria, 
namely, the two species already mentioned and the 
bacillus of diphtheria, which is biologically and mor¬ 
phologically quite distinct from them." The diphtheria 
organisms are not “acid-fasts,” and accordingly mj-kol 
was not found in them. They differ also from the 
tubercle bacilli and the Mycobacterium lacticola with 
respect to the character of the phosphatids which they 
3 'ield and in the solubilities of their protein com¬ 
ponents. The amino-acid units of the latter also show 
variations, the proteins of the bacillus of diphtheria 
being, by comparison with others, rich in tyrosin and 
poor in phenylalanin. In all of the three species 
investigated, however, the Gram-staining seems to 
depend on the presence of lipoid substances. Such 
facts represent a .further advance toward a compre¬ 
hensive knowledge of the structural biochemistry of 
bacteria. 


NULLIFICATION BY AMENDMENT 

In spite of the fact that legislation restricting the 
practice of medicine to those showing adequate train¬ 
ing and qualifications can be justified onlj' on the 
ground of public good, each year, in practically every 
state in which the legislature meets, the medical prac¬ 
tice act of that state is subject to attack from some 
source. Thus each year it is necessary for those inter¬ 
ested in the maintenance of high educational stand¬ 
ards to resist the assaults made on the law. One who 
has watched the course of legislation throughout the 
country for a number of years is led to wonder why 
a law clearly in the interest of the public must each 
year be defended from attack by those interested in 
breaking down its restrictions. In spite of the agita¬ 
tion against such laws under the pretext that the indi¬ 
vidual should be allowed “free choice of doctors.” it 
is significant that the attacks on medical practice acts 
are always inspired and led b\' those who wish to treat 
the sick for compensation and not by those who wish 
the privilege of selecting some unqualified practitioner 
as an attendant. Another significant fact is that no 
matter how carefully drawn or how diligently guarded 
after its passage a medical practice law may be, it is 
eventually nullified, either partiallj' or completely, by 
the passage of an amendment or the rendering of a 
judicial decision modifj’ing the definitions or intro¬ 
ducing such exemptions as will make it possible for 
untrained and unqualified persons to perform, under 
the authority of the law, the I'ery acts which the law 
itself was intended to prohibit. This nullification 
process has occurred repeatedly in different states. 
No better example of it has recently been observed 
than the recent amendment of the Massachusetts 
medical practice act, which resulted in the adoption of 
the following amendment: “Nothing in this act shall 
be held to apply to registered pharmacists, registered 

1. Some Features of Staining Technic, editorial The JournAi- 
A. M. A., Nov. 8, 1913, p. 1724. 

2. Tamura, S.; 2ur Chemie der Bakterien, III Mitteilung, Ueber die 
chemische Zusammensetzung der Diphtheriebacillen, Ztschr. f. physiol. 
C.hem., 1914, Ixxxix, 289. 
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<lciitis(s or rcgislcrcd oplonictrists, or to restrain the 
practice of clairvoyance, hypnotism or mind cure, or 
to apidy to any person who administers to or treats the 
sick or the snfll'erinp by mental or spiritual means with¬ 
out the use of drill’s or material remedies.” Evidently 
the belief in klnssachusclls in spirits, ghosts and 
similar .superstitions has persisted even since Cotton 
Mather's day. The legalization by the Massachusetts 
legislature of the fortune-telling clairvoyants who are 
being jnit out of business as swindlers by the police in 
many of our states is a sad commentary on legislative 
conditions in a state which was once regarded as the 
intellectual leader of the nation. Another amendment 
to the bill defined the practice of medicine so as to 
restrict it very largely to those claiming to be scien¬ 
tifically educated and qualified physicians. That is, 
the Massachusetts law has gradually been modified by 
amendment from a restrictive measure into a definitive 
law, in which the illegal act consists, not in treating 
disease without proper qualifications and authority, 
but in claiming to be what one is not, namely, a legally 
qualified medical practitioner. Such a definitive law, 
as has been repeatedly pointed out in Tin; Jourk.\l, 
has its advantages. It must be clearly recognized by 
physicians and others interested, however, that a 
purely definitive law is not' restrictive and never can 
be. The amendment of the Massachusetts act fur¬ 
nishes another interesting chapter in the history of our 
complicated, contradictory and generally ineffective 
methods of regulating the practice of medicine by law. 


POSSIBLE SOURCES OF ACIDOSIS IN INFANCY 

A condition of acidosis in the diseases of early 
infancy is familiar to the modern pediatrist. It may 
be relative acidosis due to a deficiency in the supply of 
alkali at a period when bases are particularly needed 
to meet the requirements of a growing organism; or 
the acidosis may be a positive rather than a relative 
phenomenon and be attributable to a production of 
undue amounts of acid products which for some rea¬ 
son escape further oxidation or destruction in the 
economy. In the event of the existence of the latter 
condition one must call to mind, first of all, those 
examples of acid compounds that are known to arise 
under such circumstances. Most familiar are the 
lower members of the fatty acid series, such as the 
volatile formic, acetic and butyric acids. We would 
not imply that these arc all uniformly non-metaboliz¬ 
able in the body, for acetic acid and its salts are as a 
rule readily oxidized. Formic acid, once making its 
appearance, is not so readily destroyed. To account 
for the possible origin of such compounds would not 
be difficult, inasmuch as they frequently represent 
products of the activity of micro-organisms in the 
gastro-intestinal canal, which is notably liable to exces¬ 
sive bacterial invasion in the disorders of infancy. So 
far as’ these substances escape oxidation they are 
excreted in the urine. Aron and Franz* have exam- 

1. Aron, H., and Franz, Marianne: Organischc Sauren im SauglingS' 
harn, Monatsschr. f. Kinderh., I9i4, xU, 645. 


ined the urine of numerous sucklings in the Children’s 
Clinic at the University of Breslau, without finding 
more tlian merest traces of volatile fatty acids therein. 
The quantity was not increased by an enrichment of 
the diet in fats; and even in acute disturbances of 
nutrition, in dyspepsias and alimentary intoxications, 
as an accomjianiment of which they might have been 
expected to arise, the results were negative. Another 
organic acid resistant to metabolic destruction is oxalic 
acid. It has been realized for some time that this 
arises as a product of the fermentative decomposition 
of carbohydrates; and such a mode of origin has been 
jiostulalcd for those cases in which oxaluria could not 
be cx])iaincd as the result of the ingestion of food (as 
rhubarb, spinach, etc.) said to contain considerable 
preformed oxalic acid.*' According to Aron and 
Franz, the urine of infants brought up on such 
oxalate-free foods as mi|k and milk mixtures almost 
invariably contains oxalic acid. This is assumed to 
have either a fermentative origin in the alimentary 
canal, or an endogenous one in intermediary metab¬ 
olism. Additions of cane-sugar or other nutrient car¬ 
bohydrates to the diet seem to augment somewhat the 
urinary output of oxalic acid. No increase could be 
associated, however, with acute nutritive disturbances. 
The facts, negative and positive, here recorded point 
to a field for investigation that may yield fruitful 
suggestion with respect to the etiology of some of the 
obscure acidoses. 


NEW HOUSES AND HEALTH 

New houses are constantly offered for rent in large 
numbers in the United States and real-estate agents 
are naturally desirous to fill the houses on their lists 
with tenants as soon as possible. Probably a little 
investigation would show the desirability in this 
country of requiring a certificate that a new house 
will not endanger the health of its occupants before 
families are allowed to move into it. Such municipal 
regidation? are proving valuable in England. Toward 
the close of 1912 the Portsmouth (England) corpora¬ 
tion decided that thereafter no new building intended 
for human habitation in that borough should be occu¬ 
pied until it had been certified as sanitar.y in every 
respect. Dr. A. Mearns Fraser" says; "The principal 
evil that it will prevent is the occupation of houses 
before they have had time to dry.” He adds: “I would 
far sooner live in a house with defective drainage than 
in a damp house; the results from the latter are more 
insidious in their onset and more difficult to overcome. 
Dampness undoubtedly greatly favors the incidence of 
consumption, bronchitis, rheumatism, heart-disease and 
diphtheria. Probably children are more susceptible to 
the ill effects of damp houses than adults.” The 
departments of health of our cities might well take up 
this question. Probably most American municipalities 
already have the legal power necessary to require such 
certificates and the question is only one of making the 
regulation and establishing the custom. 

2. Baldwin, Helen: Jour. Expef. Med., 1900, v, 27, 

Z, Fraser, A. Mearns: Medical OfHcer, Feb. 7, 1914. 
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ARKANSAS 

Colored Physicians Society Holds Meeting.—The State 
Association of Negro Physicians held its annual meeting 
in Little Rock, May 6 and 7, and elected the following 
officers: president, Dr. Steven W. Harrison, Fort Smith; 
vice-presidents, Drs. Madison M. McBeth, Plum Bayou; 
Harold H. Phipps, Hot Springs, and J. E. Swayzer, Arkadel- 
phia; recording secretary'. Dr. G. H. Frank Morris, Cotton 
Plant; corresponding secretary, Dr. Alexander H. Brown, 
Argenta, and treasurer. Dr. R. J. Meddaugh, Little Rock. 
Little Rock was selected as the place of the next annual 
meeting. 

State Meeting.—The thirty-eighth annual meeting of the 
Arkansas Medical Society was held in Eldorado, May 19-21, 
and the following officers were elected; president, Dr. St. 
Cloud Cooper, Fort Smith; vice-presidents, Drs. Gus. A. 
Warren, Black Rock; Robert A. Hilton, Eldorado, and 
Rufus S. Rice, Rogers; secretary, Dr. Clinton P. Meriwether, 
Little Rock (reelected) ; treasurer and editor of The Journal 
of the Arkansas Medical Society, Dr. William R. Bathurst. 
Little Rock (reelected) ; councilors, second district. Dr. Lor¬ 
enzo T. Evans, Barren Fork; fourth district. Dr, Edwin C. 
McMullin, Pine Bluff; sixth district. Dr. Charles A. Archer, De 
Queen; eighth district. Dr. William A. Snodgrass, Little Rock; 
tenth district, Dr. Joseph T. Clegg, Siloam Springs; delegate 
to the American Medical Association, Dr. Robert Caldwell, 
Little Rock, and alternate. Dr. Joseph T. Clegg, Siloam 
Springs. Little Rock was selected as, the place of the next 
meeting in May, 1915. Resolutions were adopted discontin¬ 
uing the annual banquet at the society meeting, and placing 
a suitable memorial tablet in the state sanatorium, Boon- 
ville, in commemoration of the work of Dr. John L. Shibley, 
who initiated the crusade against tuberculosis in Arkansas. 

FLORIDA 

State Association Meeting.—At the forty-first annual 
meeting of the Florida Medical Association held in Orlando, 
May 13-15, the following officers were elected: president, 
Dr. F. Clinton Moor, Tallahassee; vice-presidents, Drs. 
Calvin D. Christ, Orlando; Thomas Truelson, Tampa, and 
John A. Simmons, Arcadia; secretary-treasurer. Dr. Graham 

E. Henson, Jacksonville; librarian. Dr. James D. Pasco, Jack¬ 
sonville, . and delegate to the American Medical Associa¬ 
tion, Dr. John MacDiar, Deland. Deland was selected as 
the next place of meeting; and it was decided that the 
association publish a monthly journal, to stimulate interest 
in the profession in general, and in the state organization in 
particular. 

ILLINOIS 

County Secretaries Elect.—At a meeting of the County 
Secretaries’ Association, held in Decatur, May 19, Dr. Harry 

F. Bennett, Litchfield, was elected president. Dr. Elizabeth 
B. Ball, Quincy, vice-president, and Charles W. Carter, Clin¬ 
ton, secretary. 

Personal.—Dr. and Mrs. Robert S. Denney, Aurora, sailed 

for Europe, May 19.-Dr. Thomas J. Whitten, Nokomis, 

for forty-seven years in practice, has decided to retire, and 
will reside with his daughter in Peoria.-Dr. Edwin E. Wil¬ 
liams, Streator, is reported to be seriously ill.-Dr. Halley 

A. Smith, a member of the staff of the Rockford Hospital, 
has entered the Santa Fe System medical sendee at Topeka. 

Failures of 1913 Graduates.—Table “C” published last 
week in The Jourkal, on page 1648, in State Board Sta¬ 
tistics, contained a clerical error relating to the 1913 gradu¬ 
ates of Bennett Medical College. The table shotys correctly 
that of the 100 “graduates of 1909 to 1913” examined during 
the year, 14 (14 per cent.) failed. The correct figures show, 
however, that 54 graduates of 1913 were examined, and of 
these that 3, or 5.6 per cent., failed. 

Hospital Notes.—At an informal meeting of the members 
of the La Salle-Peru Medical Society held in^ La Salle, 
recently, a plan for an isolation hospital on the dividing line 
between the two cities was discussed, and it is understood 
that the members went on record as favoring the plan.—— 
Sixty physicians of Peru and vicinity met in Peru, May 7, 
to inspect the new People's Hospital, After the opening, the 
visiting physicians were entertained at dinner at the Hotel 
Peru. The institution is a three-story structure, has been 
erected at a cost of $90,000, and will accommodate fifty 
patients. 


State Society Meeting—At the annual meeting of the 
Illinois State Medical Society, held in Decatur, May 19-21, 
the following officers were elected; president. Dr. Albert L. 
Brittin, Athens; president-elect. Dr. Charles W. Lillie, East 
St. Louis; vice-presidents, Drs. Otto T. Freer, Chicago, and 
Everett J. Brown, Decatnr; secretary. Dr. Wilbur H. Gil¬ 
more, Mount Vernon (reelected) ; treasurer. Dr. .A J. Mark- 
ley, Belvidere (reelected) ; councilors, first district. Dr. Emil 
Windmueller, Woodstock; second district, Dr. Edwin S. 
Gillespie, Wenona; eighth district. Dr. Elmer B. Cooley, 
Danville; delegates to the American Medical Association, 
Drs. Guy L. Armstrong, Taylorville; James W. Hamilton, 
Mount Vernon; Fen.ando C. Gale, Pekin; William L. Noble, 
Chicago; Charles P. Caldwell, Qiicago, and Henry F. Lewis, 
Chicago; alternates, Drs. Alden Alguire, Belvidere; Lay G. 
Burroughs, Collinsville, Frank Buckmaster, Effingham; 
Frederick Tice, Chicago, Hugh N. MacKechnie, Chicago, 
and Duncan R. MacMartin, Chicago. Springfield was 
selected as the place of meeting for 1915, and the date 
appointed was May 18-20. At the meeting of the House of 
Delegates, May 19, a gift of $500 was made to Dr. Edmund 
W. Weis, Ottawa, for sixteen years secretary of the soeiety. 

Chicago 

Personal.—Dr. and Mrs. Peter C. Schenkelberger, and Dr. 
Michael Goldenberg have gone abroad. 

Council Provides Funds for Crime Investigation—^The 
city council at its last session passed an appropriation of 
$10,000 for the work of a special committee on crime, and 
$1,200 for the survey of the vice control situation to be made 
by the health committee. 

City to Certify Babies.—Chief Justice Harry Olson of the 
municipal court proposes that the new psychopathic labora¬ 
tory shall examine all children taken by foster parents from 
the morals court, and declare them to be normal before they 
are allowed to pass from the jurisdiction of the court. 

Conference for Care of Subnormal.—^A conference of Chi¬ 
cago charity workers to devise plans for the care of sub¬ 
normal children and adults was held recently in the office 
of the county board. The conference was called because of 
the emergency which now exists in Illinois owing to the 
presence of 6,000 subnormals in Chicago and 18,000 in the 
state of Illinois, in need of institutional care, while the state 
institutions have a maximum capacity of 1,800. 

Bills will be introduced into the next session of the legis¬ 
lature, and conferences will be held to determine the best 
legislation to be enacted. 

The appointment of committees on legislation, propaganda, 
and to meet the Illinois state board of administration was 
decided on, but the members were not named. President 
A. A. McCormick was appointed chairman of the organiza¬ 
tion committee, which was made permanent. 

INDIANA 

Medical Library at Gary.—The members of the Gary 
County Medical Society are making preparations to start a 
medical library section in the Gary Public Library. 

National Guard Changes.—Maj. John J. Boaz, M.C., 
Ind.N.G., surgeon in charge of the Field Hospital; Capt. 
Jolm W. Sluss and Lieut. T. B.'Victor Keene, all of Indian¬ 
apolis, have resigned from the Medical Corps of the Indiana 
National Guard. 

Meningitis in Indianapolis.—Twenty-four cases of cerebro¬ 
spinal meningitis have been reported since January 1. Twelve 
cases and three deaths have been reported in May. The City 
Board of Health has urged the reporting of all cases so that 
a thorough investigation of each one may be made, and 
requests the cooperation of all physicians in stamping out the 
disease. Only nine deaths occurred from cerebrospinal men¬ 
ingitis during the year 1913. 

Meat Packer Indicted by Grand Jury.—C. J. Gardner, a 
meat packer who was fined $500 and costs and sentenced to 
jail for six months after he was found guilty in police court 
on the charge of having unwholesome and diseased meat in 
his possession with intent to sell such meat, has been indicted 
on a similar charge by the Marion County grand jury. The 
case in police court involved the carcass of a diseased sheep. 
It is understood the charges on which the indictment, is based 
involves the carcass of a cow. 

Hospital Notes.—^The Robert W. Long Hospital, Indian¬ 
apolis, is almost completed and will be dedicated next month. 
The building has been erected at a cost of $250,000, exclusive 
of the site, and will be part of the University of Indiana 
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School of Medicine, .wd under the control of llic faculty of 
the school. The hospital is the Rift of Mr. .md Mrs. Robert 

\V. Look, -The new St. I'rancis lIosi)ital, Beech Grove, 

will he dcdkntcd with formal ceremonies June 21. The insti¬ 
tution, which has hecn erected at a cost of $200,000, will 
accommodate 200 patients and will he conducted hy the Sisters 
of St. Francis. 

Personal.—Drs. ^^'illiam Oscnhach and Frank L. Truitt 
were attacked with an a.\'C during .t iiciRhhorhood quarrel in 

Indianapolis, May 10.--Dr. Orlando B. Williams, Andrews, 

who has hecn seriously ill, is reported to he iniprovinR.- 

Dr. William F. Walsh, Indianapolis, was seriously injured, 
recently, in a collision hetween his autoinohile and a switch 

engine.-Dr. Algic H. Shock, Silverlakc, is reported to be 

ill with small-pox.-Dr. Earl_ P. Wagner, South Bend, who 

has hecn ill for three weeks, is reported to he convalescent. 

-Dr. Her.schcl L. Bass, Ft. Branch,’ coroner of Gibson 

County, has resigned and moved to Elberfcld.-Drs. Roscoe 

L. Senscnich and Stanley A. Clark. South Bend, have been 

appointed trustees of the County Anti-Tuberculosis Camp.- 

Dr. Robert W. Harris has been elected pre.sidcnt and Dr. 
Anna I. McKamp, secretary, and Dr. Elihu Ih Easley a trustee 
of thc_ Floyd County Hospital Association. The object of the 
organization is to promote the erection of a tuberculosis sana¬ 
torium on the "knobs" back of New Albany. 

IOWA 

Personal.—Dr. Bert A. Bowers and family, Granville, have 

gone abroad.-Dr. Cyrus O. Callison, Albion, was seriously 

injured by the overturning of his automobile. May 12.-Dr. 

Thomas _ E. Powers, Clarinda, is reported to be ill with 
diphtheria. 

Sanatorium News.—Scott County Tuberculosis Sanatorium, 
Davenport, is nearly completed, and will be ready for occu¬ 
pancy June IS. The buildings have been erected at a cost 
of $73,000, and the institution will be able to accommodate 
forty patients. 

State Society Meeting.—The annual meeting of the Iowa 
State Medical Society was held in Sioux City, May 13-15, 
under the presidency of Dr. Lee W. Dean, Iowa City. The 
following officers were elected; president, Dr. Henry C. 
Eschbach, Albia; vice-presidents, Drs. David W. Smousc, 
Dcs Moines, and John F, Herrick, Ottumwa; secretary, Dr. 
James W. Osborn. Dcs Moines (reelected); treasurer, Dr. 
William B. Small, Waterloo; editor. Dr. David S. Fairchild, 
Clinton; councilors: second district, Dr. Henry Albert, Iowa 
City: third district, Dr. Joseph C. Powers, Hampton; fourth 
district. Dr. Paul E. Gardner, New Hampton; seventh district. 
Dr. Corwin W. Cornell, Knoxville; eighth district. Dr. J. 
■ Frank Aldrich, Shenandoah; delegates to the American Med¬ 
ical Association, Drs. Lawrence W. Littig, Davenport; 
Mathew N. Voldeng, Cherokee, and John C. Rockafellow, 
Des Moines; and alternates, Drs. Walter L. Bierring, Des 
Moines; Daniel H. Bowen, Waukon, and Charles S. James, 
Centerville. Waterloo was decided on as the next place of 
meeting for 1915. The House of Delegates decided to pur¬ 
chase the lovaa Medical Journal from Dr. Edward Dorr, 
Des Moines, for $1,000. This offer-includes the exchange, 
advertising and subscription lists and the good-will of the 
publication. 

MASSACHUSETTS 

Testimonial to State Health Officer.—The term of service 
of Dr, Henry Pickering Walcott, Boston, for thirty-three 
years health officer and chairman of the State Board of 
Health, terminated May 19. On the occasion of his retire¬ 
ment, an address was presented to him, signed by 2,200 
members of the medical profession of Massachusetts. The 
address sets forth the public health work done by Dr. Wal¬ 
cott, his establishment of a laboratory for the free produc¬ 
tion and distribution of diphtheria antitoxin, the establish¬ 
ment through his influence of a laboratory for the preparation 
of antitoxins and animal vaccines, and the many improve¬ 
ments in sanitary conditions carried out under his recom¬ 
mendation, and other great and grave problems of sanitation 
and hygiene, and closes with the following eulogium: “You 
have met the responsibilities which you have assumed with 
such wisdom, discretion, and rare modesty, as to make the 
task of your successor who would uphold the standard 
bequeathed to him, a difficult one indeed.” 

MICHIGAN 

Personal.—^Dr. Philip D. Bourland has succeeded Dr 

J. M. P. Pichette as, health officer of Lake Linden.-Dr, 

William L. Hircik, Whitehall, is reported to be seriously ill 
with diphtheria. 


New Sanitarium.—Dr. Thomas Bennett O'Keefe, Grand 
Rapids, will build a new .sanitarium building, three stories 
and a basement in height, adjoining the present building at 
Rced'.s Dike. The new building will cost $20,000, will 
accominoilate fifty patients, and will be completed in the 
early .autumn. 

New Officers.—Southwestern Michigan Medical Society, 
made tip of sjiecialists in diseases of the eye, car, nose and 
throat, of Battle Creek, Kalamazoo, Grand Rapids, Lansing 
and Muskegon, at Battle Creek, May 4: president, Dr. 
Eclwarrl J. Bernstein, Kalamazoo; secretary-treasurer. Dr, 
Wilfrid llaughey. Battle Creek, 

MINNESOTA 

Tag-Day in Duluth.—On May 16 the Women of Linnaea 
Society held a tag-day for the aid of tuberculosis sufferers, 
as a result of which $1,000 was realized. 

Range Physicians Organize.—At a meeting of the physi- 
ci.ans of Mcsab.i Range held in Virginia, May 11, the Range 
Medical Association was organized, with the following 
officers: president. Dr. John C, Farmer, McKinley; vicc- 
prcsidciil. Dr. Charles B. Lenont, Virginia, and secretary. 
Dr. Henry E. Michelson, Virginia. 

MISSISSIPPI 

Fever Detains Steamer.—The British steamer Carisbrook, 
from Tela, British Honduras, to Gulfport, with ballast, was 
detained at the quarantine station, Ship Island, on account 
of several cases of fever among the crew. 

Colored Physicians Hold Meeting.—At the annual meeting 
of the Colored Medical, Dental and Pharmaceutical Associ¬ 
ation of Mississippi, held in Jackson, April 29 and 30, Dr. 
Daniel W. Sherrod, Meridian, was elected president; 
W. M. P. Harris, Vicksburg, vice-president; Dr. Lemon R. 
Young, Hattiesburg, secretary; and B. W. Turner, treasurer. 
Meridian was selected as the next place of meeting. 

Pellagra in 1913.—During the first nine months of 1913, 
according to the report of the State Board of Health, there 
were 3,734 cases of pellagra reported, of which 1,689 were 
white and 2.045 colored. The deaths were 544, of which 
106 were of whites and 406 colored. This represented 3.6 
per cent, of the total deaths, 2.6 per cent, of white deaths 
and 4.2 colored, a ratio of nearly two to one. During the 
entire year the deaths were 795. It is believed that more 
accurate statistics would somewhat increase this figure. 

MISSOURI 

New State Society Officers.—At the fifty-seventh annual 
meeting of the Missouri State Medical Association held at 
Joplin. May 12-14, the following officers were elected; presi¬ 
dent, Dr. Henry C. Shuttee, Westplains; vice-presidents, Drs. 
James A. McComb, Lebanon; Godfrey O. Cuppaidge, 
Moberly; William (1. Estill, Lawson; Theodore A. Coffelt, 
Springfield, and William A. Clark, Jefferson City; secretary 
and editor, Dr. Edward J. Goodwin, St. Louis (reelected) ; 
treasurer. Dr. Franklin Welch, Salisbury (reelected) ; coun¬ 
cilors, sixteenth district, Dr. Harry S. Crawford, Harrison- 
ville; nineteenth district. Dr. Stephen V. Bedford, Jefferson 
City; twenty-second district, Dr. Garnett S. Cannon, Forn- 
felt; twenty-sixth district, Dr. William H. Brener, St. James; 
twenty-seventh district, Dr. James H. Elliott, Westplains; 
twenty-eighth district, Dr. Thomas O. Klinger, Springfield; 
twenty-ninth district. Dr. Robert L. Wills, Neosho; delegates 
to the American Medical Association, Drs. Enoch H. Miller, 
Liberty; Andrew W. McAlister, Jr., Kansas City; Henry L. 
Reid, Charleston; Edward J. Goodivin, St. Louis, and Robert 
M. Funkhouser, St. Louis. The next meeting will be held in 
St. Joseph. 

NEBRASKA 

Personal.—Dr. Samuel K. Spalding,' Omaha, has been 
elected medical director of the Department of Nebraska 

G. A. R.-Dr. Albert J. Coats, Fairbury, sails for Germany, 

June 26. 

State Society Meeting.—At the annual meeting of the 
Nebraska State Medical Society in Lincoln, May 12-14, the 
following officers were elected; president, Dr. John P. Gil- 
ligan, O’Neill; vice-presidents, Drs. Leander B. Smith, Fre¬ 
mont, and John I. McCirr, Beatrice; delegate to the American 
Medical Association, Dr. Artemas 1. MacKinnon, Lincoln; 
and alternate. Dr. Burton W. Christie, Omaha. There was 
a registration of 300 members at the general session. On 
April 30, 767 members had paid their 1914 dues leaving over 
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ARKANSAS 

Colored Physicians Society Holds Meeting.—The State 
Association of Negro Physicians held its annual meeting 
in Little Rock, May 6 and 7, and elected the following 
officers: president, Dr. Steven W. Harrison, Fort Smith; 
vice-presidents, Drs. Madison M. McBeth, Plum Bayou; 
Harold H. Phipps, Hot Springs, and J. E. Swayzer, Arkadel- 
phia; recording secretary. Dr. G. H. Frank Morris, Cotton 
Plant; corresponding secretary, Dr. Alexander H. Brown, 
Argenta, and treasurer. Dr. R. J. Meddaugh, Little Rock. 
Little Rock was selected as the place of the next annual 
meeting. 

State Meeting.—^The thirty-eighth annual meeting of the 
Arkansas Medical Society was held in Eldorado, May 19-21, 
and the following officers were elected: president. Dr. St. 
Cloud Cooper, Fort Smith; vice-presidents, Drs. Gus. A. 
Warren, Black Rock; Robert A. Hilton, Eldorado, and 
Rufus S. Rice, Rogers; secretary. Dr. Clinton P. Meriwether, 
Little Rock (reelected) ; treasurer and editor of The Journal 
of the Arkansas Medical Society, Dr. William R. Bathurst, 
Little Rock (reelected) ; councilors, second district. Dr. Lor¬ 
enzo T. Evans, Barren Fork; fourth district,. Dr. Edwin C. 
McMullin, Pine Bluff; sixth district. Dr. Charles A. Archer, De 
Queen; eighth district. Dr. William A. Snodgrass, Little Rock; 
tenth district. Dr. Joseph T. Clegg, Siloam Springs; delegate 
to the American Medical Association, Dr. Robert Caldwell, 
Little Rock, and alternate. Dr. Joseph T. Clegg, Siloam 
Springs. Little Rock was selected as. the place of the next 
meeting in May, 1915. Resolutions were adopted discontin¬ 
uing the annual banquet at the society meeting, and placing 
a suitable memorial tablet in the state sanatorium, Boon- 
ville, in commemoration of the work of Dr. John L. Shibley, 
who initiated the crusade against tuberculosis in Arkansas. 

FLORIDA 

State Association Meeting.—At the forty-first annual 
meeting of the Florida Medical Association held in Orlando, 
May 13-15, the following officers were elected: president. 
Dr. F. Clinton Moor, Tallahassee; vice-presidents, Drs. 
Calvin D. Christ, Orlando; Thomas Truelson, Tampa, and 
John A. Simmons, Arcadia; secretary-treasurer. Dr. Graham 

E. Henson, Jacksonville; librarian. Dr. James D. Pasco, Jack¬ 
sonville, - and delegate to the American Medical Associa¬ 
tion, Dr. John MacDiar, Deland. Deland was selected as 
the next place of meeting; and it was decided that the 
association publish a monthly journal, to stimulate interest 
in the profession in general, and in the state organization in 
particular. 

ILLINOIS 

County Secretaries Elect.—At a meeting of the County 
Secretaries’ Association, held in Decatur, May 19, Dr. Harry 

F. Bennett, Litchfield, was elected president, Dr. Elizabeth 
B. Ball, Quincy, vice-president, and Charles W. Carter, Clin¬ 
ton, secretary. 

Personal.—Dr. and Mrs. Robert S. Denney, Aurora, sailed 

for Europe, May 19.-Dr. Thomas J. Whitten, Nokomis, 

for forty-sEven years in practice, has decided to retire, and 
will reside with his daughter in Peoria.-Dr. Edwin E. Wil¬ 
liams, Streator, is reported to be seriously ill.-Dr. Halley 

A. Smith, a member of the staff of the Rockford Hospital, 
has entered the Santa Fe System medical service at Topeka. 

Failures of 1913 Graduates.—Table “C” published last 
week in The Journal, on page 1648, in State Board Sta¬ 
tistics, contained a clerical error relating to the 1913 gradu¬ 
ates of Bennett Medical College. The table shows correctly 
that of the 100 “graduates of 1909 to 1913” examined during 
the year, 14 (14 per cent.) failed. The correct figures show, 
however, that 54 graduates of 1913 were examined, and of 
these that 3, or 5.6 per cent., failed. 

Hospital Notes.—At an informal meeting of the members 
of the La Salle-Peru Medical Society held in_ La Salle, 
recently, a plan for an isolation hospital on the dividing line 
between the two cities was discussed, and it is understood 

that the members went on record as favoring the plan.- 

Sixty physicians of Peru and vicinity met in Peru, May 7, 
to inspect the new People’s Hospital. After the opening, the 
visiting physicians were entertained at dinner at the Hotel 
Peru. The institution is a three-story structure, has been 
erected at a cost of §90,000, and will accommodate fifty 
patients. 


State Society Meeting—At the annual meeting of the 
Illinois State Medical Society,, held in Decatur, May 19-21, 
the following officers were elected; president. Dr. Albert L. 
Brittin, Athens; president-elect. Dr. Charles W. Lillie, East 
St. Louis; vice-presidents, Drs. Otto T. Freer, Chicago, and 
Everett J. Brown, Decatur; secretary. Dr. Wilbur H. Gil¬ 
more, Mount Vernon (reelected) ; treasurer. Dr. .A J. Mark- 
ley, Belvidere (reelected) ; councilors, first district, I3r. Emil 
Windmueller, Woodstock; second district. Dr. Edwin S. 
Gillespie, Wenona; eighth district. Dr. Elmer B. Cooley, 
Danville; delegates to the American Medical Association, 
Drs. Guy L. Armstrong, Taylorville; James W. Hamilton, 
Mount Vernon; Fernando C. Gale, Pekin; William L. Noble, 
Chicago; Charles P. Caldwell, Chicago, and Henry F. Lewis, 
Chicago; alternates, Drs. Alden Alguire, Belvidere; Lay G. 
Burroughs, Collinsville, Frank Buckmaster, Effingham; 
Frederick Tice, Chicago, Hugh N. MacKechnie, Chicago, 
and Duncan R. MacMartin, Chicago. Springfield was 
selected as the place of meeting for 1915, and the date 
appointed was May 18-20. At the meeting of the House of 
Delegates, May 19, a gift of $500 was made to Dr. Edmund 
W. Weis, Ottawa, for sixteen years secretary of the society. 

Chicago 

Personal.—Dr. and Mrs. Peter C. Schenkelberger, and Dr. 
Michael Goldenberg have gone abroad. 

Council Provides Funds for Crime Investigation—^The 
city council at its last session passed an appropriation of 
$10,000 for the work of a special committee on crime, and 
$1,200 for the survey of the vice control situation to be made 
by the health committee. 

City to Certify Babies.—Chief Justice Harry Olson of the 
municipal court proposes that the new psychopathic labora¬ 
tory shall examine all children taken by foster parents from 
the morals court, and declare them to be normal before they 
are allowed to pass from the jurisdiction of the court. 

Conference for Care of Subnormal.—A conference of (Tlii- 
cago charity workers to devise plans for the care of sub¬ 
normal children and adults was held recently in the office 
of the county board. The conference was called because of 
the emergency which now exists in Illinois owing to the 
presence of 6,000 subnormals in Chicago and 18,000 in the 
state of Illinois, in need of institutional care, while the state 
institutions have a maximum capacity of 1,800. 

Bills will be introduced into the next session of the legis¬ 
lature, and conferences will be held to determine the best 
legislation to be enacted. 

The appointment of committees on legislation, propaganda, 
and to meet the Illinois state board of administration was 
decided on, but the members were not named. President 
A. A. McCormick was appointed chairman of the organiza¬ 
tion committee, which was made permanent. 

INDIANA 

Medical Library at Gary.—The members of the Gary 
County Medical Society are making preparations to start a 
medical library section in the Gary Public Library. 

National Guard Changes.—Maj. John J. Boaz, M.C., 
Ind.N.G., surgeon in charge of the Field Hospital; Capt. 
John W. Sluss and Lieut. T. B.'Victor Keene, all of Indian¬ 
apolis. have resigned from the Medical Corps of the Indiana 
National Guard. 

Meningitis in Indianapolis.—Twenty-four cases of cerebro¬ 
spinal meningitis have been reported since January 1. Twelve 
cases and three deaths have been reported in May. The City 
Board of Health has urged the reporting of all cases so that 
a thorough investigation of each one may be made, and 
requests the cooperation of all physicians in stamping out the 
disease. Only nine deaths occurred from cerebrospinal men¬ 
ingitis during the year 1913. 

Meat Packer Indicted by Grand Jury.—C. J. Gardner, a 
meat packer who was fined §500 and costs and sentenced to 
jail for six months after he was found guilty in police court 
on the charge of having unwholesome and diseased meat in 
his possession with intent to sell such meat, has been indicted 
on a similar charge by the Marion County grand jury. The 
case in police court involved the carcass of a diseased sheep. 
It is understood the charges on which the indictment, is based 
involves the carcass of a cow. 

Hospital Notes.—The Robert W. Long Hospital, Indian¬ 
apolis, is almost completed and will be dedicated next month. 
The building has been erected at a cost of §250,000, exclusive 
of the site, and will be part of the University of Indiana 
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Scliool of Xfcdicinc, nnii iindcr the control of the faculty of 
the school. The hospital is the cifl of Mr. and Mrs. Robert 

\V. Look- -The new St. Francis Ifospiial, llcecli Grove, 

will he dedicated with formal ceremonies June 21. The insti¬ 
tution, which has been erected^ at a cost of $200,000. will 
accommodate 200 patients and will he conducted by the Sisters 
of St. Francis. 

Personal.—Drs. William Osenhach and Frank L. Truitt 
were attacked with an axe duriiiR n neighborhood riuarrcl in 

]udianapo!i.s. May 10.-^Dr. Orlando 11. Williams, Andrews, 

who has been seriously ill, is reported to he improviuR.- 

Dr, William F. Walsh, Indianapolis, was seriously injured, 
recently, in a collision hetween his .automobile and a swilcli 

ciiRiue.-Dr. Algic H. Shock, Silvcrlakc, is reported to be 

ill with small-pox.-Dr. Earl P. WaRiicr, South Ilcnd, who 

has been ill for three weeks, is reported to he convalescent. 

-Dr. Hersehcl L. Pass. Ft. Ilranch, coroner of Gibson 

County, has rcsiRned and moved to Flhcrfcld.-Drs. Roscoc 

L. Scnscnicli and Stanley A. Clark._ South Ilcnd. h.avc been 

appointed trustees of the County Anti-Tuhcrcnlosis Camp.- 

Dr. Robert W. Harris has been elected president and Dr. 
Anna I. McKamp, secretary, and Dr. Flihu Ik liasley a trustee 
of the Floyd County Hospital Association. The object of the 
orgpniration is to promote the erection of a ttdjcrculosis sana¬ 
torium on the ‘‘knobs" back of New Albany. 

IOWA 

Personal.—Dr. Bert A. Bowers .and family, Granville, have 

gone abroad.-Dr. Cynts O. Callison, Albion, was seriously 

injured by the overturning of his automobile, ?ifay 12.-Dr. 

Thomas _ E. Powers, Clarinda, is reported to be ill with 
diphtheria. 

Sanatorium News.—Scott County Tubcrculo.sis Sanatorium, 
Davenport, is nearly completed, and will be ready for occu- 
p.mcy_Junc 15. The buildings have been erected at a cost 
of $75,000, and the institution will be .able to accommodate 
forty patients. 

State Society Meeting.—^Thc annual meeting of the Iowa 
State Medical Society was held in Sioux City, May 13-15, 
under the prcsldcncj' of Dr. Lee W, De.an, Iowa City. The 
following olSccrs were elected: president. Dr. Henry C. 
Esclibacb. Albia; vice-presidents, Drs. David W. Smoiise, 
Dcs ^loincs, and John F. Herrick. Ottumwa; secretary. Dr. 
James W. Osborn. Dcs Moines (reelected); treasurer. Dr. 
William B. Small, M’atcrloo; editor. Dr. David S. Fairchild, 
Clintoncouncilors: second district. Dr, Henry Albert, Iowa 
City; third district. Dr. Joseph C. Powers, Hampton; fourth 
district. Dr. Paul E. Gardner, New Hampton; seventh district. 
Dr. Corwin W. Cornell, Knoxville; ciglitli district. Dr. J. 
■ Frank Aldrich, Shenandoah; delegates to the American Med¬ 
ical Association, Drs. Lawrence W. Littig, Davenport; 
Mathew _N. Voldeng, Cherokee, and John C. Rockafcliow, 
Dcs Moines;_ and alternates, Drs. Walter L. Bierring, Dcs 
Moines; Daniel H. Bowcit, Waukon, and Charles S. James, 
Centerville. Waterloo was decided on as tlie next place of 
meeting for 1915. The House of Delegates decided to pur¬ 
chase the Jou‘a Medical Journal from Dr. Edward Dorr, 
Des Moines, for $1,000. This offcr'includcs the _e.xchangc, 
advertising and subscription lists and the good-will of the 
publication. 

MASSACHUSETTS 

Testimonial to State Health Officer.—The term of service 
of Dr. Henry Pickering Walcott, Boston, for thirty-three 
^ars health officer and chairman of the State Board of 
Health, terminated May 19. On the occasion of his retire¬ 
ment, an address was presented to him, signed by 2,200 
members of the medical profession of Massachusetts. The 
address sets forth the public health' work done by Dr. Wal¬ 
cott, his establishment of a laboratory for the free produc¬ 
tion and distribution of diphtheria antitoxin, the establish¬ 
ment through his influence of a laboratory for the preparation 
of antitoxins and animal vaccines, and the many improve¬ 
ments in sanitary conditions carried out under his recom¬ 
mendation, and other great and grave problems of sanitation 
and hygiene, and closes with the following eulogium: “You 
have met the responsibilities which you have assumed with 
such wisdom, discretion, and rare modesty, as to make the 
task of your successor who would uphold the standard 
bequeathed to him, a difficult one indeed." 

MICHIGAN 

T Philip D. Bourland has succeeded Dr 

v'-ii- T Pl“l®tte as. health officer of Lake Linden.-^Dr. 

W illiam L. Htreik, Whitehall, is reported to be seriously ill 
with diphtheria. 


New Sanitarium.—Dr, Thomas Bennett O’Keefe, Grand 
Rapids, wil! Imild a new sanitarium building, three stories 
and a haseincnt in height, adjoining the present building at 
Reed’s Lake. TIic new building will cost $20,000, will 
.tcconiTiiodate fifty patients, and will be completed in the 
early auttiniii. 

New Officers.-—Southwestern Michigan Medical Society,, 
made up of spccialist.s in diseases of the eye, ear, nose and 
throat, of Hattie Creek, Kalamazoo, Grand Rapids, Lansing 
.and Muskegon, at Baltic Creek, May 4: president. Dr. 
Edward .1, Hernstcin, Kalamazoo; secretary-treasurer. Dr. 
Wilfrid Haiighey, Battle Creek. 

MINNESOTA 

TaR-D.ay in Duluth.—On May 16 the Women of Linnaca 
Society held a t.ng-day for the aid of tuberculosis sufferers, 
as a result of which $1,000 was realized. 

_ Range Physicians Organize.—At a meeting of the physi¬ 
cians of Mesab.-i Range held in Virginia, May 11, the Range 
Medical Association was organized, with the following 
officers: president, Dr. John C, Farmer, McKinley; vicc- 
Iircsident. Dr. Charles B. Lenont, Virginia, and secretary. 
Dr. Henry E. Michclson, Virginia. 

MISSISSIPPI 

Fever Detains Steamer.—The British steamer Carisbrook, 
from Tfl.a. British Honduras, to Gulfport, with ballast, was 
detained at the quarantine station, Ship Island, on account 
of several eases of fever among the crew. 

Colored Physicians Hold Meeting.—At the annual meeting 
of the Colored Medical, Dental and Pharmaceutical Associ¬ 
ation of Mis.sissipi>i. lield in Jackson, April 29 and 30, Dr. 
Daniel W. Sherrod, Meridian, was elected president; 
W. M. P. Harris. Vicksburg, vice-president; Dr. Lemon R. 
Young. Hatiicshurg, secretary; and B. W. Turner, treasurer. 
Meridian was selected as the next place of meeting. 

Pellagra in 1913.—During the first nine months of 1913, 
according lo the report of the State Board of Health, there 
were 3,734 cases of pellagra reported, of which 1,689 were 
white and 2.045 colored. The deaths were 544, of which 
lOG were of whites and 406 colored. This represented 3.6 
per cent, of the total deaths, 2.6 per cent, of white deaths 
and 4.2 colored, a ratio of nearly two to one. During the 
entire year the deaths were 795. It is believed that more 
accurate statistics would somewhat increase this figure. 

MISSOURI 

New State Society Officers.—At the fifty-seventh annual 
meeting of the Missouri State Medical Association held at 
Joplin, May 12-14, the following officers were elected: presi¬ 
dent, Dr. Henry C. Shuttee, Westplains; vice-presidents, Drs. 
James A. McComb, Lebanon; Godfrey O. Cuppaidge. 
Moherly; William G. Estill, Lawson; Theodore A. Coffelt, 
Springfield, and William A. Clark, Jefferson City; secretary 
and editor. Dr. Edward J. Goodwin, St. Louis (reelected) ; 
treasurer. Dr. Franklin Welch, Salisbury (reelected); coun¬ 
cilors, sixteenth district, Dr. Harry S. Crawford, Harrison- 
ville; nineteenth district, Dr. Stephen V. Bedford, Jefferson 
City; twenty-second district, Dr. Garnett S. Cannon, Forn- 
fcltt'twenty-si.xth district, Dr. William H. Brener, St. James; 
twenty-seventh district, Dr. James H. Elliott, Westplains; 
twenty-eighth district, Dr, Thomas O. Klinger, Springfield; 
twenty-ninth district, Dr. Robert L. Wills, Neosho; delegates 
to the American Medical Association, Drs. Enoch H. Miller, 
Liberty; Andrew W. McAlister, Jr., Kansas City; Henry L. 
Reid Charleston; Edward J. Goodwin, St. Louis, and Robert 
M. Funkhouser, St. Louis. The next meeting will be held in 
St. Joseph. 

NEBRASKA 

Personal.— Dr. Samuel K. Spalding, Omaha, has been 
elected medical director of the Department of Nebraska 

G. A. R.-Dr. Albert J. Coats, Fairbury, sails for Germany, 

June 26. 

State Society Meeting.—At the annual meeting of the 
Nebraska State Medical Society in Lincoln, May 12-14, the 
following officers were elected: president. Dr. John P. Gil- 
ligan O’Neill; vice-presidents, Drs. Leander B. Smith, Fre¬ 
mont! and John I. McGirr, Beatrice; delegate^to the American 
Medical Association, Dr. Artemas I. ifacKinnon, Lincoln; 
and alternate, Dr. Burton W, Christie, Omaha. There was 
a registration of 300 members at the general session. On 
April 30, 767 members had paid their 1914 dues leaving over 
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200 delinquents. A local committee of Lancaster County 
physicians secured a very suitable convention hall and com¬ 
mittee rooms for the meetings. The social features were 
entertaining, instructive and unexcelled—if ever equaled—at 
any prior state association convention. By a majority vote 
of the house an invitation to hold the next annual conven¬ 
tion in Hastings, Neb., was accepted. 

NEW HAMPSHIRE 

State Society Meeting.—The one hundred and twenty-third 
annual meeting of the New Hampshire Medical Society was 
held in Concord, May 13-15, under the presidency of Dr. 
Abram W. Mitchell, Epping. Dr. Charles F. Flanders, Man¬ 
chester, presided over the medical section, and Dr. John M. 
Gile, Hanover, over the surgical section. The following 
officers were elected: president. Dr. Herbert K. Faulkner, 
Keene; secretary. Dr. Dennis E. Sullivan, Concord 
(reelected) ; councilors, Drs. Charles S. Walker, Keene; 
and Emery M. Fitch, Claremont; trustee. Dr. John M. Gile, 
Hanover; delegates to the American Medical Association, 
Dr. Irving A. Watson, Concord, and alternate. Dr. George 
W. McGregor, Littleton. Drs. John F. Robinson and George 
S. Foster, Manchester, were recommended to the governor 
as members of the Regular Board of Medical Examiners. 

NEW JERSEY 

Atlantic City Number.—The descriptive article on “The 
Charms of the Convention City” which appeared in the 
Atlantic City Number of The Journal was contributed 
almost wholly by Dr. C. C. Charlton. 

New Hospital Directors.—The Camden County Board of 
Free Holders on May 13 appointed the following to take 
charge of the new tuberculosis hospital at Ancora: Drs. J. 
W. Schellenger, Joseph E. Roberts, Jr., Camden, Morgan 
Solly, Addison B. Reder, Camden, and John 1. Hoverton. 

Relief Society Election.—The thirty-second annual meet¬ 
ing of the Relief Society for Widows and Orphans of Medical 
Men of New Jersey was held in Newark, May 13, and the 
following officers were elected: president. Dr. Edward J. Ill, 
Newark; vice-president. Dr. Norton L. Wilson, Elizabeth; 
secretary. Dr. Charles D. Bennett, Newark; treasurer. Dr. 
Harold A. Tarbell, Newark, and trustees, Drs. Gordon K. 
Dickinson, Jersey City; Frank M. Child, Hoboken, and 
Christopher C. Beling. Newark. 

NEW YORK 

Personal.—Dr. Leverett D. Bristol, Syracuse, has been 
appointed head of the public health laboratory of the Uni¬ 
versity of North Dakota.-Drs. S. W. Gill Wylie and 

Adolf Rostenberg have sailed for Europe. 

Harrington Lectures.—The Harrington lectures of the 
Medical Department of the University of Buffalo will be 
delivered by Prof. Ludwig Pick, Berlin, Germany, on the 
evening of June 2, and the afternoon of June 2 and 3. The 
subject of the lectures will be "Some Recent Advances in 
Pathologic Anatomy.” The lecture will be illustrated by 
lantern-slides and many lumiere plates. 

Buys Site for Hospital.-—It is announced that the Beth 
Israel Association has made public its plans for the con¬ 
struction of one of the largest private hospitals in the city. 
The site purchased is on Livingston Place, facing Stuyvesant 
Square and contains 14.000 square feet. A sixteen story 
hospital building will be erected at a cost of $1,000,000. The 
new hospital will provide for 500 patients and will be the 
last word in hospital construction and equipment. 

New York City 

Street Accidents in Greater New York.—During the year 
1913 in the streets of the Greater City there were 119 per¬ 
sons killed by trolleys, 169 by horse-drawn vehicles and 109 
by automobiles. 

Vaccination Stations.—The Department of Health has 
arranged to have small-pox vaccination performed daily in 
all the children’s clinics of the department and also on two 
days of each week at each infant’s milk station. This action 
will create sixty-two offices of the department where vacci¬ 
nation may be obtained free of charge. 

Personal.—Dr. Otto Glogau has been appointed delegate 
to the Third International Congress on Occupational Diseases, 

to be held in Vienna in September next.-Dr. and Mrs. 

William Lintz, Brooklyn, sailed for Europe, May 16. 

Hospital Reorganization Urged.—At the fifth annual City 
Conference of Charities and Corrections, which was in 


session May 19 and 20, Dr. Sigismund S. Goldwater out¬ 
lined an improved plan for the hospital service of the city. 
Dr. Goldwater opposes the expansion of hospitals as health 
centers, holding that this work is preventive and belongs to 
the province of the Health Department. He thought that 
either a large board of trustees, a smaller board, or a 
single commissioner might satisfactorily administer the city 
hospitals. Nine ideally organized hospitals distributed 
among three city departments in groups of three would 
serve the city better than nine hospitals improperly organ¬ 
ized, but under single control. The project to put all hos¬ 
pitals of the city under a new department of hospitals was 
received with favor by those -who had recently made an 
investigation of the city hospitals for the mayor. 

NORTH DAKOTA 

Personal.—Dr. George A. Stark, Mandan, is critically ill 

as a result of a cerebral hemorrhage.-Dr. William H. 

Witherstine, Grand Forks, has been appointed county coro¬ 
ner, vice Dr. Francis E. Murphy. 

Conservation of Vision.—Dr. John H. Rindlaub of Fargo 
has been selected as lecture bureau manager in connection 
with the lectures on the conservation of vision provided for 
under the auspices of the Council on Health and Public 
Instruction of the American Medical Association. It is 
hoped to have delivered at least one lecture a year in each 
county in the state. These lectures will cover the subjects 
of ophthalmia neonatorum, the medical inspection of school- 
children, the prevention of eye injuries in shops and fac¬ 
tories, proper illumination of schools, halls, trains, etc., the 
prevention and spread of trachoma and some others. Gon¬ 
orrhea is a reportable disease in North Dakota. 

New Officers of State Society.—At the annual meeting of 
the North Dakota Medical Association, held in Grand Forks, 
May 13 and 14, the following officers were elected: presi¬ 
dent, Dr. R. Hudson Beck, Lakota; vice-presidents, Drs. 
Victor J. La Rose, Bismarck, and George M. Williamson, 
Grand Forks; secretary, Dr. Hezekiah J. Rowe, Casselton 
(reelected); treasurer. Dr. Charles S. Crane, Grand Forks; 
councilors, Drs. George A. Carpenter, Fargo; Robert D. 
Campbell, Grand Forks; and Francis R. Smyth, Bismarck; 
and delegate to the American Medical Association, Dr. 
Charles S. Crane, Grand Forks, vice Dr. James Grassick, 
Grand Forks. Bismarck was selected as the next place of 
meeting. The society recommended the following mem¬ 
bers to the State Examining Board: Drs. Alexander J. 
McCannel, Minot; Paul Sorkness, Fargo; and John E. 
Countryman, Grafton. 

OKLAHOMA 

Personal.—Dr. Samuel W. Wilson, Lindsay, who has been 

ill with rheumatism, is said to be improving.-Dr. Dumont 

D. Howell, Nowata, was thrown from a buggy recently, 

fracturing his left leg above the ankle.-Dr. James P. 

McRae, Bromide, has been completely exonerated of blame 
following the death oi B. B. .Askew, Bromide, from alleged 

strychnin poisoning.-Dr. Roy A. Morter, Norman, has 

been appointed a member of the staff of the Michigan State 
Hospital, Kalamazoo, and has been assigned to duty in the 

women’s department.-^The offices of Drs. David M. and 

R. L. Montgomery, Marlow, were destroyed by fire recently. 

Hospital Notes.—It is announced that a sanatorium for 

tuberculosis will be opened in Tahlequah in a short time.- 

The Sisters of Charity at McAlester have purchased the 

Cornish property, and will open it as a hospital.-Dr. J. 

Clay Williams has purchased the building of Dr. Elmer E. 
Lumm, Stroud, and will fit up the upper rooms of the build¬ 
ing for a sanatorium, with accommodations for ten patients. 

-Fire at the Alva Hospital, recently, caused damage to 

the extent of $500. The patients were removed without 

casualty.-Work has been commenced on the new Indian 

hospital at Lawton, which is to cost $40,000. The building 
will be ready .for occupancy this fall.' 

State Association Meeting.—The twenty-second annual 
meeting of the Oklahoma State Medical Association was held 
in Guthrie, May 12-14, under the presidency of Dr. James M. 
Byrum, Shawnee. The following officers were elected: presi¬ 
dent, Dr. John W. Riley, Oklahoma City; vice-presidents, 
Drs. Charles R. Hume, Anadarko, and Edward F. Davis, 
Oklahoma City; secretary-treasurer and editor. Dr. Claude 
A. Thompson, Muskogee (reelected) ; councilors, 'first dis¬ 
trict, composed of Cimarron, Texas, Beaver, Harper, Ellis, 
Woods and Woodward counties. Dr. R. A. Workman, Wood- 
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ward; second district, composed of Roger Mills, Bccham, 
Washita, Cnstcr, Dewey, Blaine counties, Dr. Ellis l^amli, 
Clinton; third district, composed of Harmon, Jackson, Greer, 
Kiowa, Tillman, Comanche and Cotton counties. Dr. Samuel 
P. Rawls, Altns; fourth district, composc<l of Alfalfa, Grant, 
, Garfield, Major, Kay and Nohle counties, Dr. Waiter H, 
i McKcnric, Ifnid; fifth ilistrict, composed of Kingfi.shcr, 
2- Logan, Oklahoma and Canadian counties. Dr. Fred Y. Cronic, 
Guthrie; sixth district, composed of Caddo, Graiiy, Stephens, 
ItfcClain, Garvin and JefTerson counties. Dr. Clinton M. 
Maupin, Waurika; seventh district, composed of Osage, Paw¬ 
nee, Creek, Okfuskee, Okmulgee and Tulsa counties. Dr. 
Walter E. Wright, Tulsa; cighlli district, composed of Cleve¬ 
land, Payne, Lincoln, Pottawatomie and Seminole cotmlic.s. 
Dr. H. Marion Williams, Wcllston; ninth district, composed 
of Coal, Pontotoc, Murray, Johnston, Marshall, Love and 
Carter counties. Dr. J. T. .Slovcr, Sulphur; tenth district, 
composed of Washington, Nowata, Rogers, Mayes, Craig, 
Ottawa and Delaware counties. Dr. Robert L. Mitchell, 
Vinita; eleventh district, composed of Wagoner, Muskogee, 
McIntosh, Cherokee, Adair and Haskell counties. Dr. Pleas¬ 
ant P. Nesbitt, Muskogee; twelfth district, composed of 
Hughes, Pittsburg, Latimer, Sequoyah and Leflore comnics. 
Dr. Leonard S. Willour, McAlcstcr, and thirteenth district, 
composed of Atoka, Bryan, Otoctaw, Pushmataha and 
McCurtain counties. Dr, John L. Austin, Durant. Among the 
changes to the constitution and by-laws adopted at this 
meeting were the following; Giving the president and sec¬ 
retary a full vote in the Council and House of Delegates; 
m.aking the term of office of secretary three instead of two 
years; giving the council authority to establish a physician’s 
defense burc.au, the entire assessment for membership and 
protection not to exceed $5 a year; making the number of 
councilors subjects to change by the House of Delegates. 
The nc.xt meeting will be held in Bartlesville, and the meet¬ 
ing for 1916 in Medicine Park. The \yomcn’s Auxiliary 
held its seventh annual meeting at Guthrie, May 13 and 14. 
The chief subjects discussed by the physicians' wives were: 
“How Can We Best Promote Interest in, and Establish Auxil¬ 
iaries to the County Societies, and in What Way Can We, 
as an Organised Body, be of the Greatest Assistance to the 
Physicians and the Public" and "The Rights of the Physi¬ 
cian’s Wife.” 

PENNSYLVANIA 

Rules against Hospital Noises.—The supreme court of 
Pennsylvania, May 19, sustained a decree handed down by 
the lower court, ordering the operating-room in the Homeo¬ 
pathic Medical and Surgical Hospital of Reading to be 
removed to another part of the building, as it was shown 
the noises tberefrom were annoying to the nciglibors. 

Typhoid Due to Coatesville.—Five children of the Embrcc- 
ville School in Newlin Township, Chester County, developed 
typhoid within two days, and in tracing the cause of the 
outbreak it was found that the school water-supply was 
obtained from a farm, one-ciglith of a mile from the school- 
house. As the water had to be carried, it was thought the 
boys have been filling the water buckets at the Brandywine 
Creek. The sewage from Coatesville, where several eases 
of typhoid have recently existed, is emptied into this stream 
vrithout treatment. At a conference of the citizens of Coates¬ 
ville and the state health commissioner in Harrisburg, 
May 22, regarding a new water-supply, Dr. Samuel G. 

, Dixon, Harrisburg, thereon requested Attorney General Bell 
to begin suit against the borough of Coatesville under the 
act of 1905 for failing to file plans of the existing system of 
sewers and plans for a sewage disposal plant. 

Philadelphia 

Alumnae to MecL—^The Alumnae AssociaGon of the 
Women’s Medical College of Pennsylvania, Pmladelpnia, 
will hold its thirty-ninth annual meeting at the allege 
building, North College Avenue and Twwty-First Street, 
June 4 and 5, under the presidency of Dr. Eleanor C. Jones. 
The annual reception and dinner will be held June 4 at the 
Bellevue-Stratford. 

TEXAS 

No QuaranUne Changes.—Governor Colquitt, 
ferring with State Health Officer Steiner, announced. May 4, 
that there would be no change in the quarantine regulations 
for Galveston, so far as refugees from mam points were 
concerned. 

Roentgenologists Organize.—^The Texas Roentgen-Ray 
Association was organized at Houston, May 14, ana the tol- 
lowing officers were elected; president, Dr. George U. Bona, 


Fort Wortli; vice-president, Dr. William O. Sauermann, Hous¬ 
ton; sccreiaiy-treasurcr, Dr. John W. Torbett, Marlin. The 
association is to meet each year at the time and place of the 
stale association cunvention. 

Tulnnc Alumni Meet.—Tlic alumni of Tulane University, 
in altciKhaiiic on the convention of the State Medical Asso- 
ci.ation of Texas, held a meeting and banquet. May 13. Dr. 
Charles C. (neen, Houston, was toastmaster, and the follow¬ 
ing officers were elected; president, Dr. William M. Brumby, 
San Anioiiio, vice-president, Dr. Charles C. Green, Houston; 
and sccretai y-treasurcr, Dr. M. M. Brown, Mexia. 

State Association Meeting.—At the forty-eighth annual 
meeting ol the State Medical Association of Texas, held in 
Houston. May 12-14, the following officers were elected; 
president. l)i. Frank D. Boyd, Fort Worth; vice-presidents, 
Drs. Graiuille T. Hall, Big Springs; Leopold H. Reeves, 
Decatur, .onl Khleber H. Beall, Fort Worth; councilors,' 
second disirKt, Dr, Newton J. Phenix, Colorado (reelected); 
seventh tlisiriet, Dr. Thomas J. Bennett, Austin (reelected); 
eighth dislriei. Dr, Walter Shropshire, 'Yoakum, (reelected); 
ninth di'.tnct. Dr. W. Wallace Ralston, Houston (reelected) ; 
tenth ih'.lriil. Dr. Arthur R. Sholars; fourteenth district, Dr. 
Alva \V C.IMHS, Hutchins; trustee, Dr. R. R. White, 
Temple, to succeed Dr. John S. Lankford, San Antonio, 
term expired; delegates to the American Medical Associa¬ 
tion, Dr. Charles E. Cantrell. Greenville, and Marvin L. 
Gnaves. Galveston; alternates, Drs. Witten B. Russ, San 
Antonio, and Albert Woldert, Tyler. Fort Worth was 

selected as ihc next place of meeting.-A Council on 

Medic.a! Detense, for the purpose of investigating and defend¬ 
ing all damage suits against members of the profession, was 

created by the House of Delegates, May 13.-A resolution 

was introduced providing that the president appoint a commit¬ 
tee to look into the question of providing for indigent members 
of the association, with a view to establishing a home for such 

members.-resolution was introduced providing for the 

appointment of a committee to formulate a list of drugs 
which should not be sold except on prescription of a physi¬ 
cian wa.s adopted.-A resolution was introduced by Dr. 

Joseph E, Dildy, Lampasas, providing for the recommenda¬ 
tion of the enactment of a law to protect children of the state 
from disease, hy medical inspection of schoolchildren and such 

other means as may be decided on.-On May 12 memorial 

exercises were held by the association in honor of members 
who had died during the last year. 

WEST VIRGINIA 

Personal.—Dr. Edgar B. Plant has been appointed physi¬ 
cian of Ohio County.-Dr. A. Maywood Forsythe, Maynard, 

who has been seriously ill with pneumonia, is reported to be 
improving. 

Anti-Tuberculosis League Organized.—The Anti-Tuberevt- 
losis League of Kanawha County has been incorporated at 
Charleston by George S. Laidley, F. M. Staunton. Louise F. 
Jackson, Ethel Ruffner and 'Virginia A, Payne. 

State Society Meeting.—^The annual meeting of the West 
Virginia Medical Society was held in Bkiefield, May 13-lS, 
and the following officers were elected; president, Dr. Henry 
P. Linsz, Wheeling; vice-presidents, Drs. Joseph B. Kirk, 
Elkhorn. Theodore K. Oates, Martinsburg, and Isaac N. 
Houston, Moundsvillc; secretary, Dr. J. Howard Anderson, 
Marytown; and treasurer, Dr. Hugh G. Nicholson, Charles¬ 
ton; and delegate to the American Medical Association, Dr. 
Frank L. Hupp, Wheeling. Huntington was selected as the 
next place of meeting. 

WISCONSIN 

Personal.—Dr. Albert Jenner, Milwaukee, has sailed for 

Europe.-Dr. and Mrs. Edward B. Fetter, Plymouth, sail 

for Europe, June 18. 

Health Conference Called.-Dr, Cornelius A. Harper, sec¬ 
retary of the State Board of Health, has called a conference 
of heads of health departments to be held in Madison, June 
16 and 17. 

Contract for Tuberculosis Camp Awarded.~The State 
Board of Control has awarded the contract for the construc¬ 
tion of the tuberculosis camp on Tomahawk Lake for S8.000. 
The camp is to be completed by September 1. 

New Isolation HospitaL—At a meeting of the members 
of the State Commission, the County Board of Supervisors 
and the Douglas County Medical Association, held in Superior 
May 13. a campaign was inaugurated for a new citv and 
county isolation hospital. •' 
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Sanatorium to Be Used for Insane Patients Only.— 
Patients of the Douglas County Tuberculosis Sanatorium, 
Superior, are to be transferred to the Eau Claire or Manitowoc 
institution, and the hospital will be converted into a state 
hospital for insane patients afflicted with tuberculosis. 

Needs of Emergency Hospital.—Dr. Dennis J. Hayes, presi¬ 
dent of the Milwaukee County Medical Society, has appointed 
the following committee of ten to inquire into the needs of 
an emergency hospital: Drs. Franz Pfister, Lewis G. Nolte, 
John R. McDill, Albin A. Krygier, Robert G. Sayles, Freder¬ 
ick J. Gaenslen, Frederic C. Gillen, Hubert F. Jermain, Charles 
H. Lemon and William T. Lochemes. 

GENERAL 

Anesthetists to Meet.—The second annual meeting of the 
American Association of Anesthetists will be held at the 
Hotel Chelsea, Atlantic City, June 22, under the presidency 
of Dr. J. Tayloe Gwathmey, New York City. 

Leper Escapes.—John Early, a leper, has escaped from 
Diamond Head Quarantine Station, near Port Townsend, 
Wash. His escape, says Surgeon-General Blue, demonstrates 
again the necessity of having a national leprosarium. 

Examination Date Changed.—An official qotice says that 
the next examination by the State Board of Health of 
Kentucky has been changed from June 3-5, 1914, to June 
15-17, and will be held at the Hotel Henry Watterson, 
Louisville. 

Pennsylvania Surgeons to _ Meet at Atlantic City.—The 
annual convention of the Association of Surgeons of the Penn¬ 
sylvania Lines, East and West of Pittsburgh, will be held at 
St. Charles Hotel, Atlantic City, June 19 and 20. One of the 
chief topics of discussion will be the standardizing of methods 
of treating fractures in railway accidents. 

Bequests and Donations.—The following bequests and 
donations have recently been announced; 

Hospital for Deformities and Joint Diseases, New York City, $2S,000; 
Presbyterian, Mount Vernon, and Episcopal hospitals, each $20,000, by 
the will of Mrs. A, Gertrude Cutter. 

Cancer Hospital, and Little Sisters of the Poor, New York City, each 
$2,000, by the will of Mary F. Kennedy. 

New York Foundling Hospital and St. Vincent’s Hospital, New York 
City, each $2,160, by the will of Mary Guerin. 

Federated Orthodox Jewish Charities, Chicago, a donation of $1,000 
by Samuel Phillipson. 

Albany (N. V.) Medical College, $5,000, by the will of Sylvester 
McDonald. 

FOREIGN 

Measures for Suppressing Plague in Japan.—Surgeon B. 
W. Brown, U. S. P. H. S., on dutv at Yokahama, in Public 
Health Reports, May 15, gives a full translation of the regu¬ 
lations adopted for the eradication of plague from the city. 
He says that during the epidemic of October and November, 
1913, in spite of all efforts to stamp it out, twenty-one cases 
occurred and ninety-nine infected rats were found, and the 
infection spread to various parts of the city. Money and 
men were provided and the most thorough measures adopted, 
and Brown suggests the value of the report to American cities 
threatened with this infection. 

Foot and Mouth Disease in Switzerland.—Consul David 
F. Wilbur of Zurich has reported that the live-stock and 
related industries of Switzerland have suffered greatly 
because of the foot-and-mouth disease, which was present 
in some of the cantons during the entire year. The cases 
began to increase and the disease to spread in June, and until 
the arrival of cold weather in December the ravages of the 
disease seemed practically uncheckable. It attacked not only 
cattle, but also to a less extent the hogs, sheep, goats, etc. 
To combat the spread of the disease the various cantons 
enacted decrees against neighboring cantons as well as 
against neighboring foreign countries, which regulated or 
prohibited the introduction of all live stock into their respec¬ 
tive territories. In this way all traffic and trade in live 
stock was not only greatly hindered, but in some instances 
it was entirely forbidden. 

Deaths in the Profession Abroad.—Bonner Harris Mumby, 
M.D., Aberdeen, 1881; for eighteen years medical superin¬ 
tendent of the borough asylum, Portsmouth, England; and 
a member of the Council of the British Medical Association; 
died suddenly in a motor car between Portsmouth and 
Southampton, April 29, from angina pectoris.-^John Aber¬ 

crombie, M.D., Cantab, 1880; F.R.C.P.Lond., 1886; con¬ 
sulting physician to Charing Cross Hospital and the 
Foundling Hospital, London; for several years editor of 
the Medical Times and Gazette; a specialist in diseases 
of children; died at his home in Brough, Westmoreland about 


April 30, from heart disease.-H. v. Wyss, privat-docent for 

internal medicine at the University of Zurich, aged 33. His 
publications on metabolism have been valuable. His latest 
research was on the development of edema under the influence 
of sodium bicarbonate and he had collected extensive data 

which he was able only partially to utilize.-A. Pasquale, 

professor of tropical pathology at the University of Naples’ 
and chief of the Scuola d’lgiene Navale and Scuola di Sanita 
marittima at that place. 

CANADA 

Floating Hospital.—A floating hospital on the St. Law¬ 
rence River is the plan for the reduction of infant mortality 
during the summer months. It will accommodate about 150 
children at a time, and will be reserved for those actually 
sick. The age limit will be S years. 

New Department of Analysis.—Montreal is creating a 
department of analysis. It will be entirely independent of the 
medical health department and will be a municipal chemical 
and bacteriology department, under the charge of Dr. Henri 
St. George, who has been in the employ of the city for eight 
years. 

For Betterment of Health Department.—Dr. Seraphin 
Boucher, municipal health officer of Montreal, has asked for 
an appropriation of $5,000, to put the department on a more 
efficient basis. The plans include the appointment of more 
efficient sanitary and food inspectors, and the establishment 
of a civic laboratory, fdr the analysis of food and other 
commodities, by an efficient staff. 

Physicians Resign.—Nine Montreal physicians have with¬ 
drawn from the Herzl Institute, a benevolent medical dis¬ 
pensary for the Jewish population of Montreal. Recently a 
new directorate was appointed, who immediately proceeded to 
appoint a new medical board or staff. The retiring staff threat¬ 
ens proceedings against the directorate for having illegally 
appointed a new staff contrary to the constitution of the 
institute. 

Personal.—Dr. Samuel M. Henry has been elected mayor 

of Harrison, Ont.-Dr. James G. Scott, Scaforth, Ont., 

narrowly escaped death. May 17, when a locomotive struck a 
hind wheel of his buggy. He was hurrying to cross the track 

in front of the train.-Drs. Edward O. Sleeves, Moncton, 

Francis J. Desmond, Newcastle, and F. S. Walker, St. John, 
have been reappointed members of the Board of Health of 

New Brunswick.-Dr. Walter H. Delaney, M.P.P., Quebec, 

has returned from Italy.;-The physicians of Peterborough 

County, Ont., gave a dinner in Peterborough, May 14, in 
honor of Dr. Samuel Payne Ford, Norwood, in celebration 
of the semicentennial of Dr. Ford’s entry into practice. Dr. 

James T. I. Halliday officiated as toastmaster.-Dr. Arthur 

W. Moody, Winnipeg, has been appointed chief surgeon of 
the Manitoba division of the Northern Pacifie Railroad, vice 

Dr. Robert J. Blanchard, resigned.-Dr. Louis de L. Har-, 

wood, medical supervisor of the Notre Dame Hospital, Mon¬ 
treal, who was operated on in Paris recently, is reported to 
be convalescent. 

CANAL ZONE 

Removal of Tuberculosis Wards.—^Thc tuberculosis and 
isolation wards on the Ancon Hospital reservation have been 
removed to La Boca and converted into dwelling's. The 
residence of the governor of the zone will be located on the 
site of the tuberculosis wards. The isolation wards will be 
rcerectcd on the site of the hospital garden. 

Precautions against Plague.—During April the health 
officer of the Zone condemned 129 small one and two-story 
structures in Panama on account of their dilapidated condi¬ 
tion and the opportunity afforded by them for harboring rats 
in the walls and under the floors. The building regulations 
of Panama require single walls and floors of cement or wood 
laid on cement. War on rats is being conducted daily and they 
are examined for plague. "The presence of plague at Mantua, 
Ecuador, forty-eight hours from Panama, makes these opera¬ 
tions important. 

Quarantine Against Plague at, Panama.—On May 20 the 
government authorities at Panama declared a seven-day 
quarantine against Colombia on account of bubonic plague 
which had appeared at several points in that republic. The 
exact extent of the outbreak is unknown. In connection with 
this report the comment has been made that the canal will 
have a great and wide influence on sanitation in countries 
not now giving sufficient attention to sanitary matters. The 
prohibition of the use of the canal by shipping from infected 
ports will induce the government of these countries to clean up. 
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LONDON LETTER 

London, May 15, 1914. 

The Clinical Congress of the Surgeons of North Aracricn 
The program of the congress, which will take place in Lon- 
tlon from July 27 to AurusI 1, is now completed. DiiritiR each 
_ day lucmhcrs of the congress will he the rucsIs of various 
hospitals and clinics, and will attend operations and demon¬ 
strations hy well-known surgeons. The General Surgical 
Division will hold its meetings in the grand hall of the Hotel 
Cecil, and the Division of Surgical Specialties in the ball¬ 
room of the Savoy Hotel. The American surgeons will he 
welcomed hy Mr. Page, American Ambassador. Dr. John B. 
Murphy will preside over the congress. 

GENERAL SURGICAL DIVISION, GRAND HALL, HOTEL CECIL 

Monday, July 27: Address of welcome hy Sir R. J, Godlcc, 
president of the Royal College of Surgeons: welcome to 
American surgeons by Uic American .Ambassador, Mr. Page; 
address to retiring president. Dr. G. E. Brewer. Inaugura¬ 
tion of the president, Dr. J. B. Murphy, and the \icc-prcsidcnt, 
Dr. G. E. Armstrong. "The Choice of the Operative Method 
for Ulcer of the Stomach." A. von Eisclsbcrg, Vienna; discus¬ 
sion by Sir Watson Chcync. Preside -tial address, “Arthro¬ 
desis and Bone Tnansplantation: Its Limitations and 
Technic," Dr. J. B. Murphy, Chicago. 

Tucsd.ay, July 28: "Cure of Hernia by Tissue Inlaying or 
Fascial Implantation.” Dr. E. W. Andrews, Chicago; discus¬ 
sion by Mr. Lawric McGavin. "Certain Derangements of 
the Knee-Joint and Their Treatment," Mr. R. Jones, Liver¬ 
pool. 

Wednesday, July 29: "Typhoid Perforation,” Dr. G. E. 
Armstrong, Montreal; discussion hy Sir Anthony Bowlhy. 
"Transplantation of Ovaries.” Professor TufRcr, Paris. “Pri¬ 
mary and Late Results of Operations for E.V'ophtha!mic Goi¬ 
ter or Hyperthyroidism,” Dr. Cliarles H. Mayo, Rochester, 
Minn,; discussion by Mr. James Berry. 

Thursday, July 30; "The Principles of Non-Operative 
Treatment of Carcinoma,” Dr. Kronig, Freiburg. "The Treat¬ 
ment of Inoperable Carcinoma of the Uterus by the Applica¬ 
tion of Heat,” Dr, J. F. Percy, Illinois. "Radical Operative 
Treatment of Cancer of the Uterus,” Mr. T. Wilson, Birming¬ 
ham; discussion by Dr. T. Watts Eden, Mr. E. Miles, 
London, and Dr. J. C. Bloodgood, Baltimore. 

Friday, July 31: "The Use of the Levator Ani Muscle and 
the Uterosacral Ligament in Prolapse Treatment,” Dr. Henry 
Jellett, Dublin; discussion by Dr. Herbert Spencer. “Sur¬ 
gery of Intestinal Stasis,” Dr. J. C. Bloodgood. "Intestinal 
Stasis,” Sir W. Osier, 0.xford; discussion by Sir Arbuthnot 
Lane, 

SURGICAL SDECIALTIES, BALLROOM, SAVOY HOTEL 

Tuesday, July 28; "The Results of Operations (Laryngo- 
■ fissure) for Cancer of the Larynx,” E. Schmicgelow, Copen- 
hagen; discussion by Sir St. Clair Thomson. "The Intra- 
nasal Surgery of the Lacrimal Apparatus, after an Experience 
•with over 255 Operations,” Dr. J. M. West, Berlin; discussion 
by Dr, D. R. Paterson, Cardiff. 

V/ednesday, July 29: "The Applicatii . ' ■: '' 

Mastoid Region and Its Use in the ■ > 

Dr. A. Logan Turner, Edinburgh; dis’ ■ : ' 

Scott. “Some Considerations Which ■ 
of an Operation in Septic Invasion of the Lateral Sinus,” 
Mr. Hugh E. Jones, Liverpool; discussion by Mr. Hunter 
Tod. 

Friday, July 31: “The Sclerocorneal Trephining Operation 
for Glaucoma,” Lieut.-Col. R. H. Elliott, I. M. S., Madras; 
discussion by Mr. Treacher Collins. “Operative Procedure 
for Strabismus,” Mr. F. Richardson Cross, Bristol; discus¬ 
sion by Mr. N. Bishop Harman. "Operation for Senile Cat¬ 
aract,” Mr. J. B. Story, Dublin; discussion by Mr. Holmes 
Spicer. 

The Membership of the British Medical Association 
As explained in previous letters, a large accretion took 
place to the British Medical Association when the profession 
’ considered itself threatened by the national insurance act. 
>'• In the year 1912 the number of new members was 2,500, pro- 
' ducing an increase of membership of 1,267. At the end of 
the year the crisis came and the association attempted to pre¬ 
vent the working of the act, but failed. The profession was 
divided into two camps, “panel” and “antipanel,” and as the 
latter formed the great majority of the members, the former 
considered that their interests could not be properly safe¬ 
guarded by the association. This led to defection which was 


increased hy raising the annual subscription from $6 to $8.50. 
The rc.snlt w.is sliown by the resignation of 2,675 members in 
1913, causing a decrease of 2,192 in the membership of the 
associ.ation. In Ireland, where the conditions are peculiar, 
and medical heiiefit under the insurance act does not exist, 
the raising of the subscription was especially resented and 
the incmheiship fell from about 1,000 to 756. It has also 
been felt that the association has not been of as much political 
use to Irisli members, as its working has been adapted almost 
entirely to t!ie very different conditions existing in England. 
An attempt has no,v been made to retrieve the position by 
establishing a separate office in Ireland with a whole-time 
medical ?ccrctary. As, however, an Irish Medical Associa¬ 
tion with a suliscription of only $5 a year already exists for 
the same poliiic.i! purpose, it is very doubtful whether the 
Association will benefit either itself or the Irish profession 
by tins new departure. 

PARIS LETTER 

Paris, May 8, 1914. 

Personal 

At its session, May 5, the Academic de medccine elected 
Dr. Routicr, surgeon to the Nccker Hospital, a member in 
the section of operative medicine, to fill the place left vacant 
by the lamented death of Dr. Lucas-Championniere. Dr. 
Routicr is known especially for his numerous works on 
abdominal surgery and gynecology. It was he who in 1890 
performed the first interval operation for appendicitis in 
France. 

A Sanitary League against Rats and Flies 

A Ligiif Sfi'iilnirc fran^aisc contre la mouche cf Ic rat has 
just been formed. It purposes the extermination, not only of 
flics and rats, but also of all disease-carrying vermin, and 
will institute a propaganda of education in hygiene and 
sanitation. 

The Fight Against Alcoholism in Morocco 

Since alcoholism has already begun its ravages in Morocco, 
the government of the protectorate has deemed it necessary, 
following the example of the Ivory Coast, to pursue the only 
really efficacious method: the absolute interdiction of 
absinthe to Europeans as well as to natives. A decree 
of tlic sultan has just been issued which formally pro¬ 
hibits the importation, manufacture, circulation, sale, 
or detention with a view to selling, of absinthe and' 
similar products in the French portion of the country. 
Absinthe and similar products may not be made or sold 
except by pharmacists, under the classification of medicinal 
products. Every infraction of this decree is to be punished 
by a fine of from 300 to 3,000 francs ($60 to $600). For a 
repeated offense, the penalty is imprisonment for from three 
months to three years. Moreover, any public house in which 
the sale of absinthe and similar alcoholics is permitted will 
be closed for six months, aside from the penalty imposed 
on the proprietor. In case the offense is repeated, the 
establishment will be closed permanently. 

BERLIN LETTER 

Berlin, May 9, 1914. 

Volunteer School Nurses for Berlin 

In Berlin, as elsewhere, advice given to parents by school 
physicians is not always followed through carelessness, want 
of judgment or poverty. In many places school nurses have 
been instituted who take care that the orders of school 
physicians are followed. As Berlin has not yet installed 
school nurses, the Berlin Society for Domestic Sanitation 
will, by order of the city school deputation, establish a 
school-nurse service, at first in three school physicians' 
districts. This society has nine district committees in 
various parts of the city, which through many years’ experi¬ 
ence in detailed philanthropic work, are familiar with the 
conditions of the needy residents of their districts and can 
rely on trained volunteer assistance. 

Annual Meeting of German Internists 

At the Kongress fiir iiincre Mcdiain, which took place 
from April 21 to 23 at Wiesbaden imder the presidency of 
the Munich clinician. Professor von Romberg, two topics 
excited the greatest interest, namely, the address of von 
Behring on his diphtheria prophylactic and the report by 
Werner of Heidelberg on radiotherapy of neoplasms of the 
internal organs. 
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Behring’s method of prophylaxis of diphtheria 
At the meeting last year, Behring announced his new 
prophylactic, which consists of a mixture of diphtheria 
toxin and antitoxin. From two to three thousand persons 
have been given the prophylactic, but exact painstaking 
observations have been made only on about one thousand. 
To Behring it seems a quite justifiable expectation that by 
regular and exact use of the T.-A. method, diphtheria may 
be made an exotic disease just as small-pox has become 
since the time of Jenner wherever vaccination has been 
carried out systematically and under the direction of expert 
physicians. To be sure, Behring admits that the scientific 
basis and the practical application do not as yet furnish 
sufficient guarantees for the fulfilment of this hope to its full 
extent in his lifetime. » 

In none of the single injections, which number about 7,000, 
has any harm been done. This results chiefly from the 
animal experimentation by which Behring secures positive 
evidence, first, that the preparation intended for the treat¬ 
ment of human beings contains not even a trace of the 
paralyzing element of the toxin, second, that the toxic power 
has been exactly determined by trial on guinea-pigs, and 
third, that especially in horses the capability of producing 
antitoxin has been learned to a certain degree of reliability. 
Further, Behring requires the testing of every new lot by 
his standard preparation M. M. 1, which has retained its 
toxic and immunizing properties for fifteen months unchanged. 

In his first communication Behring could already report 
that in many cases such a dose of his remedy as is intended 
for the new-born would cause a marked reaction in older 
persons, especially in children of school age. An explana¬ 
tion of this fact may be found in the assumption of a specific 
sensitization in consequence of previous introduction of 
diphtheria bacilli which renders the individuals hypersen¬ 
sitive to the T.-A. For the great majority of cases, this 
must be regarded as correct, but in addition we have also 
a non-specific hypersusceptibility. This was in many cases 
extraordinarily great in tuberculous and scrofulous per¬ 
sons, in whom, in addition to the intense local reaction, an 
inclination to a painful swelling of the lymph-nodes appeared. 
Furthermore, among a large number of new-born and older 
infants, there were found some which reacted positively to 
as small doses as the schoolchildren among whom a second 
trial likewise was positive. Such cases 'deserve marked 
attention in reference to prophylactic vaccination against 
diphtheria because in them the positive reaction is not a 
sign of production of antitoxin in adequate amounts for pro¬ 
tection against diphtheria. 

For the purpose of a statistical investigation, intended to 
show the protective action of the new remedy, Behring 
would like, for the present, to have the lymphatic constitu¬ 
tion and other similar conditions regarded as contra-indica¬ 
tions for this method of prophylactic vaccination. He would 
also exclude from this treatment for the present atrophic 
infants and infants less than 9 months old. 

The subcutaneous injection is recommended as the best 
method of application. There can be no doubt that, in 
many cases, a single injection produces a sufficient protec¬ 
tion. Such persons are, as a rule, those who have been 
already sensitized by diphtheria bacilli. For the ordinary 
run of cases, at least two injections should be made. 'The 
first injection then plays the part of a sensitizer; sensitiza¬ 
tion, experience shows, occurs after from ten to fourteen 
days, which leads to the requirement that the second injec¬ 
tion should not be made until after an interval of not less 
than ten days. 

There are several preparations of T.-A.; T.-A. 8 has the 
lowest toxicity and has an equivalent value to that of the 
standard preparation M. M. 1, while T.-A. 7 is ten times 
and T.-A. 6, twenty times as strong in its toxic and immuniz¬ 
ing power for man. 

ANTITOXIN IN THE BLOOD 

Systematic examination of the blood for antitoxin has 
shown a surprisingly large number of untreated cases in 
which the blood already contains antitoxin. Antitoxin could 
be demonstrated in the blood of not less than from 60 to 80 
per cent, of the new-born. The children of the ages which 
furnish the greatest proportion of cases of diphtheria, how¬ 
ever, more rarely show a positive reaction, "rhe fear 
expressed by some that a protective remedy is not indicated 
in persons who are already under the influence of an 
imported diphtheria toxin has been finally dissipated by 
practical experience. Not one of the numerous bacillus- 


carriers that have been injected, with T.-A. have sickened 
from diphtheria. Whether or not the active immunization 
with T.-A. will help them to get rid of the diphtheria bacilli 
is an open question. 

VIENNA LETTER 4 

■Vienna, May S, 1914. 

The Program of Lectures for the Summer Term 

The official program of the lectures for the coming term 
of the Medical Faculty of Vienna has recently been published. 
Primarily, the lectures and classes are arranged for the 
medical students and only a few of them are intended for 
doctors of medicine. The latter are expected to attend the 
postgraduate classes, notices of which are published from 
time to time. On application from a certain number of men 
(from six to eight) any one of the professors or lecturers 
will be willing to arrange a special class or course. The 
students’ courses will number 429, lasting between sixteen and 
fifty hours each. They will comprise the whole field of medi¬ 
cine. Naturally, internal medicine (with ninety-eight dif¬ 
ferent classes) and surgery (with forty-two classes) lead. 
The prominence of rhinolaryngology and otology is shown by 
the twenty-two classes on these subjects.. Anatomy, bac¬ 
teriology and serology are not in such demand. A staff of 
114 professors, eighty-five of whom are eminent, together 
with 133 docents and assistants, will direct the work. 

The program contains also some figures as to the number 
of students in the last (winter) term. At the University of 
Vienna, from a total of 10,310 students, 3,018 were medical 
students, of whom 190 were women. The seven other univer- 1 
sities of Austria had 31,397 students, of whom 7,330, or 
23 per cent., were medical students. There were 320 female 
medical students, or a little over 4 per cent, of the total; 
2,280 students, or 30 per cent., did not speak German. 

The German constituent comprises 45 per cent, of the popu¬ 
lation of this country. It seems, therefore, that the other 
nations are attempting to make up for the previously wrong 
national distribution of qualified men. Within the last ten 
years the total number of medical students has risen from 
18 to 30 per cent., and the increase of first-year medical 
-students, against which there was such a bitter complaint, 
is due chiefly to this fact. It is also gratifying to learn that 
the number of foreign doctors attending the Vienna Uni¬ 
versity is also increasing. Last term the number rose to 16 
per cent. 

The Third International Congress for Occupational 
Diseases 

During September an international congress on occupa¬ 
tional and industrial diseases will be held in Vienna. It will 
be associated with an exhibition which will illustrate the 
development and prevention of diseases caused by certain 
occupations and the influence of certain occupations on, —. 
health and hygiene in general. The following subdivisions 
of the field to be covered have been made and the men named' 
will speak on the subject: 1. “Fatigue,” the physiology and 
pathology of labor on the nervous system, on the bones, 
static factors and night-work, Professor Durig, Vienna. 

2. "Work in Moist and Hot Air,” Professor Carozzi, Milan. 

3. "Anthrax,” Professor Schattenfroh, Vienna. 4. "Pneu¬ 
moconiosis,” Prof. L. Devoto, Milan. 5. “Injuries by Elec¬ 
tricity in Industries," Professor Langlois, Paris. 6. "Indus¬ 
trial Poisons,” Professor Lehman, Wurzburg. (This will 
also include the commercial handling of poisons in large 
quantities.) 7. “Injuries to the Auditory Nerves by Occu¬ 
pations.” Several will speak on this subject. 

In connection with the congress, excursions will be con¬ 
ducted to the large industrial establishments in which the 
modern equipments for the prevention of industrial injuries 
will be studied, including trips to the mines, and paraffin 
and kerosene wells. 

Health of Vienna in the First Quarter of This Year 

The official monthly report for March of the Board of 
Health includes the facts of the two preceding months. Thus, ^ 
the year 1914 has been extremely favorable in the mortality 
and morbidity rates from infectious diseases. A- marked ./ 
drop is noted, especially in scarlet fever and diphtheria, 
while the foggy weather of February has been characterized, 
contrary Jo expectation, by constant temperature and low 
morbidity. The mortality is now below 15 per cent., the 
yearly average being 16.2 per cent. The infant mortality is 
still high, causing 21 per cent, of total deaths, while senility 
causes 3 per cent, of deaths. 
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M&rriii§cs 


Wn.t.TAM EMrnv HARniNOtoN, hf.D., Waitlciin, Okla., to 
Miss Evelyn Epperson, in Enid, Okl.i., recently. 

Svnxr.v Smith CAnnn;u, M.D., Pitisluirplt, Pa., lo Miss 
Lilli.nn Simr.ill llnntcr of Louisville, Ky., M.ny 14. 

Edmunii \V. Miri.sr.N'Hia.tiia!, jii., M.D., to Miss Eraiicis 
Konst, liotli of York, Pa., in HarnslntrR, May P. 

Wiu.iAM MrcKUtNitunr. Poi-ic, M,D„ to Miss Mnri.i II. 
Dction, liotli of New York City. May 12. 

Fran'ki.i.v llRRRrjtr Stsuat, M.D., to Miss Blandic Yir^finia 
Dcitrick, both of Son, W. Va., May 13. 

P. A. SuRc. EmvARi) Urram; Riaa), U. S. N., to Miss Nellie 
Hall Baylcs of Denver, Colo., May 12. 

Elijah A. 3-amriuit, M.D., Denton, Ga., lo Miss Mary 
Lawrence of Ashbnrn, Ga., April 30. 

.•\RrnRK William Rnonio. M.D., to Miss Marian Sliaw Lover- 
iiifr, both of Boston, recently. 

Frank B. Sohoat?., M.D., to Miss Vera Van Winkle, both 
of Oklahoma City, Okla, May 3. 

Waveulv Daniel Brett., M.D., to Miss Vera Canz, both of 
Memphis, Tenn, May 8. 


Deaths 


Niles Theodore Qualcs, M.D. Rush Medical College, 1866; 
a Fellow of the zXmcrican Medical Association; and Nestor 
of the Scandinavian physicians of the Northwest; died at 
his home in OiicaBO, May 23, from pneumonia, aged 83. He 
was born in Hardangcr, Norway; had his preliminary edu¬ 
cation in Norway and Denmark, and in 1859 came to Chicago. 
On the outbreak of the Civil War, he enlisted; and at its 
conclusion entered Ru.sli Jfcdical College. He w,-is first 
intern in the old Cook County Hospital; and during the 
small-pox epidemic of 1868-1870, he was city physician and 
director of the small-pox hospital Uicn located near the lake 
on North Avenue. He was also in charge of the United 
States Marine Hospital until the Chicago fire of 1871. In 
1894 he was made president of the Scandinavian-American 
ifcdical Society; and in 1910 was honored by King Haakon 
of Norway with the Order of Saint Olaf. He was the founder 
of the Norwegian Old People's Home. Nonvood Park; and 
was always prominent in charitable work among the Scandi¬ 
navians of the city. At his funeral. May 26, members of the 
Scandinavian-American Medical Society officiated as pall¬ 
bearers. 


Julia Dyer Merrill, M.D. Northwestern University Women’s 
Medical School, Chicago, 1895; formerly superintendent of 
nurses in the North Adams, Mass., Training School; and 
after her graduation in medicine, assistant to _Dr. A. C. 
Cotton, Chicago, for several years; assistant clinical pro¬ 
fessor of pediatrics in Rush Medical College from 1897 to 
1913; and a member of the pediatric staff of Presbyterian, 
Tabitha, Chicago Maternity, Maimonides and Mary Thomp¬ 
son hospitals; and deeply interested in various orphanages, 
sanatoriums for babies, and other infant welfare organiza¬ 
tions; a member of the Chicago Milk Commission from its 
inception until 1913; a Fellow of the American Medical 
Association; died at her home in Chicago, May 17, “Om 
infectious endocarditis complicated with pneumonia, aged 63. 

Charles Enfield, M.D. College of Physicians and Surgeons 
in the City of New York, 1870; a Fellow of the American 
Medical Association and American Academy of Opntnalmol- 
ogy and Laryngology; a member of the American Association 
for the Advancement of Science, and the American Associa¬ 
tion of Railway Surgeons; a veteran of the Civil War, m 
which he served, in the Hospital Corps of ffie First New York 
Volunteer Infantry: a practitioner of Jefferson, Iowa, since 
1871; died at his home in that place. May 7, from pneumonia, 
aged 71. ^ „ 

Thomas Mackaness Ludlow Chrystie, M.D. Bellevue Hos- 

.pital Medical College, 1867 ; a member vlliorind 

of the State of New York; an ensign m Navy during 

the Civil War; for many years a Yorh 

City, and for quarter of a ^ dR^at Ids 

State Branch of the Order of the Cincinnati, died at his 

home in Rye, N. Y., May 19, aged 72. 


Carl Robert Feld, M.D. Rush Mcdical_ College, 1891; a 
Fcllinv of the American Medical Association, and secretary 
of ihr J.iTrison County (Wis.) Medical Society, since its 
organtz.itII 111 ; for twenty years clerk of the Board of Educa¬ 
tion of \l alrrtown, Wis.; a member of the state legislature 
ill 188.5, 1887 and 1889; for nearly twenty years health com- 
missioiirr of Watertown and the township of Lebanon; died 
at Ills b.pinc 111 Watertown, May 12, from diabetes, aged SS. 

Gii-sLiviis Brown Thornton, M.D. New York University. 
New loik ( ilv, I860; a Fellow of the American Medical 
Assiu i.ition ; regimental, brigade and division surgeon in the 
Confedii.iu- si ivii'e throughout the Civil War; local surgeon 
of lb*- Mini|ihis Division and Terminal, Illinois Central and 
Sniiilic'ii Ujihvny; for many years superintendent of the 
Meitipliis < iiy Hospital, and president of the Board of Health 
of till sill . ilied May 13, aged 79. 

Henry Clay Devilbiss, M.D. College of Physicians, Balti¬ 
more. Md. 1877; a Fellow of the American Medical Asso- 
ciali'iii; formerly president of the Medical Society of Frank¬ 
lin O imi.i, Pa.; trea.surct- of the Cumberland Valley Medical 
Assonation; and since its organization, a member of the 
medical staff of the Chamhersburg Hospital; died at his 
home ill Cli.imbcrsburg, Pa., May 17, aged 65. 

J. K. Robinson, a non-graduate of Randolph County, Mo., 
who pracitecd for a year under his preceptor, and then 
became .1 clergyman; died at his home in Clark, Mo., March 
23. fmni endocarditis, following influenza, aged 70. 

Robert Hughes Hayes, M.D, Washington University Medi¬ 
cal .School, St. Louis, 1879; a member of the Medical Asso¬ 
ciation of the State of Alabama; died at his home in Union 
Springs, Ala., May 3, from heart disease, aged 56. 

John McCroskery, M.D. Bellevue Hospital Medical College, 
1887; a Fellow of the American Medical Association; of 
New 1'ork City; died suddenly from heart disease while 
making a professional call, May 9; aged 49. 

William Francis Gleason, M.D. Harvard Medical School, 
1886; a memher of the Rhode Island Medical Society; for¬ 
merly chairman of the school committee of Providence; died 
at his home tn that city, April 29, aged 52. 

Philander Palmer (license, Michigan, twenty-four years of 
practice, 1900) a veteran of the QVil War; one of the oldest 
practitioners of Grand Haven, Mich.; died at the home of his 
son in that city, May 4, aged 77, 

David Alexander Ryan, M.D. Dearborn Medical College, 
Chicago, 1906; formerly a memher of the staff of the Ger¬ 
man Hospital; died at his home in Chicago, May 15, from 
a nervous breakdown, aged 55. 

James W. La Force, M.D. College of Physicians and Sur¬ 
geons, Keokuk, Iowa, 1856; a pioneer practitioner of Eldon 
and Floris, Iowa; died at the home of his daughter in Bloom¬ 
field, Iowa, May 4, aged 87. 

James F. Keith, M.D. Missouri Medical College, St. Louis, 
1871; president of the Citizens' Bank of Sturgeon, Mo.; died 
in a hospital in St. Louis, about April 30, from disease of 
the bladder, aged 64. 

Hiram O. King, M.D. Detroit Medical College, 1876; a 
member of the Indiana State Medical Association; died at 
his home in Kendallville, Ind., May S, from disease of the 
spinal cord, aged 62. 

Robert King, M.D, New York Homeopathic Medical Col¬ 
lege, 1863; for thirty years a practitioner of Emporia, Kan.; 
died at his home in that city, May 2, from malignant disease, 
aged 74. 

Ira Young Kezartee, M.D. University of Michigan, Ann 
Arbor, 1867; for twenty-two years a practitioner of Battle 
Creek, Mich.; died at his home in that city. May 4, aged 69. 

John Alvin Graham, M.D. Western Pennsylvania Medical 
College, Pittsburgh, 1890; died at his home in West End, 
Pittsburgh, May' 1, from disease of the stomach, aged 47. 

Thomas Harding Ellis, M.D. Medical College of Virginia, 
Richmond, 1884; formerly of Montebello, Va.; died at his 
home in Glenwood, N. C., March 25, aged SI. 

Alonzo N. Sheffner, M.D. Bennett Medical College, Chi¬ 
cago, 1873; a veteran of the Civil War; died at his home in 
Hay Springs, Neb., April 30, aged 73. 

Mary C. Famham, M.D. Hahnemann Medical College, 
Qticago, 1881; died at her home in Denver, Colo., May Z 
from pleuropneumonia, aged 71. 

Phillip Heldrich, M.D. University of Maryland, Baltimore, 
1883; formerly of Elmira, N. Y.; died at his home in Balti¬ 
more, Alay 1. 
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The Propaganda, for Reform 


In This Department Appear Reports or the Councii, 
ON Pharmacy and Chemistry and of the Association 
Laboratory, Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the PupLic and on the Profession 


LIQUID PETROLATUM OR “RUSSIAN 
MINERAL OIL” 

Report of the Council on Pharmacy and Chemistry 

The following report was submitted to the Council by a 
referee and its publication authorized by the Council. 

W. A. PucKNER, Secretary. 


Petroleum has been in use as a medicine from time 
immemorial. It was known to Herodotus 400 years before 
Christ and is mentioned by Plutarch, Dioscorides, Pliny and 
other early writers. It was extensively used by the Arabians 
and evidently played an important part in the practice of 
medicine in India, being known to the Bengalese as Muthe 
Katel. The raw product was the substance used in earlier 
times and differed much in character and composition, as 
obtained from different sources. 

As an internal remedy it was early employed in chronic 
pulmonary affections, in obstinate skin diseases, in rheuma¬ 
tism, and for the expelling of tapeworms. It was extensively 
used for these several purposes in ’France under the name 
of "Oleum Gabianum” and in North America as "Seneka 
oil.” 

The internal use of the refined product may be traced to a 
patent granted to Robert A. Chcsebrough of New York, in 
June, 1872, for the manufacture of a “new and useful product 
from petroleum, named vaseline.” This name was originally 
applied only to a semisolid preparation, but later a liquid 
product known as liquid vaseline was marketed and for a 
time exploited as a cure for coughs, colds, consumption and 
a number of other diseases and conditions. 

The liquid petrolatum has since become known under a 
variety of names, proprietary and otherwise, in addition to 
being used as a substitute or an adulterant for other, more 
costly, fats and oils. Some of the names applied to the 
product are: 

Adepsine oil Neiitralol 

Amilee OIo 

Atoleine Paraffin Oil 

Atolin Paroline 

Blandine Pctralol 


Crysmalin 

Decline 

Glyco 

Glycoline 

Glymol 

Heavy pctroletim oil 
Liquid Albolene 
Liquid CosmoHne 
Liquid Fossiline 
Liquid GeoHne 
Liquid Paraffin 
Liquid Petrolatum 
Liquid Saxoline 
Liquid Vaseline 
Mineral Glycerin 
Mineral Oil 


Petro 

Petrolax 

PetroHa 

Petronol 

Petrosio 

Rock Oil 

Russian liquid petrolatum 

Russian mineral oil 

Russian paraffin oil 

Russol 

Saxol 

Terraline 

Terralbolia 

Usoline 

Water-white mineral oil 
White paraffin oil. 


A preparation similar to that official in the Pharmacopeia 
of the United States as liquid petrolatum has been included 
ir. many, if not all, of the foreign pharmacopeias, the official 
titles under which this preparation is recognized being as 
follows: 

Petrolatum Liquidum, U. S. Pharmacopeia; Paraffinum 
Liquidum, pharmacopeias of Great Britain, Germany, the 
Netherlands, Japan, Belgium, Austria, Denmark, Switzerland, 
Sweden, Servia, Italy, Hungary and Russia; Oleum Paraf- 
finae, Spanish Pharmacopeia; Vaselinum Liquidum, French 
Pharmacopeia, and Oleum Vaselini (as a synonym) pharma¬ 
copeias of Denmark and Russia. 

The requirements of the several pharmacopeias differ 
somewhat and the specific gravity as given is as follows: 


U. S. P. VIII, 1905.. 

Ph. Brit. IV, 1895. 

B. P. C. II, 1911, usually. 

Ph. Germ. V, 1910, at least. 

Ph. Ross. VI, 1910. 

Ph. Hung. Ill, 1909. 

Ph. Ital. Ill, 1909. 

Ph. Fr. V, 1908, about. 

Ph. Serb. 11, 1908, about. 

Ph. Svec. IX, 1908 . 

Ph. Helv. IV, 1907 . 

Ph. Dan. VII, 1907, at least. 

Ph. Austr. VIII, 1906, at least.. 

Ph. Belg. Ill, 1906, not below. 

Ph. Japon, III, 1906. 

Ph. Ndl. IV, 1905, not below. 

Ph. Hisp. VII, 1905. 


0.870 to 0.940 at 25“ 

0.885 to 0.890 at 15.5" 

0.875 or lower ' at 15“ 

0.885 at 15“ 

0.880 to 0.885 at 15“ 

0.88 to 0.89 at 15“ 

0.875 to 0.890 at 15“ 

0.875 at 15“ 

0.880 at 15“ 

0.88 to 0.90 at 15“ 

0.880 to 0.885 at 15“ 

0.880 . at 15“ 

0.880 at 15“ 

0.880 at 15“ 

0.875 to 0.945 at 15“ 

0.860 at 15“ 

0.840 at 15“ 


For pharmaceutical purposes, liquid petrolatum may be 
divided into two grades, the lighter or more limpid oil, 
used extensively as a vehicle for oil sprays, and the heavier, 
more viscid oil generally recognized in European pharma¬ 
copeias and used as an ingredient of ointments and more 
recently as a remedy in the treatment of intestinal stasis. 

Under petrolatum liquidum the U, S. P. recognizes a 
mixture of hydrocarbons, chiefly of the methane series, which 
occurs as a colorless or very slightly yellowish, oily, trans¬ 
parent liquid without odor or taste and having a specific 
gravity of about 0.870 to 0.940 at 25 C. For the U. S. P. 
IX, it is proposed to change this requirement somewhat so 
as to have it apply to a transparent liquid free from fluores¬ 
cence, without odor or taste and having a specific gravity 
of from 0.845 to 0.940 at 25 C. 

Such a requirement would include all of the available 
paraffin oils irrespective of origin. The now commonly avail¬ 
able commercial liquid petrolatum, used for pharmaceutical 
purposes, is practically colorless and all of the better grades 
are free from odor or taste. The specific gravity varies 
from 0.855 to 0.895. The lighter oils, having a specific 
gravity of from 0.860 to 0.870, are usually preferred in the 
making of oil sprays or solutions of substances to be used 
as local applications. The product having a specific gravity 
above 0.875 evidently contains a considerable amount of 
dissolved solid paraffin which separates out at temperatures 
at or below 0 C., but readily dissolves again at tempera^ 
tures above 10 C. 

There is considerable difference in the chemical composi¬ 
tion of the paraffin oils obtained from various sources. The 
American oil consists largely of hydrocarbons of the 
methane scries, while the Russian oil contains naphthenes 
or hydrocarbons of the benzene series, having the empirical 
composition of ethylene, (CnH:») which may be considered 
as hydrogenated aromatic hydrocarbons, though they behave 
with reagents very much in the same way as do the hydro¬ 
carbons of the methane series. 

Mineral oils with a naphthene base are best suited for 
making white petrolatum, and at the present time the pro¬ 
duction of the colorless watep-white liquid petrolatum 
appears to be confined largely or almost exclusively to the 
crude product of the Baku district of Russia, though it is 
asserted that it is now also made from the Hanover (Ger¬ 
many) crude oil and that some is being produced by “crack¬ 
ing” the white solid paraffin. 

It is also said that the American oil can be made water 
white but that it is not being so produced at present for 
economic reasons; the yellowish oil, free from fluorescence, 
having a very wide sale, both as a lubricant and as a sub¬ 
stitute “for lard oil and other of the more costly lubricating 
oils. 

From a pharmaceutical point of view it would appear 
important to note the physical characteristics of the oil and 
to insist on absence of ‘color, absence of odor and taste, 
absence of acid and of alkali and a specific gravity in har¬ 
mony Yvith the purposes for which the oil is to be used. 

During the past year or two liquid petrolatum has 
attracted considerable attention as a remedy in the treat¬ 
ment of intestinal stasis or chronic constipation, the prac¬ 
tice of using it having been developed largely through its 
recommendation by Sir W. Arbuthnot Lane and his associ¬ 
ates. This use of liquid petrolatum and of petrolatum products 
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Rcncrally is Iiy no means novel. N. A. Randolph' of Phila¬ 
delphia, was anioiiR the first to stiRRcsl its use for this pur¬ 
pose in an article published in 1885. Randolph also appears 
to have been the first to experiment with petrolatum and to 
determine its non-absorbability from the intestinal tract. 
In an article* in 1884 he concludes tliat "pure petrolatum 
while entirely unirritatiuR to the diRcstivc tract is valueless 
ns a foodstuff.” 

The experiments recorded by Randolph were evidently 
prompted by the fact that vaseline and a number of imita¬ 
tion products then on the market were being sold as sub¬ 
stitutes for lard and butter, and opinions regarding the food 
value of petroleum products appear to have differed very 
materially. Following the experiments of Randolph, Robert 
Hutchison in 1899 made a series of experiments to demon¬ 
strate that petroleum, petrolatum, paraffin and related prod¬ 
ucts were absolutely unassailable by any of the digestive 
fluids, despite the "large vogue that had of late years been 
given to various petroleum emulsions, chiefly by ingenious 
and untcrrificd advertising." He came to practically the 
same conclusions arrived at by Randolph fifteen years earlier 
and pointed out that "liquid paraffin in one sense may be 
regarded as an artificial intestinal mucus and might in (hat 
way have some value on certain forms of constipation." 

William Dufficld Robinson’ reports on the use of a per¬ 
fectly refined colorless and odorless petrolatum, supposedly 
of American origin. He was able to show that all of the 
product passed unchanged through the intestinal tract and 
could be regained from the feces. In his conclusions he 
expressed the belief that the effect of the administration of 
these petroleum products is far more than as a simple intes¬ 
tinal lubricant. In over fifty selected eases in which nutri¬ 
tion, digestion and body-weight were impaired, and the 
purest oil administered in 1- or 2-dram doses each day for 
a period of from four to six months, there was in every 
instance an improvement of weight, health and feeling of 
well-being. The administration of refined paraffin oil gave 
no discomfort in any instance, even in eases in which nearly 
a pint was given in a few hours. 

William Ewart’ suggests liquid paraffin as a safe agent 
for the local treatment of the lesions in typhoid fever. He 
s.ays in part: "Mineral oil, such as petrolatum or paraffin, 
is neither absorbed nor dissolved; therefore, after all absorb¬ 
able ingestions arc taken up by the lactcals, it will still 
remain in the bowel. In this way pure liquid paraffin is 
valuable, precisely because it is inert; moreover, it might 
some day, perhaps, be made the vehicle for effective topical 
remedies.” 

A. D. Schmidt’ quotes Stubenrath as having given liquid 
paraffin in the treatment of chronic constipation, and he him¬ 
self gave as much as 20 gm. of liquid paraffin to adults with¬ 
out observing any injurious effect whatever. He says, "As a 
result of the administration of liquid paraffin, the feces are 
softened considerably and are found under the microscope 
to contain numerous minute globules of paraffin.” He was, 
however, unable to recover from the feces the entire quantity 
of paraffin administered and believes that a certain portion 
of it, probably the fractions with a low boiling-point, are 
absorbed or possibly oxidized in the organism. 

Maurice Vejux Tyrode’ also refers to the use of liquid 
petroleum in the treatment of constipation. 

Sir W. Arbuthnot Lane in his recommendations of liquid 
petrolatum calls it an ideal remedy for stasis, but cautions 
against the use of the lighter oil as extensively prescribed 
in this country as a vehicle for sprays in nose and throat 
work. 

Paraffin oil is not absorbed from the alimentary tract and 
so far as known exerts no deleterious influence. It is usu¬ 
ally given in quantities of from 10 to 20 c.c. half an hour 

1. Randolph, N. A.: Therap. Gar., 1885, ix, 732. 

t. Randolph, N. A.; Ptoc. Acad. Nat. Sc., Philadelphia, 1884, p. 281. 

3. Robinson: William DufReld: Med. News, 1900, Ixxvii, 56. 

4. Ewart, William: Brit. Med. Jour,, 1902, ii, 1505. 

5. Schmidt, A. D.: Miinchen. med. Wchnschr., 1905, lii, 1970. 

6. Tyrode, Maurice Vejux: Boston Med. and Surg. Jour., 1910, 
clxti, 673. 


or an hour before meals or in larger doses, from 30 to 50 c.c., 
at one time on retiring. From available evidence it appears 
that comparatively huge doses may he administered without 
the production of any untoward results. According to many 
observers, lifjuid paraffin should not be given with or after 
meals because of the inhibiting influence that it may have on 
the digestion of food. It is not solnhlc in water or the ordi- 
tmry solvents and therefore cannot be diluted. The denser 
oils arc preferably slightly warmed or drunk with warm 
water so as to obviate the disagreeable slimy sensation that 
persists when taken cold. 

Volatile oils may be used in moderate amounts to give 
a distinctive taste to the otherwise rather insipidly taste¬ 
less paraffin oil. Among the more desirable oils to be used 
for this purpose would be oil of peppermint, oil of cinnamon, 
oil of bctula or methyl salicylate and oil of cloves. From 
2 to 10 drops of any of these oils can be added to a pint 
of the oil. When larger doses of the oil arc to be given at 
one time, it would, of course, be advisable to use a compara¬ 
tively smaller quantity of the volatile oil as a flavor.’ 

From the foregoing it would appear that apart from the 
Pharmacopeia of the United States, practically all other 
known pharmacopeias describe a water-white mineral oil 
tinder the title “Paraflinum Liquidum" or “Liquid Paraffin” 
as a colorless, odorless, tasteless, non-fluorescent, oily liquid, 
free from acids, alkalies and organic impurities. As 
explained before, the specific gravity of the preparation as 
recognized in other countries and as offered on the American 
market at the present time varies considerably, and there 
appears to be some difference of opinion as to the exact 
nature of the product that is preferable for use for different 
purposes. This matter requires further investigation. 

Since the definition of liquid petrolatum in the U. S. 
Pharmacopeia permits the use of fluorescent products of 
widely varying specific gravities, it is recommended that 
physicians who desire the water-white non-fluorescent 
(Russian) mineral oil should use the term “Petrolatum 
Liquidum. Grave.” or "Paraffinum Liquidum, B. P.,” if the 
heavy product recommended by Lane is desired, and “Pet¬ 
rolatum Liquidum, Leve" if the light varieties are required. 
It is further recommended that under the foregoing names, 
manufacturers and pharmacists be requested to dispense the 
products, in accordance with the following descriptions: 

Petrolatum Liquidum, Grave.—Heavy (Russian) Liquid 
Petrolatum.—Paraffinum Liquidum, B. P., liquid paraffin.— 
transparent, colorless, tasteless, non-fluorescent, oily liquid, 
odorless when cold but giving off a faint petroleum odor on 
heating. This preparation should correspond to the require¬ 
ments of the British Pharmacopeia for liquid paraffin and 
have a specific gravity of about 0.885 to 0.890 at IS C. It is 
insoluble in water or alcohol but soluble in boiling absolute 
alcohol and readily soluble in ether, chloroform, carbon 
disulphide, petroleum benzin, benzene and fixed and volatile 
oils. It serves as a solvent for volatile oils and related sub¬ 
stances like camphor, menthol and thymol. 

This is the type of preparation used by Sir W. Arbuthnot 
Lane, and his associates for internal administration. It is 
also used as a basis for ointments and ’ salves and as a 
local application to wounds, ulcers and in certain forms of 
skin diseases in which a simple protective is desired. 

Petrolatum Liquidum, Leve.—Light (Russian)—Liquid 
Petrolatum.—A transparent, colorless, tasteless, non-fluores- 

7. In addition to the articles referred to in the preceding footnotes* 
the following are of interest in connection with this subject: 

Editorial, Therap. Gaz., 1885, ix, 353. 

Junker, F. A.: Med. Record, London, 1885, xili, 506. 

Editorial, Med. News, 1886, xlviii, 105. 

Dunbar: Deutsch. med Wchnschr., 1896, xxi'i, 33. 

Stubenrath, Franz Casimir: Mitnehen. med. Wchnschr., 1897 xliv 

639. 

London Letter, Med. News, 1899, Ixxiv, 504. 

Hutchison, Robert: Brit. Med. Jour., 1899, i, 724. 

Schlesinger, E. G.: Boston Med. and Surg. Jour., 1913, clxix, 14. 

Lane, W, Arbuthnot: Brit. Med. Jour. 1913, ii, 1126; Proc. Roy. 

Soc. Med., 1913, vi, 49; Surg. Gynec. and Obst., 1913, xvi, No. 6. 

Jordan, Alfred C.: Practitioner, London, February, 1913. 

Chrysospathes, J. G.: Zentralbl. f. Chir., 1913, No. 45; abstr.. The i 

Journal A. M. A., Dec. 13, 1913, p. 2202. « 
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cent, oily liquid, odorless when cold, but giving off a faint 
petroleum odor on heating. In other respects this prepara¬ 
tion should correspond to the pharmacopeial tests for liquid 
petrolatum and have a specific gravity of about 0.860 to 0.87S 
at 15 C. Like the heavy variety of liquid petrolatum, it is 
insoluble in water and alcohol, but soluble in boiling absolute 
alcohol and readily soluble in ether, chloroform, carbon 
disulphide, petroleum benzin, benzene and fixed and volatile 
oils. It serves as a solvent for volatile oils and related sub¬ 
stances like camphor, menthol and thymol. 

This is a type of preparation extensively used as a 
vehicle for the oily sprays in nose and throat work. It is 
also being used as one of the constituents in the now 
popular paraffin oil cold cream and has been used to some 
extent for internal administration in the treatment of chronic 
stasis. Being more limpid than the preparation preferred 
by Lane, it is more readily taken, though greater care must 
be exercised in securing a sample devoid of the lighter 
fractions of petroleum distillates. 


GERALD MACAURA—INTERNATIONAL QUACK 
An American Impostor who Defrauded the British with 
Impunity but was Unappreciated by the Germans 
and French 

Gerald Macaura is a quack of international notoriety who 
calls himself “doctor” and claims to be a graduate of the 
National Medical University of Chicago. The official list 
of the alumni of the National Medical University of Chicago 
does not contain Macaura’s name. Even if it did, Macaura 
would have nothing to brag about, for the National Medical 
University, now defunct, was an institution of the sun-down 
variety whose reputation was so unsavory that it was not 
recognized by the authorities of the very state in which it 
did business. 

Gerald Macaura calls himself a “vibrotherapist.” In 1904 
he was in Baltimore. About a year later he transferred his 



Greatly reduced reproduction of some of the advertisements run by 
Macaura in the London newspapers during his campaign in that city. 
Note the way in which the late editor of the English Review of Reviews 
was made an advertising asset by this quack. Macaura opened his 
advertising campaign by hiring the Royal Albert Hall, later he used 
Clavier Hall, 

activities to Dublin, Ireland, where in partnership with 
another quack, one Dick Sorelle, he conducted a medical 
institute under the title the “American Doctors.” Like other 
quacks—medical and otherwise—he commercialized his coun¬ 
try’s emblem by floating the Stars and Stripes ■ above liis 
fakerj'. In those days, it seems, Macaura had not started 
his vibrotherapy fraud, but was relieving the gullible of their 
money via the “electric treatment” route. 

In 1908 Macaura crossed the Irish channel and opened 
another “institute" in Manchester, England. It was at this 


time that he brought out his “blood circulator” which, he 
assured his dupes, was “Protected by His Majesty’s Royal 
Letter Patent.” The “blood circulator” he first christened 
the “Pulsator,” but later changed its name to the “Pulsocon.” 
Finding the English so naively gullible Macaura soon 
decided that Manchester offered too small a field for his 
talents, and in 1910 went to London. It was here that he 
gave full play to his advertising genius—for the swindler 
undoubtedly has genius in this line. He rented the Albert 
Hall, one of the largest auditoriums in London, and opened 
his campaign with a two-night “show” that was widely 
advertised in the London newspapers. Macaura spent tens 
of thousands of pounds on newspaper advertisements. 
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Photographic reproduction of the back cover of Macaura*s booklet 
showing the vibration device sold in England under the name “Pulsocon" 
and in the United Stales as the “Cirkulon." 


-As a master-stroke of advertising, Macaura was able to 
interest the late W. T. Stead in his faking and page after 
page of the London papers were filled with Macaura's blatant 
advertisements in which Stead's name was capitalized and 
used as a huge advertising asset. Mr. Stead was undoubtedly 
honest in his belief that Macaura had something of value in 
his widely heralded treatment. In this instance, as in some 
others equally well known, the late editor of the English 
iieview of Reviews showed a sincerity of purpose that was 
exceeded only by his appalling lack of. judgment on things 
medical, A few years before, Mr. Stead had advocated the 
-notorious Count Mattel “cancer cure” which investigation 
showed to consist of nothing but water; later, he came to the 
support of an equally worthless cure for cancer—violet leaves; 
then it was Macaura’s “Pulsocon.” Needless to say, Macaura 
took full advantage of the publicity given him by his cham¬ 
pion, Mr. Stead, and he reaped a golden harvest. Needless to 
say, too, when Mr. Stead finally admitted the worthlessness of 
Macaura’s “treatment” the publicity given this admission was 
practical!}' nil. - 

How beautifully Macaura worked the British public can 
be gathered from the following incident. One of the cheaper 
evening London papers in the summer of 1910 contained this 
news item: 

WEIi-KNOWX BOCTOR’S CHAUFFRUR FINEB 

At ' Beaconsfield Police Court' yesterday tke 
chauffeur employed by Dr. Gerald Macaura, iu- 
ventor of the Macaura machine, was fined £5 
and £3 8s 6d costs for e.\ceeding the speed HmU. 

Dr. Macaura e-vplained that he was behind wdth 
his appointments with several important patients, 
and was at the time on his way to the residence of 
the Earl and Countess Roberts at Ascot. 
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Eif;Ut Rtiincns mul six pence is certainly dirt cheap for such 
a magnificent i)nfl. What pieheian cockney, with "a sneaking 
liking for a lord,” could withstand the subtle suggestion that 
hy purchasing one of Macaura's "Pulsocons" lie would he 
aide to obtain the same ‘'treatment” as that givett to Earl 
Roberts? 

In time, as in all such cases, the British realized what 
Macaura was, and his blatant and mendacious advertising was 
iusunicient to overcome the counter-force of the knowledge 
of his incflicicucy and fraud. Then in the autumn of 1911 the 
quack announced that he was coming hack to the United 
States. At the time, Tttv. JouaxM.' feUeitated Loudon on 
being well-rid of a most undesirable citizen. For sonic rea¬ 
son Macaura changed his mind and instead of returning to 
the United States transferred his fraudulent operations to 
the continent. In Germany he found a paternalistic govern¬ 
ment that interfered with his swindle, and in the latter 
months of 1912 the newspapers announced that Macaura was 
expelled from Prussian State Territory on the charge of 
“attempt to cheat." In Paris he fared even worse, although 



One of Macaura's advertisements appearing in the London Daily 
Mirror. Notice his claim to have been graduated by the National Med¬ 
ical University of Chicago. The official list of the alumni of the National 
Medical University does not give Macaura’s name. If it did Macaura 
would have nothing to be proud of as this “university" was a night 
school not recognized by the Illinois authorities. 


he found several Parisian papers that were willing to share 
in the fraud money he obtained from the sick. The public 
prosecutor accused Macaura of illegal practice of medicine 
and the quack was arrested on the charge of swindling. The 
case was decided a few days ago when, according to the 
Associated Press reports, Gerald Macaura was sentenced 
to three years’ imprisonment and a fine of $600 on a charge 
of fraud. 

After Macaura has served “time" he will probably return 
to the United States, where he may feel tolerably safe in 
conducting his quackish operations, provided he does not 
come in conflict with the federal laws. In fact, the device 
by which he has swindled so many thousands, has come to 
the United States ahead of its self-styled inventor. In this 
country it is not sold as the “Pulsocon” but as the “Cirkulon." 

3, “Macaura Comes Back," editorial. The Journal A. it. A., Aug, 
5, 1911, p. tSS. 


The “Cirkulon" is exploited by the Cirkulon Institute, 1109 
Grand Avcmie, Kansas City, Mo. In Great Britain Macaura's 
device sold for 38 shillings (about $9.50). When purchased 
in Kansas City, however, $15 is the price. At present the 
“Cirkulon" is not being pushed extensively. We may expect 
three years hence, when its "inventor” is able to put aside 
his convict's suit and again don civilian garb that an energetic 
campaign will he started. So long as gullibility remains 
rampant—so long will swindlers of the Macaura type flourish. 


Msociatiott News 


"MEMBERSHIP" AND “FELLOWSHIP” DEFINED . 
Members Must Qualify as Fellows to Participate in Scientific 
Assembly at Annual Session 

In order that the distinction between membership and Fel¬ 
lowship in the Association shall be fully understood, attention 
is called to the following excerpts from the By-Laws: 

MEMitrn*.—The members in good standing of the constituent state 
and territoriajl medical associations of the American Medical Association 
shall be members (Sec. 1, Chap. VIII). 

I'ei.lo\vs. Associate Fellows, Honorary Fellows. —Any member of 
this Assotiatior, who on the prescribed form shall apply for Fellowship 
Lnd subscribe for Tnn Journal, paying the annual dues for the current 
year, shall be a Fellow. 

Commissioned medical officers of the United States Army, United 
States Navy and the United States Public Health Servfce shall be 
Fellows of this Association so long as they are engaged actively in their 
respective service, a.nd thereafter if they have been retired on account 
of age or physical disability. These Fellows shall not be required to pay 
dues and shall not receive The Journal of the American Medical Asso* 
cia'ion except by personal subscription. 

There shall be associate and honorary Fellows who shall be elected 
and shall qualify in accordance with the provisions set forth in these 
By-Lnws. 

Members, associate members and honorary members of this Associa* 
tion at the time of the adoption of this By-Law shall be respectively 
Fellows, associate Fellows and honorary Fellows; and in interpreting 
these By-Laws, “membership" in the Association at the time of the 
adoption of this By-Law shall be construed as Fellowship (Sec. 4, 
Chap. VIII). 

As is clearly indicated, the relationship of the individual 
to the organization is in no wise changed from what it was 
prior to the 1913 session. The only change is that those who 
were formerly called “members” are now termed “Fellows.” 
As indicated in the following quotation from the By-Laws, 
Fellows, in contradistinction to those now holding member¬ 
ship only, are entitled to register at the annual session of 
the Association: 

None but Fellows, associate Fellows, honorary Fellows and invited 
guests shall be allowed to register or take part in the scientific meetings 
of the Association. 

No Fellow shall be eligible to register at an annual session until he 
has paid all of his current indebtedness. 

No Fellow shall take part in the proceedings of the Association, or 
of any of the- sections, until he has registered his name and address in 
the registration office (Chap. IX). 


Correspondence 


How the Eugenic Marriage-Law Works Out 
To the Editor:—K great deal has been written on this 
much-mooted question, but this is probably the first report 
of the practical working out of the law in two specific cases 
—specific, both in the practical working out of the law, and 
specific pathologically and I might say psychopathically. 

Case 1.—A man about 36 years of age came to me, April 
17, and told me he was about to be married and wanted me 
to examine him and sign his marriage certificate. 

On my refusal to sign his certificate without his having 
taken a Wassermann test, he went to one of a group of 
physicians connected wdth a certain maternity hospital, who 
had sent out word to the public through the press that they 
would sign marriage certificates without the applicant having 
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to take a Wassermann test. Anyway, one of these physicians 
signed his certificate, evidently without much energy wasted 
in a physical examination, and took his three dollars, which 
is the fee established, by the eugenic law. I say “without 
much energy wasted in a physical examination,” because while 
he was at my office I discovered on a cursory examination 
a distinct suspicious specific scar. His voice was also sus¬ 
picious, being husky and guttural. After obtaining the. mar¬ 
riage certificate as above stated, he came hack to me for 
advice. I advised him to have a Wassermann taken, and 
he went to Dr. Hopkinson’s laboratory, and the doctor 
reported to me that it was distinctly positive. When I told 
him that he had syphilis and should not get married untCl 
at least two years from now, he said that he could not 
help it now, as everything was arranged for the wedding, and 
asked me what was the next best thing to do. On my advice, 
he took an intravenous injection of neosalvarsan the day 
before he was married, which was Friday, April 24. Now, 
his having syphilis, according to this much-boasted law, 
should have prevented the marriage ceremony, and my only 
object in reporting this case is to show that there are physi¬ 
cians in Milwaukee and probably elsewhere in the state who 
think that they are getting easy money by putting their 
names to these slips, which is, without doubt,, perjury, in 
some instances. 

Case 2.—^This is another example of the manner in which 
this much-boasted law worked out. While this case has not 
come directly under my observation, it has appeared in the 
public press, and is known to all. A woman has been posing 
and masquerading as a man in Milwaukee for the past ten 
years. She has held numerous positions of a masculine 
character, from bell-hop to bookkeeper. She recently devel¬ 
oped an unnatural affection of a psychopathic type for 
another girl, and wanted to marry her. In order to carry 
out the rulings of the eugenic law, she had to get a certificate 
that "he” was free from all venereal diseases, from a physi¬ 
cian. She went to a physician, who, by the way, is a mem¬ 
ber of our county and state medical societies, and he signed 
her certificate, thinking all the time that she was a man. 

What kind of an examination could have been made? It 
is stated in the press that the doctor made a blood examina¬ 
tion, but we rarely, or never look for the gonococcus of 
Neisser in the blood. Both physicians referred to in the 
above report arc members of the Milwaukee County Medical 
Society. 

The certificates provided by the Wisconsin Eugenic Law, 
read as follows: 

---being a legally licensed physician, 

do certify that I have this -- day of -—, 19—^—, 

carefully and thoroughly examined- ———having 

applied the recognized clinical and laboratory tests of scientific search 
and find him to be free from all venereal diseases, so nearly as can 
be determined. 

The word “search" in the certificate I have never heard 
accounted for, but we know that it probably means “research." 

Section 7 of the Wisconsin Eugenic law reads as follows. 

Any physician who shall knowingly or willingly make any false state¬ 
ment, in the certificate provided for in Subsection 1, of this^ section, 
shall be guilty of perjury, and a conviction under this subsection shall 
revoke the license of such physician to practice in this state. 

What is to stop some innocent victim, a wife, for instance, 
from bringing suit for damages against the physician for 
signing a marriage certificate without complying with the 
law, if she should develop syphilis or gonorrhea from her 
newly married husband? All she will need is the proof, 
which can easily be obtained these physicians continue to 
take “easy money" without proper and necessary examina¬ 
tion. In the name of common decency, if we are to have 
such a law, let us uphold it, and not make ourselves the 
laughing-stock of the public. 

The following comment from the Milwaukee Free Press 
shows the layman's attitude on the subject: 

The eighteenth century, in spite of its boasted **rcign of reason,” 
was gullible to a degree. Theophile Gautier stands second to no writer 
in rafjlnctncnt of imagination. Yet we doubt that the gullibility of the 
one or the imagination of the other would have been equal to swallow- 


Jour. A. M. A. 
May. 30, 1914 

ing or inventing anything equal to this seriocomic defeat of a eugenic 
marriage law in twentieth century Wisconsin. 

Were not the subject so desperately ticklish, one might long for the 
pen of an Aristophanes, a Plautus or a Jonson to turn this sex adven¬ 
ture into a blazing satire on the folly of half-baked and half-enforced 
legislation. . . 

The whole medical profession suffers when one or more 
of its members persist in slipshod and imetliical methods. 
I will say this to the credit of the Wisconsin medical socie¬ 
ties, both county and state, that not one of the five physicians 
now awaiting trial for abortion, here in Milwaukee, belongs 
to the medical societies. And I am glad to say that this 
speaks well for the morality of the greater number of the 
medical men in Wisconsin. 

A. J. Caefrey, M.D., Milwaukee, Wis. 


The Tuberculosis Problem 

To the Editor .—I am extremely interested in the articles 
on “The Tuberculosis Problem” which have been appearing 
in The Journal (Department of Therapeutics, March 14 to 
April 25). They contain a great deal of information of 
importance to the general medical profession and are very 
timely. I disagree, however, with a statement which is of 
far-rcaching significance and which should not be left 
unchallenged. 

In considering a case of tuberculosis in a home as a source 
of infection to those who live in it, great emphasis is laid 
on the communicability of the disease to children. Close 
contact of children with tuberculous persons is regarded, in 
this article, as a factor in the incidence of active tuberculosis 
among children, which infection cither results fatally or, in 
a majority of cases, becomes latent, these latent foci con¬ 
stituting the determining factor in the production of active 
tuberculosis in adults. 

In emphasizing this theory of von Behring's, the article 
falls into the error of minimizing the danger, of tuberculous 
infection in adult life to the point of suggesting that even 
the term “communicable” ought to be modified or more care¬ 
fully explained. It is our experience, however, that close 
contact with uncontrolled "open" cases of tuberculosis in 
homes does lead to infection of adults, as shown by the every¬ 
day experiences of tuberculosis workers, dispensaries, sana- 
toriums, etc., all over the land. 

The tentative theory (not fully proved) is that infection 
in childhood is one of the important factors determining the 
incidence of tuberculosis among adults. The repeated infec¬ 
tions of the adult by an uncontrolled tuberculous case in a 
home is, however, also a factor of importance in causing the 
existing prevalence of tuberculosis, "rhe implantation of the 
germ in the child should he prevented; it should. also he 
prevented in the adult (be he a carrier of latent foci or not). 
Should the statement made in your Department of Thera¬ 
peutics he correct, patients with advanced cases of tuber¬ 
culosis ought to be hospitalized only in instances in which 
children arc in contact with the source of infection.. Our 
present arrangement is designed, however, to give protection 
not only to the child but to the adult as well. 

I greatly appreciate the educational value of these impor¬ 
tant articles on the tuberculosis problem, and yet I consider 
it my duty to raise the question in reference to the above- 
mentioned important point. 

Theodore B. Sachs, M.D., Chicago. 

[Comment. —It was not intended to convey the idea that 
open tuberculosis cases could not convey infection to adults, 
and it was hoped that the entire discussion emphasized the 
proper care that such patients should receive, not only for 
their own sake, but also to prevent the infection of others. 
It was intended to declare the belief that by far the greatest 
danger in infection of others is to children, and that an 
intelligent adult, under medical supervision and having 
received, and acting under careful instructions, is a menace 
to no one, unless he is helpless and in bed, in which case 
it is the nurse who should act under- instructions. 

Dr. Sachs’ letter is welcomed, as evidently these points 
were not made plain.— Ed.] 
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Akonvmous Communications nod queries on postal cards will not 
1)C noticed. Kvery letter must contain the writer’s name and address, 
hut these will he omitted, on request. 


MEDIUMS FOR OIE-IMMEUSION LENSES 

To the Editor :—Is there .any reason why one should not use glycerin 
with an oitdmmcrsion lens in microscopy? It is much easier to clean 
from the lens and slide after using than the usual cedar oil. Unless 
it can be harmful to the lens* in some manner, I do not see why it is 
not more in use. I have used it for some lime. 

M. A. Lirt:, M.D., Superior, Wis. 

Answer. —Objectives intended for immersion arc specially 
corrected for tlic specific medium to 1)C employed. Four 
mediums have been used; water, cedar oil, monobromid of 
napbthalin and glycerin. Water has a refractive index of 
1.33, and when used with ordinary glass, must have a cor¬ 
rection applied. The objective will not receive so many rays 
from the object when used with cedar oil, whose refractive 
index is 1.52, nearly the same as that of the glass employed 
for the cover-glass. Monobromid of napbthalin has a higher 
refractive index, 1.567, and special flint cover-glasses must 
be employed with it. Glycerin has a refractive index of 
1.478, which is not far from the refractive index of the 
ordinary cover-glass, so that it probably could be used with¬ 
out much inconvenience. 


THE MOSZKOWICZ TEST 

To the Editor :—Please describe the methods of Mastkowict and 
Sandrock for examination to determine where to opcr.atc In gangrene, 
etc. Horace Fox, M.D., Hath, Me. 

Answer. —The test of Moszkowicz is applied as follows; 
The affected limb is elevated until a marked pallor of the 
skin occurs. A circular, broad, clastic bandage is applied 
around the thigh as high up as possible, and the constrictor 
is allowed to remain in place five minutes. When the con¬ 
strictor is removed, the hyperemic blush spreads over the 
limb but is much less intense as the ischemic areas of the 
foot or leg are approached. The contrast between the red 
and pale areas is marked in proportion with the extent of 
the arterial obstruction. An operation within the pale zone 
is likely to end in a sloughing of the flaps, but amputation 
may be made with safety anywhere within the line of the 
pink or hyperemic skin. This method is not accepted as 
reliable by all authorities. 

We are unable to give the Sandrock method. 


STATES WHICH RECIPROCATE WITH JIAINE 
To the Editor :—Wbat states have reciprocal relations with Maine? 

F. J. M. 

Answer. —Maine has reciprocal relations with Arkansas,* 
Colorado,* Delaware,* District of Columbia,* Georgia, 
Illinois,* Indiana, Iowa, Kansas, Kentucky, Louisiana,* 
Maryland,* Michigan, Minnesota,* Missouri, Nebraska, New 
Jersey,* Ohio, South Carolina, Tennessee, Texas,* Utah, 
Vermont,* Virginia,* Wisconsin and Wyoming,* Those 
marked with an asterisk {*) reciprocate on the basis of 
an examination only*, the others reciprocate on the basis 
either of an examination or of a diploma from a reputable 
medical college without examination if the diploma and 
license were granted prior to July 1, 1901. 


An Estimate of the Scientist,~When the intellectual his¬ 
tory of this time comes to be written, nothing 1 think will 
stand out more strikingly than the empty gulf in quality 
between the superb and richly fruitful scientific investigations 
that are going on and the general thought of other educated 
sections of the community. I do not mean that the scientific 
men are as a whole a class of supermen, dealing with and 
thinking about everything in a way altogether better than the 
common run of humanity, but that in their own field they 
think and work with an intensity, an integrity, a breadth, 
boldness, patience, thoroughness and faithfulness that (ex¬ 
cepting only a few artists) puts their work out of all com¬ 
parison with any other human activity.—H. G. Wells, 
’’Marriage.” 


COMING EXAMINATIONS 

Arizona: Phoenix, July 7‘8. See., Dr. John Wlx Thom.Ts, Phoenix. 

Cautornia; Los Angeles, June 16. Sec., Dr. C. B. Pinkham, 135 
Stockton Si., San Francisco, 

Colorado: Denver, July 7. See., Dr. D.-ivi(I A. Strickler, 612 Empire 
Blflg., Denver, 

DrxAWARi:: Dover and Wilmington, June 16-18. Sec., Dr. IL W. 
Briggs, 1026 Jackson St., Wilmington. 

Florida: Pal.atka, June 17-18. Sec., Dr. E. W. Warren, Palatka. 

Ccorcia: Atlanta and Augusta, June 3. Sec., Dr. C. T. Nolan, 
M.arictt.T. 

Iowa: Iowa City, June 11*13. See., Dr. Guilford H. Sumner, State 
House, Dcs Moines. 

Kansas: Kansas City, June 9-12. Sec., Dr. H. A. Dykes, Lebanon. 

Kentucky; Louisville, June 15-17. Sec., Dr. A. T. McCormack, 
Bowltug Green. 

Louisiana: Ncw'Orleans, June 4-6. Sec., Dr. E. L. Leckert, Macheca 
Bldg., New Orleans. 

Maine: Augusta, July 7-8. Sec., Dr. Frank W. Searle, 776 Congress 
St., Portland. 

Mar' ■ ^ ScCm Dr. J, McP. 

Scott, aorc, June IS. Sec., Dr. O. N. 

Duvall, ‘ j 

Micuican; Ann Arbor, June 9. Sec., Dr. B. D. Hanson, 504 Wash¬ 
ington Arcade, Detroit. 

Minnesota: Minneapolis, June 2-5. Sec., Dr. Thomas S. McDavitt, 
814 Lowry Bldg., St. Paul. 

Mississippi: Jackson, June 16-17. See., Dr. E. H. Galloway, Jackson. 

Missouri: St. Louis, June 15*17. Sec., Dr. J. A. B. Adcock, Jeffer¬ 
son City- 

Montana: Helena, June 30-July 2, Sec., Dr, Wm. C. Riddell, Helena. 

New Hampshire: Concord, July 1-2. Regent, Mr. H. C. Morrison, 
Concord. 

New Jersey: Trenton, June 15-16. Sec., Dr. H. G. Norton, 429 
E. State St., Trenton. 

New York: June 23-26. Chief of Examinations Division, Mr. Harlan 
H. Horner, Department of Education, Albany. 

North Carolina: Raleigh, June 9. Sec., Dr. Benj. K. Hays, Oxford. 

North Dakota; Grand Forks, July 7. Sec., Dr. G. M. Williamson, 
Grand Forks. 

Ohio: Columbus, June 2-5. Sec., Dr. George H. Matson, State House, 
Columbus. 

Oregon: Portland, July 7-9. Sec., Dr, L. H. Hamilton, Medical 
Bldg., Portland. 

Pennsylvania: Philadelphia, June 1-3. Sec., Mr. Nathan C, Schaeffer, 
Harrisburg. 

Rhode Island: Providence, July 2-3. Sec.*, Dr. Gardner T. Swarts, 
State House, Providence. 

South Carolina: Columbia, June 9. Sec., Dr. A. Earle Boozer, 
1802 Hampton Ave., Columbia. 

Texas: Austin, June 23-25. Sec., Dr. W. L. Crosthwait, Waco. 

Virginia: Richmond, June 23*26. Sec., Dr. Herbert Old, Norfolk. 

Washington: Seattle, July 7. Sec., Dr. C. N. Suttner, Baker Bide.# 
Walla Walla. 

West Virginia: Elkins, July 1. Sec., Dr. S. L. Jepson, Wheeling. 

Wisconsin: Milwaukee, June 29. Sec., Dr. John M. Beffel, 3200 
Clybourn St., Milwaukee. 

Wyoming; Laramie, July 9-11. See., Dr. H. E. McCollum, Laramie. 


Missouri Reciprocity Report 

Dr. J. A. B, Adcock, secretary of the Missouri Staxt Board 
of Health, reports that 38 candidates were licensed through 
reciprocity from May 1 to Dec. 10, 1913. The following 


colleges were represented; Reciprocity 

College Grad. with 

University of Colorado. . (1911) Colorado 

Georgia College of Eclectic Med. and Surg. (1905) Georgia; (1911) 
Georgia; (1912) Georgia. 

Hospital Medical College, Eclectic, Atlanta.(1910) Georgia 

Northwestern University .(1911) Illinois 

Rush Medical College (1881) Iowa; (1884) Louisiana; (1893) Kansas 
Medical College of Indiana.....(1905) Indiana 


State University of Iowa, Coll, of Homeo. Med... (1908) Iow.t 

State University of Iowa, Coll, of Med. (1906) Iowa; (1910) Iowa; 
(1912) Iowa. 

University of Kansas (1906) Kansas; (1911) Kansas; (1912) Kansas; 
(1912) Kansas. 

University of Louisville...(1905) Illinois; (1910) Kansas 

Johns Hopkins University.(1907) Maryland; (1911) Maryland 


Barnes Medical College.......(1910) Illinois 

Ensworth Medical College.-.,..(1911) Nebraska 

Homeopathic Medical College of Missouri..(1908) Illinois 

Kansas City Hahnemann Medical College (1905) Kansas; (1912) 
Kansas. 

Kansas City Medical College.. .(1895) Kansas 

St. Louis University. ....(1908) Illinois 

Washington University . (1906) Illinois 

University Medical College, Kansas City (1903) Kansas; (1905) Kan¬ 
sas; (1910) Kansas. 

John A. Creighton Medical College. .(1906) Iowa; (1912) Nebraska 

Cornell University . (1903) Kansas 

University of Cincinnati .. ,(1899) Nevada 

University of Nashville . (1903) Texas 
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Chrokic Colitis: Its Causation, Diagnosis and Treatment. By 
George Herschcll, JI.D., and Adolphe Abrahams, M.D., Medical Regis¬ 
trar to the London Temperance Hospital. Cloth. Price. $2. Pp. 273. 
Kew York: Longmans, Green & Co., 1914. 

A careful study of a single disease by the refined diag¬ 
nostic means of modern research is presented in this book. 
The physician of a past generation could shrewdly guess 
that his patient who complained of chronic diarrhea with 
pain and occasionally bloody stools was suffering from 
colitis, but he did not dream of such a condition when con¬ 
stipation was the principal symptom. In such cases he had 
no reliable means of examination which would determine 
whether or not his surmise was correct. The symptoms 
were often referred to nervousness and, indeed, a large num¬ 
ber of cases passed under the name of colica mucosa as due 
to a purely nervous secretion of mucus. The authors base 
their description of the disease on the results of examina¬ 
tions by the sigmoidoscope and the laboratory methods of 
examination of the feces. The methods of diagnosis arc 
systematic, but sometimes lacking in detail. Although the 
statement is made that “one can not only palpate the colon, 
but can determine its exact position, its condition of empti¬ 
ness or fulness, etc.,” no directions for making such an exam¬ 
ination are given except a reference to the work of Vincent. 
The directions for the examination of the feces are reason¬ 
ably full. About half the work is given to the subject of 
treatment. The removal of a probable cause is insisted on, 
and due credit is given to diseases of the teeth, the naso¬ 
pharynx and the stomach as causes of the intestinal affec¬ 
tion. The consideration of the diet is especially thorough 
and detailed. Minute directions are given for the use of 
enemas, irrigations, etc. The question of the possibility of 
entering the colon by a soft tube is presented and the oppos¬ 
ing opinions of Combe and of Kemp arc quoted, but no 
decision is given. A long list of medicinal agents is men¬ 
tioned which are supposed to act as intestinal antiseptics, 
and their actions and classification according to Combe arc 
described. Here again the opinion of Combe is quoted, but 
the authors give no final decision, although they seem 
inclined to favor the opinion that these agents act as effi¬ 
cient intestinal antiseptics. The untenability of the opinion 
that charcoal cures flatulence by absorbing gases is recog¬ 
nized, but the authors think that it is efficient against flatu¬ 
lence by some unexplained action on the intestinal wall. 
Practically no proprietaries are mentioned except such as 
have received general approval like ichthyol, aspirin, etc. 
The authors state that so far as they know theirs is the first 
English manual that has appeared on this subject, and they 
are to be congratulated on having produced a book of so 
high a grade which at the same time is so adequately adapted 
to the needs of the general practitioner. It is gratifying 
to note the care with which they acknowledge the sources 
of their information and the considerable extent to which 
they have made use of the work of American investigators. 

A Text-Book of Histology Arranged oh an Embryological Basis. 
By Dr. Frederic T. Lewis, Assistant Professor of Embryology at the 
Harvard Medical School and Dr. Philipp Stohr. Second Edition. Cloth. 
Price, net. Pp. 539, with 495 illustrations. Philadelphia: P. Blakis- 
ton’s Son & Co., 1914. 

This book, which is largely the work of Lewis and retains 
but little of Stohr’s original text, is arranged on an embryo- 
logic basis, the development of each organ being described 
as an introduction to the study of its microscopic structure 
in the adult. This method of presentation, which is a new 
departure in text-books on histology, is logical and peda- 
gogically practicable. It proceeds from simple arrangements 
to those which are complex, and it emphasizes fundamental 
features in distinction from those which arc secondary. 
.A.natomy is likewise accorded an important place. Refer¬ 
ences to a selection of recent papers are given. The general 
arrangement is similar to that of other works on this sub¬ 
ject. There is a chapter on microscopic technic. The illus¬ 
trations are numerous and good. 


Medicolegal 


Construction of Pure-Food Law with Reference to 
Adulteration 

(United States vs. Lexington Mil! & Elevator Co. (V. S.), 34 Snp. 
Ct. R. 337) 

The Supreme Court of the United States says that the 
statute on its face shows that the primary- purpose of 
Congress was to prevent injury to the public health by the 
sale and transportation in interstate commerce of misbranded 
and adulterated foods. The legislation, as against misbrand¬ 
ing, intended to make it possible that the consumer should 
know that an article purchased was what it purported to be; 
that it might be bought for what it really was, and not on 
misrepresentations as to character and quality. As against 
adulteration, the statute was intended to protect the public 
health from possible injury by adding to articles of food 
consumption poisonous and deleterious substances which 
might render such articles injurious to the health of con¬ 
sumers. 

The fifth subdivision of Section 7 provides that food shall 
be deemed to be adulterated “if it contain any added poison¬ 
ous or other added deleterious ingredient which may render 
such article injurious to health." Congress has here defi¬ 
nitely outlined its inhibition against a particular class of 
adulteration. It is not required that the article of food con¬ 
taining added poisonous or other added deleterious ingre¬ 
dients must affect the public health, and it is not incumbent 
on the government in order to make but a case to establish 
that fact. The act has placed on the government the burden 
of establishing, in order to secure a verdict of condemnation 
under the statute, that the added poisonous or deleterious 
substances must be such as may render such article injurious 
to health. The word "may" is here used in its ordinary and 
usual signification. 

In thus describing the offense, Congress doubtless took into 
consideration that flour may be used in many ways, in bread, 
cake, gravy, broth, etc. It may be consumed, when prepared 
as a food, by the strong and the weak, the old and the 
young, the well and the sick; and it is intended that if any 
flour, because of any added poisonous or other deleterious 
ingredient, may possibly injure the health of any of these, 
it sliall come within the ban of the statute. If it cannot by 
any possibility, when the facts arc reasonably considered, 
injure the health of any consumer, such flour, though having 
a small addition of poisonous or deleterious ingredients, may 
not be condemned under the act. 

This court affirms the judgment of the circuit court of 
appeals reversing a decree condemning certafn flour as 
adulterated by bleaching because the trial court permitted 
the statute to be read without the final and qualifying words 
concerning the effect of the article on health, rendering a 
new trial necessary. 

Time for Commencement of Action for Being Made a 
Morpbin User 

^Ciihnore vs. Cilhnorc (/van.), 137 Pcic. R. 955) 

The Supreme Court of Kansas holds that an action for 
damages because of the defendant having induced the plain¬ 
tiff to become a user of morphin, in ignorance of its nature, 
is not for relief on the ground of “fraud,” within the mean¬ 
ing of that term as used in the statute of limitations. The 
running of the statute of limitations, on an action for dam¬ 
ages because of the defendant having induced the plaintiff 
to become a user of morphin, is not wholly suspended by 
the fact that the plaintiff, knowing the manner in which the 
habit was induced, and having acquired knowledge of the 
effects of the drug, has been so affected mentally ss not to 
be capable of protecting his own interests. Such an action 
can be brought only within one year from the time that 
mental capacity is restored, under the Kansas statute of 
limitations. 
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Society Proceedings 


' COMING MEETINGS 

American Medical Association, Atlantic Citv, June 22 ' 2 C , 

Amcncnn Academy of Medicine^ Atlantic City, June 19*21. 

American Climatological Association, Atlantic City, J\inc 19*20. 
American Gastro*Kntcrological Association, Atlantic City, June 22*23. 
American Laryn., Khin., and Otol. Society, Atlantic City, June 19-20. 
American Orthopedic Association. Philadelphia, June 18*20. 

American Proctologic Society, Atlantic City, June 22*23, 

American Urological Association, Philadelphia, Junc_ 18*20. 

Conf. of State and Prov’. Boards of N. America, Washington, June 19*20. 
Maine Medical Association, Portland, June 10*11. 

Massachusetts Medical Socictj', Boston, June 9*10. 

Montana Stale Medical Association, Lewistown, July 8*9» 

Kew jersey Medical Society, Spring Lake, June 29. 

North Carolina Medical Society, Raleigh, June 16. 

Rhode Island Mcdic.al Society, Providence, June 4. 


AMERICAN ASSOCIATION OF PHYSICIANS 

Txccniy'Nintk Atiuual Meeting, held at Atlantic Citv, N, J., May S2 
and 13, 1914 

The President, Dr. Simon Flexner, New York, in the Chair 
Officers 

The following officers were elected for the ensuing 
year: president. Dr, S. J. Mcltzer, New York; vice-president. 
Dr. Henry Scwall, Denver; secretary, Dr. George M. Kober, 
Washington, D. C, reelected; recorder, Dr. Thomas McCrac, 
Philadelphia, reelected; treasurer, Dr. J, P. Crozer Griffith, 
Philadelphia, reelected. 

Advance in Medical Knowledge 

Dr. Simon Flexner: The extension of the boundaries of 
knowledge has compelled medical colleges to become depart¬ 
ments of universities. This rapid extension of knowledge 
coincided with the active pursuit of physiology, pathology, 
bacteriology and pharmacology, either alone or in association 
with clinical studies for which special laboratories and insti¬ 
tutes came to be established. Independent institutions for 
medical research have c.\ercised a distinct influence on 
medical practice, but the foundation of these institutions was 
impossible until medical schools furnished an adequate sup¬ 
ply of students whose training approximated that of the 
older European countries. All these conditions have acted 
more powerfully on clinical teaching. The professor of 
medicine in the university medical school ceased long ago 
to be a general practitioner. The function of the clinical 
teacher has been newly defined within One or two decades. 
The American Association of Physicians has sympathized 
with every movement affecting the progress of medical edu¬ 
cation, and it favors this latter step with the single hope 
that if it be in the real interest of medical progress, it may 
be given a chance to succeed. 

Chronic Interstitial Gastritis 

Dr. Joseph Sailer, Philadelphia: A man, aged '45, had 
been subjected to various forms of medical treatment, with¬ 
out avail. An exploratory operation showed the condition 
of the stomach entirely in accord with the clinical picture. 
The stomach walls were very thick. The stomach was 
adherent posteriorly and around the pylorus. Gastro¬ 
enterostomy would have been difficult, in addition to giving 
no definite relief. There were no enlarged glands along the 
lesser curvature, but the adhesions were dense along the 
greater curvature, and a definite gland mass’ could not he 
felt. There was no evidence of metastasis. The abdomen 
was closed and the patient made a satisfactory recovery 
from the exploratory operation. 

DISCUSSION 

Dr. David Riesman, Philadelphia: Recently I saw a 
typical case of leather-bottle stomach which was very malig¬ 
nant, because the patient had cachexia and ascites. Both 
of these conditions in this case were sufficient to determine 
that the condition was cancerous. The man died in a few 
weeks. There were no evidences of metastases in the liver, 
and the liver was not enlarged at any time. Another case 


that came to necropsy showed no metastases from any of 
the viscera, hut marked enlargement of the glands along the 
greater curvature of the stomach. 

The Nature of Peristalsis and the Action of Magnesium 
Sulphate 

Du. S. J. Melteer, New York: Peristalsis is a complicated 
condition in which the phenomenon of inhibition plays an 
iraporlant part, and magnesium sulphate acts by affecting this 
inhibitory force. 

Clinical Study of One Thousand Cases of Gastric-Cancer 

Dr. Julius Friedenwald, Baltimore: The cases occurred 
in 10,416 patients, affected with various gastro-intestinal 
disturbances. The maximum liability to the disease occurred 
between the fortieth and sixtieth years. The greatest pro¬ 
portion of cases occurred in males, 588 to 412 females. A 
hereditary history of cancer appeared in 9.4 per cent, of 
cases, a history of trauma in 1.9 per cent., and anemia was 
present in 82 per cent. Chronic endocarditis was present in 
11.4 per cent., arteriosclerosis in 69.6 per cent. A history of 
former indiscretions in diet was obtained in 32.1 per cent.; 
of alcoholism in 15.2 per cent,; of syphilis in 7.9 per cent.; 
hypcrchlorhydria in 4.9 per cent.; hypochlorhydria in 2.8 per 
cent., and anacidity in 89.2 per cent. Lactic acid was present 
in 81.9 per cent. Oppler-Boas bacilli were obtained in 79.3 
per cent. Dysphagia existed in 6.9 per cent, of all cases. 
Loss of weight existed in 88.5 per cent. Anorexia was present 
in 89.3 per cent., and vomiting in the same percentage. Occult 
blood was present in the stools in 92,5 per cent. Masses in 
the form of tumors were detected in 71.9 per cent. Dilatation 
of the stomach existed in 46.7 per cent. Perforation occurred 
in 2.3 per cent. Metastasis existed in 67.2 per cent. 

When and How to Use Tuberculin Preparations in 
Private Practice 

Dr. S. Solis-Cohen, Philadelphia: My modification of 
Latham’s method: tuberculin residue (T, R.) triturated with 
milk-sugar is given with skim-milk, whey or beef-juice. The 
initial dose is 0.000001 mg. Both subjective and objective 
symptoms of reaction are watched for. The dose is repeated 
once or twice weekly, according to result. It is gradually 
increased by increments of 0.000001 mg. to the reaction-point, 
and then dropped one point lower, and so continued for some 
weeks. Later, a further increase is attempted, and if reaction 
is not shown, is proceeded with in a similar gradual way. 
The arbitrary increment of 0.000001 mg. is maintained during 
this remittent progression, until 0.0001 mg. has been reached. 
After that, the increment may be raised to 0.00001. Thus by 
successive stages, a maximum dose is attained at a point 
determined for each individual by all the factors in the 
case, including the rapidity of increase, character and 
intensity of reaction and maintenance of tolerance, as well 
as the focal and general signs of improvement. The treat¬ 
ment is continued with intermissions, for many months, and 
may be resumed, if necessary, from time to time over a 
period of years. 

In the -majority of advanced cases tuberculin is likely to 
be harmful. Experienced observers may employ it cautiously 
under conditions that seem to call for its use, but others 
should avoid it, especially in cases which show a tendency 
to continuous fever, or in which there is, or has been recently, 
active softening. In the great hulk of early cases it is 
needless. Under proper treatment, medicinal as well as 
hygienic recovery will take place without it. Its field of 
action is in the treatment of cases which have not passed 
beyond the stage of infiltration and which have shown a 
certain degree of improvement under proper food, fresh air, 
judicious rest and exercise, and other approved measures. 
Including the right drugs, but in which improvement 
becomes sluggish or ceases, or retrogression takes place. The 
slight additional stimulus afforded by an appropriate tuber¬ 
culin preparation administered at well-chosen times, and in 
correct dosage, will often reawaken the defensive and 
restorative processes of the organism, and be followed by 
complete recovery. 
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Chrokjc Colitis: Its Causation, Diagnosis and Treatment. By 
George Herschell, M.D., and Adolphe Abrahams, M.D., hledical Regis¬ 
trar to the London Temperance Hospital. Cloth. Price, $2. Pp. 273. 
New York: Longmans, Green & Co., 1914. 

A careful study of a single disease by the refined diag¬ 
nostic means of modern research is presented in this hook. 
The physician of a past generation could shrewdly guess 
that his patient who complained of chronic diarrhea with 
pain and occasionally bloody stools was suffering from 
colitis, but he did not dream of such a condition when con¬ 
stipation was the principal symptom. In such cases he had 
no reliable means of examination which would determine 
whether or not his surmise was correct. The symptoms 
were often referred to nervousness and, indeed, a large num¬ 
ber of cases passed under the name of colica mucosa as due 
to a purely nervous secretion of mucus. The authors base 
their description of the disease on the results of examina¬ 
tions by the sigmoidoscope and the laboratory methods of 
examination of the feces. The methods of diagnosis are 
systematic, but sometimes lacking in detail. Although the 
statement is made that "one can not only palpate the colon, 
but can determine its exact position, its condition of empti¬ 
ness or fulness, etc.,” no directions for making such an exam¬ 
ination are given except a reference to the work of Vincent. 
The directions for the examination of the feces are reason¬ 
ably full. About half the work is given to the subject of 
treatment. The removal of a probable cause is insisted on, 
and due credit is given to diseases of the teeth, the naso¬ 
pharynx and the stomach as causes of the intestinal affec¬ 
tion. The consideration of the diet is especially thorough 
and detailed. Minute directions are given for the use of 
enemas, irrigations, etc. The question of the possibility of 
entering the colon by a soft tube is presented and the oppos¬ 
ing opinions of Combe and of Kemp are quoted, but no 
decision is given. A long list of medicinal agents is men¬ 
tioned which are supposed to act as intestinal antiseptics, 
and their actions and classification according to Combe are 
described. Here again the opinion of Combe is quoted, but 
the authors give no final decision, although they seem 
inclined to favor the opinion that these agents act as effi¬ 
cient intestinal antiseptics. The untenability of the opinion 
that charcoal cures flatulence by absorbing gases is recog¬ 
nized, but the authors think that it is efficient against flatu¬ 
lence by some unexplained action on the intestinal wall. 
Practically no proprietaries are mentioned except such as 
have received general approval like ichthyol, aspirin, etc. 
The authors state that so far as they know theirs is the first 
English manual that has appeared on this subject, and they 
are to be congratulated on having produced a book of so 
high a grade which at the same time is so adequately adapted 
to the needs of the general practitioner. It is gratifying 
to note the care with which they acknowledge the sources 
of their information and the considerable extent to which 
they have made use of the work of Ameriean investigators. 

A Text-Book of Histology Arranged on an Embrvological Basis. 
By Dr. Frederic T. Lewis, Assistant Professor of Embryology at the 
Harvard Medical School and Dr. Philipp Stohr. Second Edition. Cloth. 
Price, ?3 net. Pp. S39, with 495 illustrations. Philadelphia: P. Blakis- 
ton’s Son & Co., 1914. 

This book, which is largely the work of Lewis and retains 
but little of Stohr’s original text, is arranged on an embryo- 
logic basis, the development of each organ being described 
as an introduction to the study of its microscopic structure 
in the adult. This method of presentation, which is a new 
departure in text-books on histology, is logical and peda- 
gogically practicable. It proceeds from simple arrangements 
to those which are complex, and it emphasizes fundamental 
features in distinction from those which are secondary. 
Anatomy is likewise accorded an important place. Refer¬ 
ences to a selection of recent papers are given. The general 
arrangement is similar to that of other works on this sub¬ 
ject. There is a chapter on microscopic technic. The illus¬ 
trations are numerous and good. 


Medicolegal 


Construction of Pure-Pood Law with Reference to 
Adulteration 

(United States vs. Lexington Mill & Elevator Co. (U. S.), 34 Sup. 
Ct. R. 33T) 

The Supreme Court of the United States says that the 
statute on its face shows that the primary- purpose of 
Congress was to prevent injury to the public health by the 
sale and transportation in interstate commerce of misbranded 
and adulterated foods. The legislation, as against misbrand¬ 
ing, intended to make it possible that the consumer should 
know that an article purchased was what it purported to be; 
that it might be bought for what it really was, and not on 
misrepresentations as to character and quality. As against 
adulteration, the statute was intended to protect the public 
health from possible injury by adding to articles of food 
consumption poisonous and deleterious substances which 
might render such articles injurious to the health of con¬ 
sumers. 

The fifth subdivision of Section 7 provides that food shall 
be deemed to be adulterated “if it contain any added poison¬ 
ous or other added deleterious ingredient which may render 
such article injurious to health.” Congress has here defi¬ 
nitely outlined its inhibition against a particular class of 
adulteration. It is not required that the article of food con¬ 
taining added poisonous or other added deleterious ingre¬ 
dients must affect the public health, and it is not incumbent 
on the government in order to make out a case to establish 
that fact. The act has placed on the government the burden 
of establishing, in order to secure a verdict of condemnation 
under the statute, that the added poisonous or deleterious 
substances must be such as may render such article injurious 
to health. The word “may” is here used in its ordinary and 
usual signification. 

In thus describing the offense. Congress doubtless took into 
consideration that flour may be used in many ways, in bread, 
cake, gravy, broth, etc. It may be consumed, when prepared 
as a food, by the strong and the weak, the old and the 
young, the well and the sick; and it is intended that if any 
flour, because of any added poisonous or other deleterious 
ingredient, may possibly injure the health of any of these, 
it shall come within the ban of the statute. If it cannot by 
any possibility, when the facts are reasonably considered, 
injure the health of any consumer, such flour, though having 
a small addition of poisonous or deleterious ingredients, may 
not be condemned under the act. 

This court affirms the judgment of the circuit court of 
appeals reversing a decree condemning certain flour as 
adulterated by bleaching because the trial court permitted 
the statute to be read without the final and qualifying words 
concerning the effect of the article on health, rendering a 
new trial necessary. 

Time for Commencement of Action for Being Made a 
Morphin User 

(Gillmore vs. Cilhnorc (Kan,), 137 Pac. R. 958) 

The Supreme Court of Kansas holds that an action for 
damages because of tbe defendant having induced the plain¬ 
tiff to become a user of morphin, in ignorance of its nature, 
is not for relief on the ground of “fraud,” within the mean¬ 
ing of that term as used in the statute of limitations. The 
running of the statute of limitations, on an action for dam¬ 
ages because of the defendant having induced the plaintiff 
to become a user of morphin, is not wholly suspended by 
the fact that the plaintiff, knowing the manner in which the 
habit was induced, and having acquired knowledge of the 
effects of the drug, has been so affected mentally *s not to 
be capable of protecting his own interests. Such an action 
can be brought only within one year from the time that 
mental capacity is restored, under the Kansas statute of 
limitations. 
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Society Proceedings 


' COMING MEETINGS 

Amhuicah Medical Association, Atlantic City, Junk 22*26. 

Aiocric.Tn Acnticiny of Mcdlcincj Atlantic City, June 19*21. 

American ClimaloloKical Association, Atlantic City, June 19*20. , 

Amcric.an Gastro*Knlcrolopical Association, Atl.antic City, June 22*23. 
American Lnrym, Klun., and Otol, Society, Atlantic City, June 39*20. 
American Orthopedic Association. Plul.adclphin, June lS-20. 

American ProctoloRic Society, Atlantic City, June 22*33. 

American Urolopic.al Association, Phil.idclplna, June 18*20. 

Conf, of Slate and Prov, Poards of N. America, Washington, June 19-20. 
Maine Medical Association, Portland, June 10*11. 

Massaclmsctts Medical Society, Poston, June 9*10. 

Montana State Medical Association, Lewislown, July 8*9, 

New Jersey Medical Society, Spring l.akc, June 29, 

North Carolina Medical Society, Raleigh, June 16, 

Rhode Island Jfcdical Society, Providence, June 4. 


AMERICAN ASSOCIATION OF PHYSICIANS 

T«'cnty-A'inf/i Annual Meeting, held ot Atlantic City, N, il/ov 12 
and 13, 1914 

Tlic President, Dr. Simon Flesner, New York, in the Chair 
Officers 

The following officers were elected for the ensuing 
year: president, Dr. S. J. Meltzcr, New Yorkj vice-president, 
Dr. Henry Sewall, Denver; secretary, Dr. George M. Kober, 
Washington, D. C, reelected; recorder, Dr. Thomas McCrae, 
Philadelphia, reelected; treasurer, Dr, J. P. Crozer Griffith, 
Philadelphia, reelected. 

Advance in Medical Knowledge 

Dr. Simon Flexner: The c.xtension of the boundaries of 
knowledge has compelled medical colleges to become depart¬ 
ments of universities. This rapid e.xtcnsion of knowledge 
coincided with the active pursuit of physiology, pathology, 
bacteriology and pharmacology, either alone or in association 
with clinical studies for which special laboratories and insti¬ 
tutes came to be established. Independent institutions for 
medical research have exercised a distinct influence on 
medical practice, but the foundation of these institutions was 
impossible until medical schools furnishtd an adequate sup¬ 
ply of students whose training appro.ximatcd that of the 
older European countries. All these conditions have acted 
more powerfully on clinical teaching. The professor of 
medicine in the university medical school ceased long ago 
to be a general practitioner. The function of the clinical 
teacher has been newly defined within One or two decades. 
The American Association of Physicians has sympathized 
with every movement affecting the progress of medical edu¬ 
cation, and it favors this latter step with the single hope 
that if it be in the real interest of medical progress, it may 
be given a chance to succeed. 

Chronic Interstitial Gastritis 

Dr. Joseph Sailer, Philadelphia; A man, aged '45, had 
been subjected to various forms of medical treatment, with¬ 
out avail. An exploratory operation showed the condition 
of the stomach entirely in accord with the clinical picture. 
The stomach walls were very thick. The stomach was 
adherent posteriorly and around the pylorus. Gastro¬ 
enterostomy would have been difficult, in addition to giving 
no definite relief. There were no enlarged glands along the 
lesser curvature, but the adhesions were dense along the 
greater curvature, and a definite gland mass' could not be 
felt. There was no evidence of metastasis. The abdomen 
was closed and the patient made a satisfactory recovery 
from the exploratory operation. 

niscussioN 

Dr. David Riesman, Philadelphia: Recently I saw a 
typical case of leather-bottle stomach which was very malig¬ 
nant, because the patient had cachexia and ascites. Both 
of these conditions in this case were sufficient to determine 
that the condition was cancerous. The man died in a few 
weeks. There were no evidences of metastases in the liver, 
and the liver was not enlarged at any time. Another case 


that came to necropsy showed no metastases from any of 
the viscera, hut marked enlargement of the glands along the 
greater curvature of the stomach. 

The Nature of Peristalsis and the Action of Magnesium 
Sulphate 

Dk. S. j. Meltzeu, New York: Peristalsis is a complicated 
condition in which the phenomenon of inhibition plays an 
important part, and magnesium sulphate acts by affecting this 
inhibitory force. 

Clinical Study of One Thousand Cases of Gastric-Cancer 

Dr. Julius Friedenwald, Baltimore: The cases occurred 
in 10,416 patients, affected with various gastro-intestinal 
disturbances. The maximum liability to the disease occurred 
between the fortieth and sixtieth years. The greatest pro¬ 
portion of cases occurred in males, 588 to 412 females. A 
Iiercditary history of cancer appeared in 9,4 per cent, of 
cases, a history of trauma in 1.9 per cent., and anemia was 
present in 82 per cent. Chronic endocarditis was present in 
11.4 per cent., arteriosclerosis in 69,6 per cent. A history of 
former indiscretions in diet was obtained in 32.1 per cent.; 
of alcoholism in 15.2 per cent.; of syphilis in 7.9 per cent.; 
hj'pcrchlorhydria in 4.9 per cent.; hypochlorhydria in 2.8 per 
cent., and anacidity in 89.2 per cent. Lactic acid was present 
in 81.9 per cent. Oppler-Boas bacilli were obtained in 79.3 
per cent. Dysphagia existed in 6.9 per cent, of all cases. 
Loss of weight existed in 88.5 per cent. Anorexia was present 
in 89.3 per cent., and vomiting in the same percentage. Occult 
Wood was present in the stools in 92.5 per cent. Masses in 
the form of tumors were detected in 71.9 per cent. Dilatation 
of the stomach c.xistcd in 46.7 per cent. Perforation occurred 
in 2.3 per cent. Metastasis existed in 67.2 per cent. 

When and How to Xlse Tuberculin Preparations in 
Private Practice 

Dr. S. Solis-Cohen, Philadelphia: My modification of 
Latham’s method: tuberculin residue (T. R.) triturated with 
milk-sugar is given with skim-milk, whey or beef-juice. The 
initial dose is 0.000001 mg. Both subjective and objective 
symptoms of reaction are watched for. The dose is repeated 
once or twice weekly, according to result. It is gradually 
increased by increments of 0.000001 mg. to the reaction-point, 
and then dropped one point lower, and so continued for some 
weeks. Later, a further increase is attempted, and if reaction 
is not shown, is proceeded with in a similar gradual way. 
The arbitrary increment of 0.000001 mg. is maintained during 
this remittent progression, until 0.0001 mg. has been reached. 
After that, the increment may be raised to 0.00001. Thus by 
successive stages, a maximum dose is attained at a point 
determined for each individual by all the factors in the 
case, including the rapidity of increase, character and 
intensity of reaction and maintenance of tolerance, as well 
as the focal and general signs of improvement. The treat¬ 
ment is continued with intermissions, for many months, and 
may be resumed, if necessary, from time to time over a 
period of years. 

In the majority of advanced cases tuberculin is likely to 
be harmful. Experienced observers may employ it cautiously 
under conditions that seem to call for its use, but others 
should avoid it, especially in cases which show a tendency 
to continuous fever, or in which there is, or has been recently, 
active softening. In the great bulk of early cases it is 
needless. Under proper treatment, medicinal as well as 
hygienic recovery will take place without it. Its field of 
action is in the treatment of cases which have not passed 
beyond the stage of infiltration and which have shown a 
certain degree of improvement under proper food, fresh air, 
judicious rest and exercise, and other approved measures, 
Including the right drugs, but in which improvement 
becomes sluggish or ceases, or retrogression takes place. The 
slight additional stimulus afforded by an appropriate tuber¬ 
culin preparation administered at well-chosen times, and in 
correct dosage, will often reawaken the defensive and 
restorative processes of the organism, and be followed by 
complete recovery. , 
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DISCUSSION 

Ds. Abraham Jacobi, New York; I have used tuberculin 
in doses of from 0.00001 up to 0.0002, and I have never seen 
any unpleasant symptoms, I have given it in combination 
with other treatments or remedies. My routine treatment in 
chronic cases of pulmonary tuberculosis consists in the 
internal administration of guaiacol and arsenic with tuber¬ 
culin, and I have observed no disagreeable symptoms which 
I could attribute to the tuberculin. 

(,To be cojifiiiiicd) 


LOUISIANA STATE MEDICAL SOCIETY , 

Thirty-Fifth Annual Meeting, held at New Orleans, April 20-23, 1914 
^Concluded from page 16S7) 

Autoplastic Bone-Grafting . 

Dr. John F. Oechsner, New Orleans; Autogenous trans¬ 
plantation of bone is ah established surgical procedure. 
Whether dependent for growth on periosteum, or on the graft 
as a scaffolding for the development of blood-vessels, trans¬ 
plants for the present should be provided with both, par¬ 
ticularly plenty of periosteum. Non-alisorbahle suture 
material had better be avoided, whenever possible, dovetail¬ 
ing and absorbable material being used in their stead. It is 
highly probable that organized bone-tissue will take the place 
of foreign material now used in fractures. Bone-grafting 
should never be done in the presence of an active infection. 
The most rigid asepsis should be exercised. Bone-grafts 
owe their virility and ultimate success probably to the 
rapidity of blood-vessel development plus the presence of 
osteoblasts wherever they may be. 

Modern Diagnostic Methods in Genito-Urinary Surgery 

Dr. H. W. E. Walther, New Orleans: The foundation of 
diagnostic methods in genito-urinary surgery is urinalysis. 
We have in the Buerger cysto-urethroscope an instrument 
by means of which it is possible to obtain absolutely true 
pictures of the bladder-neck and the posterior urethra. The 
I datively modern progress attained in perfecting the technic 
of kidney, ureteral and vesical surgery has made the use of 
the cystoscope and the ureteral catheter a necessity in the 
diagnosis of all bladder, ureteral and kidney lesions as well 
as in the differential diagnosis of many abdominal conditions. 
The newer methods for determining the functional capacity 
or activity of the kidneys include cryoscopy, the estimation of 
the electrical conductivity of the urine, the production of 
temporary glycosuria by the subcutaneous injection of phlori¬ 
zin, the production of experimental polyuria and chromo¬ 
cystoscopy, that is, the elimination by the kidneys of certain 
color substances, as methylene blue, indigocarmin and phenol- 
sulphonephthalein. Pyelography is helpful in demonstrating 
the normal kidney pelvis; the amount of dilatation of the 
pathologic pelvis; the position of the outlet of the pelvis of 
the kidney; the condition of the calices and pyramids; local¬ 
ization of shadows within the kidney; the differentiation of 
abdominal tumors and extrarenal shadows; congenital 
deformities of the kidney, and the condition of the ureters. 

Treatment of Bladder Tumors by the High-Frequency 
Current 

Dr. Joseph Hume and Dr. Samuel Logan, New Orleans: 
We have treated ten cases embracing almost every form of 
tumor encountered in bladder growths. In 4 cases of 
papilloma, 3 patients are apparently well, and 1 has just 
begun treatment; in 4 cases of malignant papilloma, 1 patient 
has gone home apparently cured, 2 are still under treatment, 
and 1 died during treatment from nephritis; in 2 cases of 
cancer, one patient dying from nephritis, the tumor when last 
seen was controlled; and one patient is still under treatment, 
seemingly better. 

Pituitary Extract in Obstetric Practice 

Dr. M. Thomas Lanaux, New Orleans; Pituitary extract 
should not be given in normal labor. Its use should be 


limited to cases of primary or secondary inertia, to post¬ 
partum hemorrhages and in cesarean sections as a substitute 
for ergot. In cases of inertia in any stage of labor it should 
not be employed unless anesthesia is at hand for immediate 
use and preparation has been made for immediate delivery. 
When obstructions exist in the second stage of labor, small 
tentative doses of pituitary extract can be given, not with 
complete delivery by means of the drug in view, but to bring 
the head within easy reach of a single simple forceps delivery. 
In the second stage of labor it is a most valuable addition to 
our resources for the treatment of inertia. 

Cancer 

Dr. C. Jeff Miller, New Orleans, introduced the following 
resolution, which was adopted: 

Resolved, That the society approves of a public educational campaign 
for the control of cancer and endorses the purposes of the American 
Society for the Control of Cancer. 

It urges the State Board of Health to open its laboratories for the 
examination of tissue and to supply through its bulletin the necessary 
details for collecting and mailing specimens, and that the societj- appoint 
a permanent committee on cancer that shall collect data, furnish as a 
committee articles for the lay press, and encourage the study of cancer 
throughout the state. 

Dr. F. W. Parham, New Orleans: Primary cancer of the 
small intestine in at least 40 per cent, of cases gives rise to 
obstruction much earlier than in the case of the large intes¬ 
tine. Sixteen cases of operation before complete occlusion 
gave a mortality of 18.7 with 13 cures; 10 cases after occlu¬ 
sion gave 70 per cent, mortality with only 3 cures. 

Dr. Isadore Dver, New Orleans: It is difficult to catalogue 
all the lesions of the skin which might be listed under the 
title of precancerous lesions of the skin, for the reason 
that experience shows that almost any inflammatory process 
with destruction of tissue may end in carcinoma. 

Dr. William H. Harris, New Orleans; A specific histo¬ 
pathologic picture for the so-called precancerous stage has 
not been recognized by pathologists, but a careful coopera¬ 
tion between the surgeon and the pathologist in such con¬ 
siderations is capable of bringing forward information of 
equal value to the patient as if the precancerous stage were 
a definite entity. 

Dr. William Kohlmann, New Orleans; Since 1908 I 
have performed the radical (Wertheim) operation for car¬ 
cinoma of the uterus in thirty-two cases, and a good number 
of these patients have been far beyond the stage at which a 
cure could be expected. Only a very few of them have been 
clearly within the limit that may be called operable, and 
these have been operated on only in the last three years. In 
the years 1908 and 1909 I operated on thirteen patients; 
three died, three were temporarily improved, and seven 
were free from symptoms for one or two years. They were 
all advanced cases. 

Gunshot Wounds of the Abdomen 

Dr. J. G. Martin, Lake Charles; I have operated in two 
cases successfully. One had a perforation of the small intes¬ 
tine and of the bladder. The other had three perforations of 
the ileum and one of the transverse colon. In the latter case, 
in which I operated about one hour after the receipt of the 
injury, the patient would have died from hemorrhage, if not 
from peritonitis, as active bleeding was going on from cne of 
the mesenteric vessels. 

Treatment of Compound Fractures 

Dr. L. B. Crawford, New Orleans; I favor the use of 
Lane plates in the treatment of these fractures. My results 
in four cases strengthen my conviction that this method of 
treating compound fractures is worthy of some note. 

Postoperative Management of Surgical Cases 

Dr. E. Denegre Martin, New Orleans: Results depend 
on a more intimate knowledge of patients, the better manage¬ 
ment of operations, and on the exercise of judgment, which 
can be gained only by experience—not the mistaken experi¬ 
ence of the useless administration of unnecessary drugs, but 
the experience of non-interference. 
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THE AMERICAN HERMATOtOGICAE ASSOCIATION 

Thirty^HightU ^fcciino, httd tit Chicapo, May 14-16t 1914 

Tlic President, Dr. James MacFaw.ake Wini'ield, Brooklyn, 
^ in the Chnir 

Officers Elected 

The following officers were elected for the coming year: 
president, Dr. S. Pollitzer, New York; vice-president, Dr.' 
M.irtin F. Engman, St. Louis; secretary .and treasurer. Dr. 
Oliver S. Ormshv, Chicago. Place of nc.\t meeting. New 
York. 

Teaching of Dermatology—The Care of Lepers 
Dr. James MacFareane IViNnELn, New York: Derma¬ 
tology is coming into its own, and is being recognized among 
medical men as one of the most scientific, difficult and 
important of the medical specialties; hut in spite of that 
even now there are comparatively few schools tliat teach the 
subject properly. The time has come when we of derma¬ 
tologic thought and teaching should make a united effort to 
improve and unify the tc.acliing of skin diseases. It should 
be our endeavor to do everything possible to correct the cus¬ 
tom that still prevails in many of our medical schools of 
having syphilis taught by the chair of genito-urinary diseases. 
Granting that syphilis is a constitutional systemic disease, 
the cutaneous specialist is the one who is trained to rccog- 
I nize its varied manifestations. Is it not logical that he would 
also be better able to teach it than any one else? We may 
look still farther beyond, and begin to advocate now the 
establishment of a special department and chair of syphilology 
in all of our medical schools and hospitals, in order that 
the whole subject may be taught systematically by men 
especially trained for this work. Owing to the influx of 
people fcom those countries where leprosy is endemic, and the 
increased number of these eases in the United States it 
would seem to me that this association should join hands 
with other medical bodies in urging on the United States 
government the necessity for a national law and the estab¬ 
lishment of a national home or homes for lepers. I would 
therefore suggest that a committee of this association be 
created to draft a memorial to be presented to the President 
of the United States, and the Senate and House of Repre¬ 
sentatives, setting forth the dangers of the leper at large, 
and urging the need of his detention in a place under national 
control, where he could receive the proper care, and where 
scientific investigations could be carried on with a view to 
the relief of the unfortunate himself, the prevention of the 
' further spread of the disease, and the eventual eradication 
of it from the world. 

[In accordance with this recommendation a permanent 
committee on leprosy was appointed and the association 
adopted resolutions as recommended by the president.] 

paronychia: etiology and treatment 

Dr. Howard Morrow and Dr. A. W. Lee, San Francisco: 
In considering the subject of paronychia, we shall limit it to 
an inflammation of the nail-bed and nail-fold due to organ¬ 
isms apart from those considered to be the etiologic factors 
in lues, tuberculosis, tinea, blastomycosis, etc. Of sixteen 
cases studied by us, two were acute and fourteen of long 
standing, and all have been caused, as shown culturally, by 
the Staphylococcus pyogenes albus. No definite conclusions 
could be drawn from this limited number of cases as to 
whether age, sex or occupation bears any distinct relation 
to the pathologic condition. Thirteen of these cases remained 
as uncomplicated paronychia, while three progressed to 
onychia, with exfoliation of the nail. In only one case did 
the pathologic condition involve the feet, and in this case all 
of the toes were affected. Of the'hand cases, all the nails 
^ were involved in only two instances, and the remainder varied 
from one to six diseased nails. In fourteen of the cases 
the condition started about the nails and remained confined 
to that location until cured. In two cases the disease was 
secondary to pyogenic dermatitis on other portions of the 
body. In each case it was possible to obtain from the lesions 
a pure culture of the Staphylococcus pyogenes albus, and. 


.singularly ciiough, no other organisms grew on the culture 
mediums employed, namely, blood-serum and agar. Not- 
with.standing this experience, it is probable that the Stapliyh- 
eoccus pyogenes aureus is responsible for a certain percentage 
of cases. 

For some years we have followed the treatment by oint¬ 
ments, compresses, powders and, in recent years, by vaccines. 
A large percentage of the cases treated by these measures 
have given unsatisfactory results, probably because of the 
fact that aside from vaccines these applications do not pene¬ 
trate into the affected areas. In our hands vaccine therapy 
did not give the same satisfactory results as the method to 
be described. The preparation used with the greatest amount 
of success was a saturated solution of chrysarobin in chloro¬ 
form. This combination was found more satisfactory than 
the usual preparation of chrysarobin with a fatty base. The 
reason for using chloroform as a menstruum is that it has 
a high tissue-penetrating index. The reason for using 
chrysarobin is that it has a high staphylococcic bactericidal 
influence. The following method of using this preparation 
was employed: The plica unguis should be raised from the 
nail and the affected area swabbed with the chrysarobin 
preparation. This should be done once daily until there is 
no longer any pus formation. The latter condition usually 
subsides after a few applications. It must be remembered, 
however, that chrysarobin occasionally causes an intense 
dcrm.atitis, even after one application, and in such cases this 
treatment should be pursued with caution. By this method 
all of our patients were cured in from one to three weeks. 

DISCUSSION 

Dr. Charles J, 'V\TniE, Boston: Paronychia is not a par¬ 
ticularly common infection in the Massachusetts General 
Hospital, but when we do see it, it is very apt to be in 
Jewish housewives. The explanation for this apparently is 
that they are not allowed to use soap in the washing of their 
dishes for fear that there may be some pig fat in the com¬ 
position of the soap. 

Dr. a. Ravogli, Cincinnati: I have seen a great many cases 
of eczema of the nail-bed, which I would not exactly call 
paronychia, because there was not suppuration, but only a 
little oozing, with swelling and formation of a crust around 
the nail-bed. These cases I have found to be exceedingly 
stubborn. I have seen these cases in women employed in 
factories, and also in those who use the typewriter. The 
nail has very seldom been affected in these cases. I have 
also had some cases of true paronychia, with a great deal 
of suppuration present, and also raising up of the nail, but 
in these cases incision and removal of the pus have given 
good results. To correct the eczematous condition referred 
to, I have found the application of a tincture of iodin, going 
inside the nail-bed, in the fold of epidermis, a very good 
measure. 

Dr. D. W. Montgomery, San Francisco: A great number 
of these cases are certainly due to the streptococcus. In 
order to get a culture of the streptococcic infective agent, 
though, it is necessary to cultivate it anaerobically. The 
suggestion made by Jadassohn is of very great importance, 
namely, to use a platinum needle of exceeding fineness, and 
drive down into the culture-medium, so that you get an 
anaerobic cultivation—otherwise it dies out. The suggestion 
of Sabouraud of cultivating a streptococcus by a blood- 
medium, excluding the air by a device of an attenuated cul¬ 
ture-tube, finely drawn out, in my opinion is not nearly so 
good as that of Jadassohn. Of course, I recognize also that 
paronychia is very frequently an accompaniment of eczema. 

Dr. George H. Fox, New York; Some one has recently 
called attention to manicuring the nails and perhaps over¬ 
rated the evil results from it; but recently the newspapers 
even in New York have had a number of special articles on 
the question of forcing the manicurists to obtain licenses, 
on account of the bad results from their work. 

Dr. Howard Morrow, San Francisco; As referred to by 
Dr. Ravogli, applications of tincture of iodin are very 
efficacious, as are also those of silver nitrate. 

(To be cofitinued) 


1750 


SOCIETY PROCEEDINGS 


JouK. A. M. A. 
May 30, 1914 


MEDICAL SOCIETY OF THE STATE OP NEW YORK 

One Hundred and Highlh Annual Meeting, held in Ncui York City, 

April 28-30, 1914 

(Continued from page 1686) 

Uterine Hemorrhage in Young Girls 

Dr. Henry C. Coe, New York; In the absence of any dis¬ 
covered cause for the hemorrhage, local or general, the prac¬ 
titioner is thrown baek on experimental medicine and must 
interrogate rigidly the ductless glands, with more or less 
doubtful results. Organotherapy must be regarded as the 
best curative agent along this line. The prognosis must 
depend on the actual or supposed cause of the condition. 
Care should be exercised in making caustic applications to 
the endometrium which are not absolutely controllable and 
may cause irreparable injury to the delicate organ in subjects 
of tender years. One of my colleagues has had success in 
the treatment of obstinate hemorrhage in young women by 
ligation of the uterine arteries by the vagina which is prac¬ 
tically out of the question in young children. I can conceive 
of cases in which exploratory abdominal section might be 
elected, even when pelvic examination was negative, but it 
would be a desperate case indeed in which both ovaries wouW 
be removed, not to speak of supravaginal amputation of the 
uterus. 

DISCUSSION 

Dr. Harvey P. Jack, Horncll': I have had many cases of 
hemorrhage in young girls. In several repeated curettements, 
hygienic measures, parotid gland and thyroids have been 
administered without relief. These patients seem hardly to 
recover from the exhausting hemorrhage of one menstrua¬ 
tion before another begins. Thyroid extract in small doses, 
long continued, has proved of great benefit in a few cases, 
but the agent that has cured every one of these severe cases 
so far is calcium chlorid. One girl in particular has been 
brought from a bleached-out nervous wreck to brilliant 
health by the use of this drug alone. 

Sterility in Women 

Dr. Willis E. Ford, Utica; Formerly, I was accustomed 
to use galvanism for a considerable period in these cases 
to develop the uterus after slitting the posterior neck and 
divulsion, and I have the history of many cases in which 
pregnancy followed, even after a lapse of a number of years 
of sterility. This treatment had to be carried on, however, 
for several months, and the results were good for a time, but 
I do not think they compare with the shorter and more simple 
procedure advocated by Pozzi, especially with respect to the 
permanency of results. I have been at work long enough to 
follow the history of many young girls for ten years or more 
and up to the time of their marriage, and even afterward, 
and I am convinced that if early 'and complete drainage is 
secured through the uterus by this simple procedure in the 
few cases of cervical deformity, many serious conditions 
encountered later in life can be prevented and sterility can 
be avoided in many instances. 

Dysmenorrhfea 

Du. Rosalie Slaughter Morton, New York: Many gyne¬ 
cologists consider pain at the menstrual period normal. 
Martin of Germany designates as dysmenorrhea those dis¬ 
turbances which most women experience at the time of 
menstruation, such as pains in the back, discomfort, continual 
desire to urinate, etc., and says that these are attendant 
symptoms which are borne by women prudently. Anteflexion 
is more commonly associated with pain. I have seen these 
patients do well with systematic regulation of diet, the drink¬ 
ing of sufficient water, proper hours of sleep and graduated 
outdoor and indoor exercises, with a strict attention to the 
minor troubles, bringing these patients from semi-invalidism 
to efficiency. The working classes are troubled with dysmen¬ 
orrhea, the percentage depending largely on the development 
of the individual. Kelly finds 75 per cent, of the college 
women suffer from dysmenorrhea. I have found poorly 
nourished, overworked store employees to the extent of 7 
per cent, with no pain at the menstrual period. In several 


young patients with habitual constipation, with no definite 
pain at the onset of menstruation, with uterus and adnexa 
normal, but with prolapse of the sigmoid the dysmenorrhea 
has disappeared after correction of this condition. I recom¬ 
mend postural treatment. 

discussion 

Dr. Caroline S. Finley, New York: Most mothers ask 
me whether or not they should keep their girls in bed the 
first day during the menstrual period, and I always advise 
them, if the girls arc normal, not to do so. Pain during 
menstruation may be due to intestinal indigestion. By reliev¬ 
ing the constipation.you help the mild cases of dysmenorrhea. 
Again, many patients say that their daughters have Icukor- 
rhea. 1 find on examination that it is simply a serous dis¬ 
charge which comes before the menstrual flow and which is 
one of its safeguards. 

Dr. I. C. Rubin, New York: Theoretically, there is every 
reason to agree with Dr. Morton on the question of pelvic 
congestion as causing a lot of pain which is common in 
dysmenorrhea. If one uses Jir, grain of atropin, taken in 
tablets, three times a day, it will bring about the cessation 
of pain. It must be taken a few hours before the expected 
period. The atropin is supposed to affect also the uterine 
muscles. A great many unmarried girls, especially factory 
girls, suffer more from dysmenorrhea than girls in better 
social states. 

Dr. Mary T. Rose, New York: There is one point which 
the general practitioner should emphasize, and that is, the 
congestion in these cases is due to retention in the rectum. 
We find this especially in our women with dysmenorrheic 
symptoms. I have found that a good deal of their trouble 
is primarily retention of fecal matter in the rectum. 

Pregnancy in a Tuberculous Woman 

Dr. E. Parry, New York: If a woman with tuberculosis 
is pregnant, she may bear the first pregnancy well, the 
second pregnancy not so well, and the third one not at all. 
After parturition, tuberculosis advances rapidly. A woman 
who has tuberculosis should never become pregnant. Ninety- 
seven cases of laryngeal tuberculosis arc reported in the 
literature, and of this number ninety patients died. Actively 
tuberculous patients should be forbidden to marry, or if they 
do marry they should not become pregnant, or if they become 
pregnant a therapeutic abortion should be performed. 

DISCUSSION 

Dr. Ralph W, Loienstine, New York: Not infrequently 
pregnancy, especially if too rapidly repeated, will lay the 
foundation for the development of tuberculosis. That point is 
generally overlooked. Either pregnancy or the act of par¬ 
turition aggravates the existing tuberculosis in a large per¬ 
centage of cases. In von Bardelebcn’s cases dO per cent, 
proved fatal. In my scries SO per cent, of the severe cases 
terminated fatally within two months after parturition. In 
the bad cases the patients lose ground rapidly either during 
labor or within three weeks afterward. During the puer- 
perium the tuberculosis may assume a fulminating character 
and cause death in a surprisingly short time. The causes 
of rapid changes post partum are briefly these: prolonged 
muscular exertion of labor, loss of blood, use of anes¬ 
thesia, only slightly, and the possibility of renewed toxins 
or tubercle bacilli being forced into the system from the 
placental site, all of which are serious and far-reaching in 
their results. Therapeutic abortion is indicated in the early 
months in all active cases. Tuberculous persons should, if 
possible, be forbidden to marry. I feel strongly that if they 
marry they should be forced to keep from propagating. 

Dr. John O. Polak, Brooklyn: I am in full accord with 
the position taken by Dr.’Lobenstine and Dr. Parry regarding 
tuberculosis and pregnancy as being incompatible in certain 
stages of the disease, and when we have the indications, as 
we do in any active process, for interference, I want pai^ 
ticularly to speak of the method of emptying the uterus. A 
considerable experience has shown us that unless the uterus 
is emptied early in these cases we have a very prolongc 
abortion, so to speak, by the ordinary expectant plan. Under 
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local nnestlicsia tlicsc patients can be delivered by a vaBtnal 
bystcrotoiTiy at tbc third month. Before the eighth week 
ordinary curettage can be done without the slightest difll- 
culty. After that time, when placental formation has taken 
place, 1 would advocate anterior vaginal hysterotomy under 
local anesthesia or under spinal anesthesia. 

Infection with Bacillus Coli Communis Complicating 
Pregnancy 

Da. EnwAUD P. Davis, Philadelphia:. Colon bacillus infcc- 
tion of the large intestine complicating pregnancy is seen 
in women .who have neglected hygienic precaution- during 
pregnancy, wlio have remained • obstinately constipated or 
who have taken irritant drugs to empty the bowels. TIic 
pain is usually localized in the intestine and not in the 
peritoneum. The colon bacillus may affect the new-born 
infant, causing icterus and ophthalmia. It may be the cause 
of septic abortion or of septic infection. In cases of infec¬ 
tion of the uterus and appendages by the colon bacillus, as 
determined by an examination of the contents of the uterus, 
the treatment does not differ from puerperal infection of 
other origin, except that a tendency to mixed infection and 
pus formation must be remembered. In these cases pelvic 
abscess may be expected and demand drainage. 

(7*0 be continued) 


MISSISSIPPI STATE MEDICAL ASSOCIATION 

Forty-Seventh Annual Meeting held at Columbus, April J4-26, 2924 
(Concluded from page 2685) 

Some Surgical Conditions Affecting the Biliary Tract 

Dr. J. W. Barksdale, Winona: Barring gynecologic and 
appendix cases, affections of the gall-bladder and bile-ducts 
are more frequently encountered than any other abdominal 
ailment. Excepting malignancy and neoplasms, these arc 
all due to bacterial invasion. These cases are exclusively 
surgical. 

DISCUSSION 

Dr. John Darrincton, Yazoo City: If the gall-bladder is 
drained, the chances are that the patient will have subse¬ 
quent trouble again and again until he finally comes to the 
surgeon for a complete removal. It is extremely important 
that the surgeon should have a keen appreciation of the 
condition of the gall-bladder while the abdomen is open. 

Dr. W. W. Crawford, Hattiesburg; It is astonishing how 
many of these cases have gone on year after year without 
being recognized by us, and how many of them have been 
treated for indigestion. The symptoms are so like those of 
ulcer of the stomach that one is pardoned for concluding 
that the patient has some trouble of that kind, and the great 
fallacy is that so many of these patients who are dieted 
improve. The strange thing is that though the bladder may 
be filled with stones, the patient will improve when placed 
on a rigid diet, to such a degree that he feels practically 
well. But he has a series of relapses year in and year out 
until finally the gall-bladder is either drained or removed. 

Prostatectomy 

Dr. John Darrincton, Yazoo City: The conscientious 
surgeon approaches these cases with much anxiety, since 
prostatic enlargement comes with advancing years when 
degenerative changes have occurred in the vital organs. 
The choice between the perineal and suprapubic routes should 
be dependent on the conditions found in the individual case. 


tant one. The suprapubic route is gaining; men who were 
favoring the perineal route five or six years ago arc now 
advocating the suprapubic. The operation which appeals to 
me in most cases is to open the bladder and introduce a 
catheter through the urethra into the bladder. In very old 
patients and with cases with the usual bad kidneys and 
cardiac changes that go along with this trouble, I have found 
it well to do the operation in the two-step way. 


Appendicitis Twenty-Four Hours after the Attack 
Dr. L. D. Dickerson, McComb; If fever subsides and 
pain is relieved, operate after twelve days. If the reverse 
is tbc case, operate at once. While waiting, use opiates and 
ice-bags. The patient should have absolutely nothing by 
tbc mouth. 


Head Injuries 

Dr. G. W. Calf., St. Louis: Fracture of the skull is of 
serious moment in proportion to the complications that may 
accompany it. Each individual case of head injury should 
be studied from the anatomic and physiologic points of 
view, with the assistance of the Roentgen ray. After a 
diagnosis is reached, the plan of treatment is usually easily 
determined. 

DISCUSSION 


Dr. H. T. Inge, Mobile, Ala,: Treatment of head injuries 
is not different in many particulars from the treatment of 
all other forms of injury. The same amount of care in 
handling a case of head injury will make that injury amen¬ 
able to treatment just the same as an injury in any other 
part of the body. In December, in a terrible railway wreck, 
169 men were injured. The predominating injuries were 
head and face injuries. There were several cases in which 
the brain substance escaped through the wound. There were 
extensive lacerations of the scalp; and the emergency treat¬ 
ment adopted was not by a surgeon, but by a member of 
the Hospital Corps, applying the emergency dressing which 
every United States soldier carries with him. Every soldier 
hurt in this wreck, as soon as placed in a hospital, was 
given an immunizing dose of antitctanic serum. His wounds 
were then dressed by the surgeons and not a single case 
of infection occurred. 


Treatment of Fracture 

Dr. S. W. Johnston, Vicksburg; No fracture should be 
put in a permanent splint until apposition has been demon¬ 
strated by the Roentgen ray. When accurate alignment can¬ 
not be secured by the usual methods, an incision should be 
made and a plating done. All compound fractures should 
be treated by the "open” method. 


The Need of General Information on Infant-Feeding 
Dr. R. N. Whitfield, Florence; The average physician 
says that he is too busy to spare the time necessary to per¬ 
fect himself in the details of infant-feeding. One reason is 
that so much of his time is taken up in treating the con¬ 
ditions caused by improper feeding of infants. Another is 
that average milk-production is faulty. Milk laboratories 
are necessary—to get them we need cooperation among 
physicians and money. A clean dairy, a trained nurse and 
a couple of delivery-boys would supply our average town, 
and the nurse would have time to spare in which she might 
visit the homes of the poor where infants are being artifi¬ 
cially fed. 

Convulsions in Infancy and Childhood 
Dr. A. W. McNeal, Ruleville: The most common cause 
is toxemia from intestinal disturbances. Rachitis has not 
been a factor in my practice. 


DISCUSSION 

Dr. J. W. Barksdale, Winona: I have a decided prefer- 
'., ence for the perineal operation. The patient can get up in 
^ from forty-eight to seventy-two hours, and with these old 
patients that is certainly an advantage. Drainage is another 
factor, and they can be drained better by the perineal method 
than by the suprapubic route. 

Dr. E. M. Holder, Memphis, Tenn.: The question of the 
route by which we shall approach the prostate is an impor- 


Chorea 

Dr. S. a. Majure, Dixon; Arsenic has given me the best 
results. General tonics are indicated and rest is essential. 
I have never seen a case in a negro. 

Infantile Paralysis 

Dr. j. C. McNair, Fayette; We had nineteen cases of 
infantile paralysis in Jefferson County in 1911. No more 
than two cases were within S miles of each other. My first 
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case showed high temperature and rigidity of muscles, espe¬ 
cially of the hack and lower extremities. In another, the 
only fatal case, there was involvement of the respiratory 
muscles. In one there was loss of function of both lower 
limbs, the mother not thinking it necessary to call in a 
physician until she found that her child could not walk. 
The symptoms preceding the paralysis are not the same 
in all cases; they may be so insignificant as to be dis¬ 
regarded. 

Quinin Amaurosis 

Dr. W. M. Biggs, Rome: The patients in the cases which 
I report were aged, respectively, 2, 4, 6 and 4 years. The 
first three were brothers. The first received 2 grains every 
three hours for three days and then 4 grains every hour for 
a day; the second 6 grains every four hours for a day; the 
third 8 grains every four hours for a day and then 10 grains 
of quinin with urea hypodermatically. The fourth was given 
40 grains of quinin and urea hypodermatically in two doses, 
six hours apart. 

DISCUSSION 

Dr. E. C. Parker, Gulfport: I should like to know if Dr. 
Biggs had his quinin thoroughly examined to see whether 
or not there were any impurities in it. 

Dr. a. W. McNeal, Ruleville: There was recently a case 
of quinin amaurosis in my settlement. It resulted from 
the administration of something like 8 grains at four-hour 
intervals. That treatment was kept up for a day and eight 
hours, and the woman became totally blind. The quinin 
was discontinued and Fowler's solution begun in that case. 
The patient remained partially blind for something like a 
week after withdrawal of the quinin, but finally regained 
complete sight. 

Rabies 

Dr. F. M. Ranck, A. and M. College: Rabies may last 
from three to thirteen days and is most always fatal. It 
is not advisable to kill suspicious animals if they may he 
kept under observation. In the treatment of the wound, 
antiseptics and caustics arc recommended. Bier’s ligature 
is sometimes helpful. 
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American Journal of Diseases of Children, Chicago 
May. VU. No. 5. pp. Z37-40S 

1 ^Intestine in Health and Catarrh, as Pathway of Infection to Tuber* 

. cic Bacillus. L. Findlay, Glasgow. 

2 *Congcnital Elevation of Scapula (Sprengcl's Deformity) of Famil* 

ial Type. Report of Nineteen Cases. H. Ncuof, New York. 

3 "Respiralory Infections in Infants’ Wards. W. F. Chappell and 

A. Brown, New York. 

4 Recent Contributions to Our Knowledge of Nephritis. R. M. 

Smith, Boston, 

1. Tuberculous Infection.—Healthy animals were killed by 
Findlay at short intervals varying between four and ten 
days, after the introduction of an exceedingly virulent culture 
(three weeks old) of tubercle bacillus and, with one excep¬ 
tion (when the dose was 10 mg.), each capsule contained 
5 mg. Emulsions of one lung and all the mesenteric glands 
from each case were made and introduced intrapcritoncally 
through a small abdominal wound in rabbits, which were 
used for the secondary inoculations. Three of the animals 
inoculated with an emulsion of lung died too soon to give the 
disease time to develop, hut in all the others ample time was 
allowed. In two of the animals inoculated with mesenteric 
glands, tuberculosis developed, thus showing that living 
tubercle bacilli bad migrated to the mesenteric glands, but 
in not one instance were living bacilli demonstrated in the 
lungs by animal experiment. Both of the above mentioned 
infected animals had lived for a period of fifty-three days, 
and yet the disease was slight. It consisted of small tuber¬ 
cles situated ebiefiy in the omentum, but also in the mesentery 


and diaphragm, and apparently spreading by the lymphatics, 
the disease had infected the pleural cavities, several small 
subpleural nodules being visible. Films of the nodules 
revealed very scanty tubercle bacilli. 

In one rabbit inoculated intrapcritoncally with a very 
minute dose of the same culture as was used in the primary 
experiments, death occurred at the end of three days, when 
the peritoneum was found studded with minute tubercles con¬ 
taining abundant tubercle bacilli. In the inhalation experi- 
n|cnts with the same type of organism, hut another culture, 
the lungs were absolutely solid within thirty days. This 
very different picture, Findlay says, ivould seem to show that 
tubercle bacilli in their passage through the intestinal mucosa 
diminish considerably in virulence, but, the fact remains, that 
living tubercle bacilli can pass through the apparently 
healthy mucosa and reach the mesenteric glands within a 
period of six days, but such is not of very frequent occurrence. 

In the second scries of experiments the bacilli were intro¬ 
duced in greater quantity (10 mg.) after the animal had 
recovered from an intestinal catarrh induced by an infusion 
of senna leaves. In only one case out of five were living 
tubercle bacilli demonstrated in the mesenteric glands, hut 
in not one instance were they shown to have reached the 
lungs within a matter of six days. 

In a third series of experiments the animals were kept 
alive a sufficient time for the disease to develop. The dose 
of the culture varied between 10 and 20 mg. and was admin¬ 
istered in a gelatin capsule with the stomach-tube. The. 
majority of the animals (87 per cent.) which lived forty-six 
days or longer developed tuberculosis. In all the positive 
cases the gastro-intcstinal tract presented lesions visible to 
the naked eye, and, with one exception, where undoubtedly 
insufflation had occurred, the intestinal foci were the most 
extensive. The appendix and adenoid patch at the ileocecal 
valve invariably, and in the earliest cases these parts alone, 
were the scat of the mischief. In one experiment, however, 
of only forty-six days’ duration the cecum was in addition 
studded throughout with small nodules, and the mesenteric 
glands were extensively involved, presenting numerous case¬ 
ous foci. In the majority of the positive experiments the 
mesenteric glands were also affected, and in those rabbits 
which had survived fifty days or longer infection of the 
Pcycr’s patches was found, and in those killed seventy days 
or more after inoculation an occasional nodule was encoun¬ 
tered in the lungs. In no case was the spleen observed to 
be the scat of tuberculosis. These experiments prove that 
rabbits can be infected by feeding with tuberculous material. 
In ever}’ instance the most extensive miscliief was situated 
locally in the intestine, and thus they lend absolutely no 
support to the idea that primary tuberculosis of any organ 
other than the bowel, can arise from bacilli which have 
gained admission by the intestinal route. 

Of seventeen rabbits with diarrhea infected experimentally 
which lived longer than nineteen days, fourteen, that is, 
82 per cent., developed tuberculosis, and all those ffiat sur¬ 
vived at least thirty days, that is, 100 per cent., showed 
definite infection of the gastro-intestinal tract. As in the 
healthy animals the earliest lesions were situated in the 
appendix and lymphoid area at the ileocecal valve in the 
form of small whitish nodules about the size of a pinhead 
lying immediately under the peritoneal coat. When the 
animals had lived for at least forty-one days the mesenteric 
glands invariably presented caseous foci, and the cecum and 
lungs were as a rule the scat of tuberculosis. It is thus 
seen that in the animals which had previously suffered from 
enteritis the lesions were on the whole similarly distributed 
to those occurring in rabbits not so affected. 

Findlay also found that healthy rabbits may he infected 
by the ingestion of large amounts of the human tubercle, 
bacillus. Rabbits just recovered from intestinal catarrh con¬ 
stantly, and within a much shorter period, develop tubercu¬ 
losis after the ingestion of human tubercle bacilli. With 
the human type of organism a local intestinal lesion is not 
always present, and when present is slight in comparison 
with the diseased foci in the mesenteric glands or lungs. 
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Apparently primary pulmonary tuberculosis can be caused in 
rabliits by the ingestion of large amounts of human tubercle 
bacilli. 

Findlay believes that the best means of combating the 
spread of bovine infection in childhood is in the avoidance 
of everything likely to cause intestinal catarrh, and in the 
sterilization of milk intended for the use of infants and 
children. 

2. Sprcngcl’s Deformity.—As a result of the study of 19 
eases Neuhof concludes that congenital elevation of the scap¬ 
ula occurs in a familial form; unilateral and bilateral con¬ 
genital elevation of the scapula arc varieties of one affec¬ 
tion. The deformity of the scapula and the defects in the 
tnapezius (as well as other coexisting anomalies) are parts 
of a more general fault in development, i. c., Sprengel’s 
deformity is a manifestation of atavism when it prevails 
in a familial form. It is probably a manifestation of atavism 
when it occurs in isolated instances. Neuhof is convinced 
that if sought for, more instances of congenital elevation of 
the scapula of familial type will in all probability be found. 

American Journal of Obstetrics and Diseases of Women 
and Children, York, Pa. 
atay, LXIX, Xo. 5. pf. 7SS-90S 

5 •Experiences with Spinal Anesthesia in Pelvic Surgery. B. M. 

Aiispach, Philadelphia, 

6 Clinical Significance of Sarcomatous Change in Uterine Fibro- 

myoma. S. H. Geist, New York. 

7 •Treatment of Necrosis of Uterine Fibroma. G. E. Shoemaker, 

Philadelphia. 

8 Prevalence of Puerperal Sepsis in Gynecologic Wards of Philadel* 

phia Hospitals. J. A. hlcGlinn, Philadelphia. 

9 Present Status of Puerperal IntecUon in Private Practice—Prac¬ 

tical Jlcthods of Prevention and Treatment. C. FoulkroJ, 

Philadelphia. 

10 Primary Malignant Tumors of Female Urethra, B. P, Watson, 

Toronto. 

11 Perithelioma of Uterus. B. P. Watson, Toronto. 

12 Experiences with Method of Immediate Repair of Perineal Lacer¬ 

ations. G. Baughman, Richmond, Va. 

13 Spontaneous Evolution in Shoulder Presentation, with Report of 

Three Cases. G. L. Brodhead, New York. 

14 Post-Typhoid Suppuration of an Ovarian Cyst Infected by Bacil¬ 

lus Typhosus of Eberth. F. H. Maicr, Philadelphia. 

15 Pregnancy Complicated by Typhoid with Hemorrhage and Relapse; 

Delivery at Term. S. Berkowitz, New York, 

16 Simple Method of Testing for Formalin after Administration of 

Hexamethylenami-t, G. L. Kaufmann, Chicago. 

5. Spinal Anesthesia in Pelvic Surgery.—Spinal anesthesia 
even in expert hands, according to Anspach will have a 
higher immediate mortality as a routine anesthetic than 
ether, chloroform or nitrous oxid. It has no postoperative 
mortality or morbidity, and in this respect is superior to 
ether, chloroform and infiltration anesthesia, but it is not 
superior in this respect to nitrous oxid and oxygen. It is 
more troublesome to the surgeon than ether, chloroform or 
nitrous oxid and oxygen anesthesia. Anspach advises that 
spinal anesthesia should not be used unless the surgeon has 
familiarized himself thoroughly with all the details of the 
technic; he also should be aware, fully, of the complications 
which may arise, and be ready to meet them at a moment’s 
notice. Well given it is the best form of anesthesia in 
selected cases, but it should be reserved for those operations 
in which the dangers of general anesthesia are increased, or 
in which nitrous oxid and oxygen and local anesthesia are 
unsuitable or unsatisfactory. 

7, Necrosis of Uterine Fibroma.—The best treatment of 
necrotic fibroma, Shoemaker says, is preventive. That is, 
the removal of all large or growing tumors, or those which 
cause symptoms, before they become necrotic. The Roentgen 
ray is a temporizing expedient which will result in many 
deaths, either from overlooked malignancy, or from late 
complications. Whenever possible, Shoemaker states, the 
—tumors should be removed by the vagina, leaving the uterus 
if possible, and leaving the ovaries if hysterectomy is done. 
The actual cautery is a valuable help in the vaginal cases 
for after-treatment of the tumor site. The mortality will 
depend on the degree of infection present when the opera¬ 
tion is performed, and should be lowest in those treated by 
the vagina. 


American Journal of Public Health, Boston 

/IfriV, }t'. No. 4, tf. 2S9-m 

17 St.itistic.sl Suiily of Measles. F. S, Crum, Newark, N. J. 

18 Irc-soU of Experimental Employment of Hypochlorite Treatment 

to Portion of Chicago City Water-Supply. G. B. Young, Chicago. 

19 Marriage Rcgistr.ation: One Way Out. W. J. V. Deacon, Topeka, 

Kan. 

Archives of Diagnosis, New York 

January. VJI, No. I, I-IOO 

20 Importance of Sultjcctivo Symptoms for Early Recognition of 

Cancer. I. Levin, New York. 

21 Bismutii Meal Roentgenogram in Diagnosis. W. A. Bastedo, 

New York. 

22 Acute Gastrcctasis. R. W. Wilcox, New York. 

23 Periarticular Suppuration of Pure Gonococci Origin. D. Stetten, 

New Y’ork. 

24 Dysmcnorrlica. S. W. Bandlcr, New York. 

25 Prostatic Incident in Dialtetcs. H. Stern, New York. 

26 Epistaxis as an Expression of Systemic Disease. H. Hays, New 

York. 

27 Tuberculosis of Cecum. H. E. Stein, New York. 

28 Diagnostic Pitfalls in Pediatrics. Miliary Tuberculosis. Acu‘c 

Intussusception. Pylorus Stenosis. H. B. Sheffield, New York. 

29 Hyperthyroidism—Its Etiology and Symptomatology. W. H. Good, 

Piuladelplua. 

30 •Murphy Button Almost Entirely Digested Within Four Years. 

O. Kiliani, New York. 

30. Murphy Button Almost Entirely Digested.—In 1904 a 
posterior gastro-enterostomy by means of a Murphy button 
was done by Kiliani. After •that, the patient was perfectly 
well for five months, then he began to suffer from the 
same symptoms as before operation, namely, vomiting and 
epigastric pain, but never as severe. Before operation he 
often vomited blood, but never after that. During all these 
four years whenever he got an attack of pain and vomiting, 
he would stop work for a week or so, until it subsided, and 
then resume his work. 

His history before the last operation was as follows: 
Lately attacks have become more severe, and from four to 
five weeks he has had continual pain in the epigastrium, 
with exacerbation of very agonizing pain, coming on espe¬ 
cially at night, not after meals. He thinks pain is relieved 
by eating, but it returns with increased force, one to one 
and a half hours after meals. Pain radiates to back and 
is very intense there, chiefly on left side, also shoots to 
region of heart, never to shoulder or downward. Soon after 
the pain comes he has to vomit, usually one to one and a 
half hours after meals. Often vomits large quantities; some¬ 
times he vomits food which he took the day before. He 
has not vomited blood, appetite good, but afraid to eat on 
account of pain and vomiting. Has lost about 10 pounds. 
Bowels constipated, has to take cathartics. Stool usually 
hard and black. Urination normal. The patient says he did 
not pass the Murphy button which was used for his gastro¬ 
enterostomy, four years ago. Just before operation a roent¬ 
genogram was made of the umbilical region. No button was 
seen. Another was made of the region above this, which 
showed a shadow suggesting Murphy button—not as clear, 
though, as shadow of a metal substance should be. 

In 1909 Kiliani operated again; gastrostomy then done. 
Without much difficulty a wire spiral spring from Murphy 
button was withdrawn from the pylorus. The latter was 
patent, and -admitted tip of index finger. The remainder 
of stomach was then palpated, but nothing else abnormal 
found. The old gastro-enterostomy was carefully felt for 
with one finger inside of the stomach and the other one 
outside, but no opening could be found. Apparently it had 
closed entirely. 

Archives of Ophthalmology, New Rochelle, N. Y. 

Ma.v, XUII, No. 3, pp. 231-356 

31 Fifth Case of Acute Disseminated Myelitis with Retrobulbar 

Inflammation of the Optic Nerves. W. A. Holden, New York. 

32 Case of Permanent Impairment of Vision Following Gastro¬ 

intestinal Hemorrhage- G. H, Grout, New York. 

33 Successful Treatment of Corneal Tumor with Radium, with 

Remarks on Radium in Ophthalmology. A. F. Maliicc, New 

York. 

34 Anatomic Study of Case of Temporal Conus (Coloboma) in an' 

Hyperopic Eye. E. V. L. Brown, Chicago. 

35 Department of Conservation of Vision. H. C. Greene and G. S. 

Derby, Boston. 
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Archives of Pediatrics, New York 

April, XXXI, No. 4, PP. 241-320 

36 •Malaria in Infants. W. Weston, Columbia, S. C. 

37 Congenital Malaria. M. II. Bass, New York. 

38 Significance of Mineral Sails in Digestive Disturbances of Infants. 

C. I. Wood, Ann Arbor, Mich. 

39 Etiology and Symptomatology of Nervousness in Infancy. D. J. 

Levy, Detroit. 

•10 Unilateral Congenital Hypertrophy of Leg and Big Toe. J. 
Speese, Philadelphia. 

<41 Guaiacol Poisoning by Absorption. Report of Case. L. A. Scctoni 
New York. 

36. Malaria in Infants.—If seen during the early part of 
the paroxysm Weston gives a hot mustard bath, applies an 
ice cap to the head, and if the infant is having convulsions 
gives hromid of soda and antipyrin also. If the infant is in 
tliis stage, frequent tepid spongings give great relief. The 
bowels should be promptly and freely opened by the use 
of frequent small doses of calomel. Other medicinal treat¬ 
ment consists in the administration of quinin, preferably bisul¬ 
phate in aqueous solution. The stomach of infants suffering 
from malaria is almost invariably very irritable, and it is there¬ 
fore important that quinin should be given only at those 
times when it will be most effective in destroying the para¬ 
sites. Weston advises that in benign attacks no quinin be 
administered for at least three hours after the temperature 
becomes normal. Then administer 2 grains bisulphate in 
aqueous solution every two hours day and night for twenty- 
four hours, then 2 grains of the solution every four hours 
for twenty-four hours, then 3 grains morning and evening 
for three weeks. It absorbs more readily when the stomach 
is empty. If difficulty is found in retaining the bisulphate, 
euquinin or the tannaK: may be tried. In pernicious malaria 
quinin hypodermically is the only method to be relied on. 

The best salt of quinin for injection in Weston’s opinion 
is the bimuriatc. The tablets of bimuriatc of quinin and 
urea are convenient and reliable. The 3-grain tablets con¬ 
tain about 254 grains of the quinin salt. The tablet should 
he dissolved in distilled water or merely sterilized water. 
The needle and syringe must be sterile and the skin sterilized. 
The solution is then injected deep into the muscles. This 
procedure may be repeated every six hours. Finally the 
rectal administration of quinin may be resorted to. Here 
the bimuriatc in doses three times as large as would be 
given by the mouth or intramuscularly should be given in 
2 ounces of warm water. This injection should be given 
high up in the rectum. It is well to add 5 drops of tincture 
of opium to the solution to prevent tenesmus and aid 
retention. 

Boston Medical and Surgical Journal 

May 14, CLXX, No. 20, pp. 745-7S0 

42 Territorial Autonomy in Cerebral Circulation and Its Role in 

Genesis of Symptoms in Psychoncuroscs, J. W. Courtney, Boston. 

43 "Ten Tests for Determining When a Patient Is Cured of Conor- 

rhea. C. M. Whitney, Boston. 

44 Some Hygienic Tests Applied to Orthopedic Conditions. 11. W. 

Marshall .and II. L. Langnecker, Boston. 

43. Determining when Patient is Cured of Gonorrhea.— 
The ten points mentioned by Whitney are an examination 
of the discharge, the" urine, instrurncntal examination of the 
urethra, urethroscopic examination, examination of the pros¬ 
tate and vesicles, test by alcohol, coitus, discharge induced 
by irritating antiseptics, bacteriologic examination of the 
expressed vesicular and prostatic secretion by culture and 
slide, and the complement fixation test. 

California State Journal of Medicine, San Francisco 

May, Xn, No. 5, pp. 167-21S 

45 George Chismorc, D. VV. Monlgorocry, San Francisco. 

46 Review of Early Vaccination Controversy. P. K. Drown, ban 

Francisco. . 

47 Reminiscences: Transition of Surgery to Antiseptic Surgery. Al. 

Regensburger, San Francisco. ^ 

48 Presentation of Patient Twenty Months after Operation for 

Uterine Cancer Complicated with Umbilical Hernia. C. j. 
Tcass, San Francisco. 

49 *Grecn Operating>Room at St. Luke’s Hospital. IL M. Sberman, 

San Francisco. ^ 

so Blindness Following Injuries to Back of Head. L. Newmaric, San 
Francisco. 

5J Recollections of Listerian Epoch. C. G. Levison, San Francisco. 
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52 Removal of Cervical Lymj>h*Nodc^{n Malignant Disease of Head 

and Face. H. A. L. Ryfkogcl, San Francisco. 

53 Basic Principles in Eczema. E. D. Chipman, San Francisco. 

54 Case of Extrapcritoneal, Intraligamentous Dermoid Cyst and Preg. 

nancy. II, J. Kreutzmann, San Francisco. 

55 Artificial Cultivation of Gonococcus. E. A. Victors, San Francisco. 

56 Early Diagnosis of Renal Tuberculosis by General Practitioner. 

M. Krotoszyncr, San Francisco. 

57 Ununited Fractures. J. T. Watkins, San Francisco. 

58 Myxolipoma of the Knee-Joint. G. M. Barrett, San Francisco. 

59 Artificial Pneumothorax in Advanced Lung Tuberculosis. L. S. 

Mace, San Francisco. 

60 *Iodin Specific Germicide in Respiratory AiTcctions. S. Blum 

San Francisco. 

61 Hygienic Shoeing—Anatomic Facts vs. Convention and Style. 

C. C. Crane, San Francisco. 

49 . Green Operating Room.—The discomfort Sherman has 
had in the present-day white operating rooms led him to 
suggest dark floors and wainscots in these rooms, so that 
the operator who looks up from a wound shall not encounter 
a glare of light and find his eyes useless for a moment, as 
he looks back into the less illuminated wound. The color 
scheme, it seemed to him should start from the red of the 
blood and of the tissues, therefore he advised that green, 
the complementary color to red, should he chosen for the 
color of the floor and wainscot. The particular shade of 
green to he selected was that which was complementary to 
hemoglobin, and it was found to he the green of the spinach 
leaf. A room painted in this way, the floor, and the walls for 
six feet from the floor, a bright spinach green, and all 
about a glazed white, was matclied for use against a room 
painted a glazed white—floor, walls -and ceiling—in the 
operating pavilion at St. Luke's Hospital. Sherman says that 
no one who could get into the green room to do an opera¬ 
tion ever went into tlic white room. Above the level of the 
six-foot green wainscot is white encaustic tiling to the ceil¬ 
ing, and the ceiling itself is a bright buff. Sheets, towclings 
and gowns and the coverings for the instrument tables are 
of black. 

60. lodin Specific Germicide in Respiratory Affections.— 
In the treatment of respiratory affections Blum has employed 
with equally hcncficial results hydriodic acid and the iodids 
of potassium, ammonium, sodium and strontium. The syrup 
of hydriodic acid, he says, is especially applicable for adults 
with sensitive digestion and for children. Apart from this 
consideration the desideratum is to give sufficient iodid to 
definitely affect tiie respiratory secretion without causing 
unpleasant and unfavorable symptoms—coryza, lacrimation 
and digestive disturhancc. 

Cleveland Medical Journal 
May, XIII, No. 5, pp. 307-374 

62 Early Types of Man. T. W. ToJd, Cleveland, 

63 •Persistent Hereditary Edema of Legs (Milroy’s Disease) with 

Acute Exacerbations. Report of Two Cases. J. Phillips, 

Cleveland, 

64 "Climatic Cure" of Pulmonary Tuberculosis in Its Relation to 

Other Methods of Treatment. G. W. Moorcliousc, Cicvcland. 

65 New Pliarmacopela. W. C. Atpers, Cicvcland. 

66 Sediment Test for Milk, H. O. Way, Cleveland. 

67 History of Physiology of Digestion. R. C. Pearce, Cleveland. 

63. Persistent Hereditary Edema of Legs.—Phillip’s first 
patient, male, aged 40, complained of severe cough, which 
was due to a subacute bronchitis, and this cleared up quickly 
under treatment. In the course of the physical examination 
it was discovered that there was a well-marked painless edema 
of the left leg, extending from the knee downward. The 
edema was not so well marked over the foot and ankle, 
because it was reduced by wearing his shoe. On further 
questioning, the patient stated that this condition had been 
present from the first year of bis life. It had never caused 
him any great inconvenience, except that at times his affected 
leg would become red, swollen, hot and very tender. At 
these times he would feel very ill and feverish, and there 
would be some disturbance of his stomach. He could assign 
no cause for these acute attacks other than at times it would 
follow slight injuries. This condition would subside in 
the course of three or four days. These attacks began at 
the age of 10 years, and occurred once or twice a year until 
the past eight years, when they have been growing much less 
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frequent. His riRlit leg was unafrcctcd and Ids left leg was 
normal above the knee. With the e.xccption of this condi¬ 
tion there was nothing abnormal found on physical exam¬ 
ination. 

The second patient, a hoy, aged 6 years, son of the first 
patient, showed a condition similar to that seen in his father, 
except that the right leg was alTcctcd. The general character 
of the swelling was the same c.xccpt that there was greater 
edema over the dorsum of the foot because he had been going 
about in his bare feet all summer. His mother had first 
noticed the swelling of his leg when he was 4 months old, 
and it had gradually increased and remained since that time. 
The boy had suffered no inconvenience from his enlarged leg 
until the time he was first seen. In October, 1913, after a 
slight scratch on his right foot, he developed in a few hours 
a red brawny swelling extending to the knee. This was very 
painful and tender to the touch. The upper border of the 
swelling was raised and sharply defined. His temperature 
rose to 104 F. and the patient had severe nausea and vomiting. 
The physician who saw him ai that time thought that the con¬ 
dition was one of septic infection and advised operative pro¬ 
cedures, but the mother refused consent, because she knew 
that his father suffered similar attacks and quickly recovered. 
That her judgment was correct was shown by the fact that 
the pain, redness and swelling disappeared, and the tempera¬ 
ture returned to normal three days later. Since then he has 
had no more acute attacks. 

Illinois Medical Journal, Chicago 
XXI'. No. S, rf. 2S5-356 

C8 Some F.illacies in Open-Air Treatment of Pulmonary Tuberculo¬ 
sis. C. W. Leigh, Chicago. 

69 Acute and Chronic Miliary Tuberculosis. E. Wrightsman, Chicago. 

70 ‘Hydrocephalus luternus, Lumbar Drainage by Utilization of Men¬ 

ingocele Sac as Drainage Tube. .'H. P. Cole, Mobile, Ala, 

71 Importance of Urinalysis During Pregnancy and Significance of 

Positive Findings. J. H. Beard, Urbana. 

72 Version and Breech Presentations. F, F. Kitzing, Chicago. 

73 Disorders of Cardiac Mechanism; Their Modern Interpretation, 

J. Sherlaw, Chicago. 

74 Spondylotherapy in Exophthalmic Goiter. J. A. Hirsch, Edwards- 

ville. 

75 Drainage of Gall-Bladder in Typhoid Carriers. E. L. Lobdcll, 

Chicago. 

76 Insanity with Special Reference to Diagnosis and Prognosis of Its 

Common Forms. T. B. Throckmorton, Dcs Moines, Iowa. 

77 Spirocheta Pallida Demonstrated in Smears from a Paretic Brain 

by Giemsa's Stain. G. W. Brock, Peoria. 

78 Depressed States Apparently Not in Slanic-Dcpressive Group. 

S. N. Clark, Kankakee. 

70. Abstracted in The Journal, Feb. 7, p. 485. 

Journal of Abnormal Psychology, Boston 

Afrll-May, IX, No. 1, pp. 1-71 

79 Psychoanalysis. P. Janet, Paris. 

80 Dream Interpretation and Theory of Psychoanalysis. J. J, Putnam, 

Boston. 

81 Recent Literature on Juvenile Suicides. L. M. Tcrman, Stanford 

University, Cal. 

82 International Congress of Medical Psycliology and Psychotherapy. 

R. AssagioU, Florence, Italy. 

Kentucky Medical Journal, Bowling Green 

April 15 and May J, XII, Xos. 8-9, pp. 237-292 

83 Mercurial Stomatitis. E. D, Burnett, Anchorage. 

84 Psychotherapy. A. Sargent, Hopkinsville. 

85 Heat Prostration. N. C. Magraw, Hopkinsville. 

86 Heredity and Child Welfare. J. D. Trawick, Louisville. 

87 Ouestion of Se.v Educations. H. J. Farbach, LouisrWe. 

88 Scarlet-Fever Treatment. W. L, Mosby, Bardwcll. 

89 Fractures of Long Bones. P. N. Blackerby, Falmouth. 

90 Ideal and Real in Practice of Medicine. G. G. Thornton, Lebanon. 

91 Open Treatment of Fractures. G. A. Hendon, Louisville. 

92 Puerperal Fever. R. T. Hocker, Arlington. 

93 Use of Roentgen Rays in Treatment of Fractures. B. W. Bayless, 

Louisville. 

94 What Shall the Country Doctor Do with His Patients? E. J. 

Brown, Stanford. 

95 Hysteria. J. W. Hill, 'Frankfort. 

96 Medical Ethics. H. C. Clark, Falmouth. 

97 Atypical Pneumonia. 0. W. Brown, Lenoxburg. 

98 Epileptic Convulsions. T. J. Townsend, Owensboro. 

99 Prevention of Tuberculosis. S. M. Hopkins, Demossvillc. 

100 Menstruation and Menopause: Their Influence on Vicious Circle, 

W. J. Thomasson, Newport. 

101 Examinations for Life Insurance. F. M. Stites, Hopkinsville. 


102 Treatment of Tuberculosis. L. T. Ecklcr, Falmouth. 
lOJ Preventive Medicine. 5. E. Wilson, Butler. 

104 Obstruction of Bowels, Intussusception. C. K. Kcntlall, Morgan. 

105 Symptoms ami Trc.Ttment of Acute Articuhr or Inflammatory 

Uhcumalism, F. London, Woodburn. 

106 Preventive Medicine. 0. W. Brown, Lenoxburg. 

Lancet-Clinic, Cincinnati 

May 9, CXI, Uo. 19, pp, 543-566 

107 On Relationship of Ductless Glands to Growth. A. D, Dunn, 

Omaha. 

109 L.i(cnt Mastoiditis. W. Mithoefer, Cincinnati. 

109 Maternal Obstetric Records in Cincinnati Hospital for Period of 
Twenty Years. M. A. Tate, Cincinnati. 

Medical Record, New York 
;i/a,v 16, LXXXF, No. 20., pp, 875-920 
no •Value of Polycythemia for Diagnosis of Duodenal Ulcer. G. A. 
Friedman, New York. 

111 Mcclianic Support for Feet in Locomotor Ataxia. W. J. M. A, 

Maloney and V. E. Sorapure, New York. 

112 Prophybxis of Laryngeal Tuberculosis. A. R. Solenbergcr, Colo¬ 

rado Springs, Colo. 

113 Chronic Prostatitis. A. Kemble, Washington, D. C. 

114 B.ictcrta and Bacterial Proliferations in Dairy Products and Their 

Solution. J. M. W. Kitchen, East Orange, N. J. 

115 Roentgen-Uay Treatment of Myoma. E. Birdsall, Glens Falls. 

116 Voice and Manners in Medical Practice. T. D. Crothers, Hart¬ 

ford, Conn. 

110. Polycythemia for Diagnosis of Duodenal Dicer.—While 
in gastric ulcer and in chronic appendicitis moderate anemia 
is the rule and polycythemia the exception, Friedman claims 
that in duodenal ulcer just the reverse occurs; polycythemia 
is frequent and anemia rare. 

Missouri State Medical Association Journal, St. Louis 

May, X, No. II, pp. 439-446 

tt7 Some Surgical Complications of Typhoid. M, B. Clopton. St. 
Louis. 

US Operative Treatment of Hemorrhoids and Fistula in Ano, W. H. 
StauiTer, St. Louis, 

119 Prevention of Deformities in Schoolchiidren. B. Belove, Kansas 

City. 

120 Early Recognition of Feeble-Minded in Public School. F. M. 

Barnes, Jr., St. Louis. 

121 Study of Five Hundred and Seventy-Five Schoolchildren. C, W. 

Tooker, St. Louis. 

122 Luke, Greek Physician. VI. Brain in Relation to Medical Sci¬ 

ence and Pious Faith. G. Homan, St. Louis. 

123 Honey-Bee and Its Products. F. C. Ameiss, St. Louis. 

124 Pyelitis Complicating Pregnancy. R. E. Wobus, St. Louis. 

125 'Point in Technic of Removal of Goiter. J. H. Outland, Kansas 

City. 

126 Ocular Manifestations of Sinus Disease. C. \V. Gosney. Kansas 

City. 

125. Removal of Goiter—A double four-pronged forceps 
is used by Outland to make traction on the lobe selected for 
enucleation. The superior pole is thus brought into easy 
operative reach often without the division of the sternomas- 
toid muscle. An aneurysm needle is then forced under the 
superior thyroid vessels through the substance of the gland 
and ligated. The inferior vessels are treated in the same 
fashion, after dissecting the gland from above and freeing 
it from the capsule posteriorly. 

New York Medical Journal 

May 9. XCtX, No. 19, pp. 909-960 

127 Relation of Aphasia to Mental Disease from Medicolegal Point of 

View. C. W. Burr, Philadelphia. 

128 Sensorimotor Aphasia. J. H. Lloyd, Philadelphia. 

129 Observations on Child of To-Day. T. S. Southworth, New York. 

130 Psychonanalysis. M. Solomon, Chicago. 

131 Psychologic Effect of Fairy Story. A. L. Benedict, Buffalo. 

132 Rectal Cases Under Local Anesthesia. J. F. Saphir, New York, 

133 Why Electrotherapy Cures. H. H. Seelye, Daytona, Fla. 

134 Brachial Neuritis. J. F. Harris, New York. 

135 Acute Dilatation of Stomach Complicating Pregnancy. N. P. 

Thompson, St. Louis. 

136 In Memoriam: Dr. Edward Charles Spitzka. N, E. Brill, New 

York. 

Moy 16, No. 20, pp. 961-1012 

137 'Salvarsan a Valuable Treatment of Brain Tumor Symptoms 

Dependent on Syphilis. J. Collins, New York. 

138 Constitutional Dysmenorrhea. S. W. Handler, New York. 

139 Apraxia in Relation to Aphasia. J. H. W. Rhein, Philadelphia 

140 Aoatharia and Its Relation to Aphasia. T. H. Wcisenburi: 

Philadelphia. 

141 Need of Hospitals for Whooping-Cough in New York City G R 

Pisck, New York. j . . 
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142 Kidney Disease, v/ith Special Reference to Test for Functional 

Capacity. W. E, Robertson, Philadelphia. 

143 *Troptcal Malaria and Its Causes. C. S. Braddock, Jr., New York. 

144 Oral Sepsis of Dental Origin. W. H. Haskin, New York. 

145 Shock. E. Boise, Grand Rapids, Mich. 

146 Gastro-Intestinal Stasis. H. S. Graham, New York. 

147 Alcohol Acidemia. S. Stern, Atlantic City, N. J. 

148 Uterus Duplex Cum Vagina Bipartita. G. R. Smith, Mount Ver¬ 

non, Wash. 

137. Salvarsan Treatment of Brain Tumor Symptoms 
Dependent on Syphilis.—Three cases are cited by Collins to 
call attention to the importance of making a Wassermann 
examination in all cases in which there is suspicion of brain 
tumor. The prompt way they yielded to treatment is-empha¬ 
sized to testify to the value of salvarsan in the treatment of 
syphilitic nervous disease. 

143. Tropical Malaria—To fight malarial fever, Braddock 
says, sanitation is as necessary as mosquito prevention, and 
this means good water and protection from the elements 
Everywhere in the tropics as far as possible always use 
mosquito curtains, as they are absolutely necessary for com¬ 
fort and health. He says that if you obey the laws of the 
jungle you can travel with comparative security in any jungle 
in the world. Sleep as high from the ground as possible, 

drink distilled or boiled water, use mosquito curtains, give 

prophylactic doses of quinin, and always cut away the jungle 
as far as possible in the camping place. Braddock lays much 
stress on cutting the jungle back, because just in proportion 
as the jungle is cut away and the sun let in around mines, 
canals and railroads, cities and towns, so will the malarial 
rate decrease. Then if the mosquitoes are also destroyed 

and the people sleep as high from the ground as possible 

and have a good supply of rain or distilled water for drink¬ 
ing purposes, or artesian well water, with good sanitation, 
wonderful results can be accomplished. 

Braddock believes that the mosquito is not the cnly carrier 
of malaria, but that, differing from yellow fever, malaria is 
carried by water and soil, and that the mosquito when not 
infected by a person suffering from malaria gets it from 
the water in which it was hern. His observations have been 
made personally in Cuba and Hayti, and in Siam, French 
Indo-China, Siamese Malaya, Federated Malay States, and 
along the eastern Burmese frontier, and in Ceylon and Egypt. 

Philippine Journal of Science, Manila 

December, VIII, No. 6, pp, 409-557 

149 Bacteriologic Observations Made During Outbreak of Plague in 

Alanila in 1912. O. Scbbbl. 

150 *Soine Experiments on Inoculation of Monkeys with Small-Pox. 

P. bt. Asbburn, E. B. Vedder and E. R. Gentry. 

151 Bacteriologic Examination of Certain Artesian Wells in Rizal, 

Cavite and Bulacan Provinces, P, I. M, A. Barber. 

152 Infant Mortality in Philippine Islands. W. E. Musgrave. 

153 Protective Power of Normal Human Milk against Polyneuritis 

Gallinarum (Beriberi). R. B. Gibson. 

154 Proteoses and Fever. R. B. Gibson. 

155 Albinism in Philippine Islands. V. G. Heiser and R. Villafranca. 

156 Life History of Esophagostomum Apiostomum: 1. Development 

Outside of Host. E. L. Walker. 

157 Duration of Infectiveness of Virulent Rinderpest Blood in Water 

Leech, Hirudo Boyntoni Wharton. W. H. Boynton. 

158 Physical and Chemical Properties of Oleoresin of Aspidium, with 

Respect to Detection of Adulterations, A. Q. DuMer, 

159 * Variability of Certain Strains of Dysentery Bacilli as Studied by 

Single-Cell Method. M. A. Barber. 

ISO. Inoculation of Monkeys.—Ashburn and his co-workers 
found that fresh vesicle contents frym a case of human 
variola is capable, when inoculated into abrasions or scari¬ 
fications on non-vaccinated monkeys, of producing variola 
inoculata in those monkeys, the disease being marked by 
fever and by primary and secondary lesions. Such vesicle 
contents kept at ice-chest temperature for twenty-three days 
loses most of its virulence, but may still, in a proportion of 
instances, produce a mild and at}’pical variola inoculata, 
which in turn and in further modified form may be passed 
to other monkeys. Active and fresh vesicle contents inocu¬ 
lated on vaccinated monkeys may produce a fever closely 
resembling that of variola inoculata in the monkey and a 
condition permitting of interpretation as variola sine exan- 
themate in the monkey. Small-pox scabs or disks from man 
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or monkey possess but a low degree of virulence, or very 
quickly lose their virulence. When inoculation of such 
scabs does result in the production of infection this may be 
manifested only locally at the site of inoculation. The 
authors restate their hypothesis that small-pox is due to- 
a dual and divisible virus, one part of which is the cause 
of vaccinia and the pock stage of small-pox, the other part 
being necessary for the production of the highly contagious; 
febrile, general, disease with an initial stage and preliminary 
rashes. 

159. Dysentery-Bacilli.—From a culture of bacillus dysen- 
teria, Flexner type, derived from a single-cell, 3 series of 
single-cell isolations were made by Barber at intervals of 
about five months. The first series gave 5 maltose-ferment¬ 
ing variants out of 21 isolations; the second, 5 out of 60; 
the third, 1 out of 123. The other single-cell cultures as 
well as the parent culture render maltose alkaline. The 
non-fermenting type produces secondary colonies consisting- 
of normal and involution cells, either of which may develop 
acid or alkaline producing cultures. An ordinary transfer 
from a secondary colony, including many cells of both sorts, 
gives an acid-forming culture. Selection from the acid-pro¬ 
ducing type failed to produce any but similar types, and 
selection from the alkaline-producing tj'pe gave only alka¬ 
line, provided secondary colonies were not chosen. Mixed 
cultures, consisting of an equal number of cells of each type, 
showed that the two types may exist side by side through 
from 10 to IS daily transfers, but with a tendency for the 
acid to outstrip the alkaline. Transfer to maltose broth gave 
no increase in the acid-producing power except in old cul¬ 
tures. Growth in various substances other than maltose 
failed to alter materially the characteristics of the two types. 
In a specific serum, the two types showed approximately the 
same agglutination. A permanent new race, characterized by 
morphologic peculiarities, was obtained by the selection of 
an aberrant cell from a culture of dysentery of the Shiga- 
Kruse type. 

South Carolina Medical Association Journal, Seneca 

April, X, No. 4, pp. 47S-511 

160 What We May Do for Infant and Child. W. Weston, Columbia. 

161 What We May' Expect from Physical Therapeutics in Medicine. 

A. R. Taft, Charleston. 

162 High Purpose of Modern Medicine. T. A. Quattlebaum, Columbia. 

163 Surgical (liinics in Europe. H. A. Royster, Raleigh, N. C. 

Southern Medical Journal, Nashville 

May, VII, No. 5, pp. 549-430 

104 Investigation of Malaria in United States by Public Health Ser¬ 
vice. R. H. von Ezdorf, Mobile, Ala. 

165 Malaria as Public Health Problem. H. H. Shoulders, Nashville. 

166 'Treatment and Cure of Malaria. C. C. Bass, New Orleans. 

167 'Malaria During First Three Months of Life. B. H. Booth, Drew. 

Miss. 

168 'Some Factors in Prevention of JIalaria. W. H. Deaderick, Hot 

Springs, Ark. 

169 'Quinin Fast Malarial Parasites; Memorandum. H. R. Carter, 

Baltimore. 

170 Some of Nervous Diseases of Infancy. W. F. Boggess, Louis¬ 

ville, Ky. 

171 Vascula Hypertension and Associated Nervous Symptoms. J. A. 

Hodges, Richmond, Va. 

172 Roentgenograpbic Apocalypses in Chronic Constipation. E. S. 

Sledge, Mobile, Ala. 

173 'Management of Raw Surfaces in Peritoneum. L. E. Burch, 

Nashville. 

174 Gall-Stones Complicating Pregnancy and Puerperium. Report of . 

Six Cases. J. Graham, ^urham, N. C. 

175 Thyroglossal Cyst and Fistula. Report of Four Cases. H. B. 

Gessner, New Orleans. 

176 Relation of Lateral Sinus to Mastoid Operation. A. O. Pfingst, 

Louisville, Ky. 

177 Rupture of Uterus. W. W. Crawford, Hattiesburg, Jliss. 

178 Ethics of Sex, or Plain Talk oii Eugenics. L. A. Stone, Memphis. 

179 Anterior Lens Surface. U. S. Bird, Tampa, Fla. 

180 Prevention of Complications of Gonorrhea. C. O. Abernethy, 

Raleigh, N. C. 

166. Abstracted in The Journal, Dec. 20, 1913, p. 2269. 

167. Malaria During First Three Months of Life.—In 
children during the first three months of life, the first clin¬ 
ical manifestation of malaria. Booth says, is usually the 
finding of the child asleep with a high temperature. It may 


Vol.UNfr. LXII 
JsuMm'.R 22 


CURRIINT MEDICAL LITERATURE 


1757 


or may not have liecn cross or irritable, hut usually, if it has 
liccn the fact, it has been overiookcil by the family. On 
tvakiiiR him, be is cxceediuKly cross and irritable, jumiiiiiB 
from the sliRlitest noise; he is usually very much nauseated, 
the stomach rejects cvcrytliiiiK as soon as it reaches it. The 
temiieraturc rises rapidly, the pulse is at first full and strong, 
but as the temperature rises it becomes weak and thready; 
the skin is dry and hot, feeling almost parched to the touch; 
the respiration becomes rapid and shallow; the patient is 
constantly moving his hands and feet, rolling his head from 
side to side if old cnongh, and if the fever exceeds 103 F. 
there arc usually convulsions, followed by coma. Owing to 
the unstable equilibrium of the nervous system, all of the 
nervous symptoms of a malarial attack arc exaggerated, and 
when tlie infant begins having convulsions, or goes into a 
stale of coma, unless the fever is speedily reduced and the 
nervous system fortified, death results in a short time. 
When the infant has been tided over the paro.xysm and the 
immediate danger of death is passed, it is usually found 
very much debilitated. The child’s appetite is now variable; 
sometimes the stomach is still irritable and easily nauseated, 
the stools become frequent, watery and have an offensive 
odor; emaciation is rapid, resulting if uutrcatecl, in a speedy 
death. A microseopic examination of the blood will almost 
always reveal the malarial plasmodium. If not, the apparent 
leukocytosis in a case of this kind is almost pathognomonic. 

Sometimes, instead of the onset occurring while the child 
is asleep, the first manifestation of the attack is a convulsion, 
which comes on without any warning, but after its onset the 
attack presents practically the same clinical symptoms as 
already described. Booth has seen these attacks occur in 
children only two weeks old. They occur most frequently 
in the late summer, being rare after cooler weather sets in. 
The treatment is outlined as follows; Cold baths to reduce 
the temperature, if practicable, and if not, then hot ones. 
Small doses of heroin and atroi)in, or morphin and atropiu 
to control the convulsions and equalize the circulation. A 
good mercurial purgative followed by plenty of castor oil as 
hot as can be given; also plenty of quinin. After the acute 
symptoms have subsided, iron in such forms as to be easily 
assimilated, with essence of pepsin in appropriate doses will 
cause a quick recovery from the emaciated condition. 

168. Factors in Prevention of Malaria.—There is one 
mighty weapon in the campaign against malaria which 
Dcaderick says has been all but neglected in past campaigns, 
excepting a recent one in California, and that is education. 
The public should be made familiar with the etiology of the 
disease, practical preventive measures, and especially with 
the public health significance of the latent or carrier stage. 
JIany adult inhabitants of malarial sections of this country 
could not be educated up to practical malaria prophylaxis 
even with concentrated effort throughout a long life-time, 
but by devoting careful attention to their children and to 
their children’s children a generation of malaria fighters 
would be bred. 

169. Quinin-Fast Malarial Parasites.—When a man is suf¬ 
fering from a malarial infection which from time to time 
develops into malarial fever Carter points out that the para¬ 
sites must exist in him during the interval between the 
attacks although not in sufficient numbers, or in such form 
as to produce an attack of fever. When enough asexual 
forms are produced from them to provoke systemic reaction, 
the relapse is produced. During the interval there seems no 
evidence that they, the parasites, exist in any other form than 
as we usually know them, or in any other tissue except the 
hematocytes, although of course, both are possibilities. The 
increase of asexual forms should come, then, from the pro¬ 
liferation of the parasites in the ordinary way, and the 
daughter-parasites should, more or less, partake of the char¬ 
acteristics, original and acquired, of those from which they 
spring. 

In relapsing malaria quinin may be given during the 
attack sufficient to cure it and to destroy the greater part 
of the asexual parasites, so that there are not enough left 
to keep up the attack; it may be given between the attacks 


in the same doses, and continued some time without pre¬ 
venting the relapse—that is, without killing all the para¬ 
sites, enough escaping to proliferate later and produce the 
relapse with an abundance of asexual forms in the cutaneous 
circulation. The great bulk of the parasites in such relapses 
arc destroyed hy ordinary full doses of quinin, but a small 
miinber (too small to produce malarial fever and generally 
loi> small for asexual forms to be found in the blood) are 
not killed by them. These, Carter says, arc the so-called 
"quinin-fast” parasites. Two hypotheses are advanced by 
Carter; 1. The parasites that survive arc less susceptible 
than normal to the action of quinin. 2. They are less acces¬ 
sible to it than normal. 

173. Raw Surfaces in Peritoneum,—It is essential that all 
raw surfaces in the peritoneum be covered or protected. The 
best method is to bring the edges together with a running 
suture, and if time permits, to use a second suture to reen¬ 
force and cover over the first. The use of sutures is not 
applicable to over SO per cent, of cases, and in those 
cases in which sutures cannot be used, Burch says, prefer¬ 
ence should be given to peritoneal or omental grafts. In 
cases of general peritonitis, associated with raw surfaces, 
time is att important element, and a finished technic is 
unwise. In this class of cases Burch uses warmed cam¬ 
phorated oil, 1 per cent. The method of Richardson should 
be used in those cases with raw surfaces on the intestine, 
provided of course, the intestine has a mesentary sufficiently 
long. Sumners' method of using the sigmoid to cover raw 
surfaces in the pelvis, Burch says, is indicated in a small 
proportion of cases. All oozing surfaces should be touched 
with alcohol or the cautery to prevent infection. Sterile 
vaseline has an inhibitory influence on adhesions, and if 
time does not permit of other measures, it should be used. 

Texas State Journal of Medicine, Fort Worth 

May, X, No. 1, fp- 1-M 

181 *New Teclunc for Total Hysterectomy in Difficult Cases. A. C. 

Scott, Temple. 

182 I'nmary and Secondary Blood-Clot in Mastoidectomies, R. W. 

Moore, Fort Worth. 

183 Traumatic Injuries of Crystalline Lens. R. H. T. Mann, Texarkana. 

184 Vernal Conjunctivitis; Its Symptoms and Treatment. L. H. 

Lanier, Texarkana. 

185 Case of Melanotic Sarcoma of Chorioid. J. Mullen, Houston. 

186 Intestinal Toxemia and Senile Cataract. H. L. Hilgartner, Austin. 

187 Antitoxic Induence of Thyroid. J. W. Rawls, Thornton. 

188 Epilepsy. W. J. Mathews, Abilene. 

189 Superficial Urine E.xainination. W. F. Thomson, Beaumont. 

190 Flea for More Care in Life-Insurance Examinations. I. McNeil, 

El Paio. 

191 Specific Infections of Uterus and Adnexa. A. F. Lumpkin, 

Amarillo. 

192 Attitude and Practice of Present-Day Obstetrician. G. H. Lee, 

Galveston. 

193 Surgical Treatment of Perforation in Typhoid. R. T. Morris, 

Houston. 

194 Problem of i'eeble-Mindedness. E. A. Wright, Houston. 

195 Medical Defense. C. E. Mayes, San Angelo. 

181. New Technic for Total Hysterectomy.—In the opera¬ 
tion described by Scott, the patient is placed on the edge of , 
the table, as if for lithotomy or vaginal hysterectomy, Imt 
instead of the limbs being fastened to the upright leg holders 
at the corners of the table in a position in which the thighs 
are flexed on the abdomen, the limbs are held so that the 
thighs are extended and widely abducted. Two operators 
are required, and the one who operates through the vagina 
either sits or stands, according to whether the abdominal 
operator desires the horizontal or the elevated position. Both 
operators begin simultaneously. The vaginal operator uses 
no knife at all, but surrounds the cervix with a cautery 
incision through the vaginal wall, made not far above the 
point of the cervix on the anterior side, to loosen the cervix 
from the bladder attachment. In the meantime, the abdom¬ 
inal operator has incised the abdominal wall, separated any 
adhesions to the uterus and appendages, packed off the 
intestines, ligated and severed the ovarian vessels and round 
ligaments and separated the bladder'from the uterus, care¬ 
fully approaching the cautery of the vaginal operation. By 
cooperation of the two the operation is carried to its 
termination in the manner described by Scott in detail. 
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United States Naval Medical Bulletin, Washington, D C. 
April, yin. No, 2, pp. 171-355 

196 Typhoid Perforation. Five Operations, with Three Recoveries. 

G. G. Holladay, U. S. Navy, 

197 Tschernogabow's Method for Obtaining Material from Syphilitic 

Lesions. E. R. Stitt, U. S. Navy. 

198 Epidemic of Measles and Mumps in Guam, C. P. Kindleberger, 

U. S. Navy. 

199 Feeble-Minded from Military Standpoint. A. R. Schier, U. S. 

Navy. 

200 Towne-Lambert Elimination Treatment of Drug Addiction. W. M. 

Kerr, U. S. Navy. 

201 Medical Experiences in Amazonian Tropics. C. C. Ammerman, 

U. S. Navy. 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 
May 2, I, No. 2783, pp. 949-1000 

1 'Diagnosis and Treatment of Cerebrospinal Syphilis. P. Stewart. 

2 Clinical Manifestations of Congenital Syphilis, H. Armstrong. 

3 Clinical Importance of Cerebrospinal Fluid. W. Boyd. 

4 'Meningitis in Children. W. M. Smith. 

1. Treatment of Cerebrospinal Syphilis.—Improvement in 
the condition of the cerebrospinal fluid is a useful index of 
arrest of the disease, but, Stewart sa3's, it must be remem¬ 
bered that, in general paralysis at least, the cell-count in 
the fluid may go down without any corresponding improve¬ 
ment in the mental symptoms. This is readily understood 
when one bears in mind that, even if the disease process be 
arrested, those nerve-cells and nerve-fibers which have been 
already destroyed, remain destroyed and cannot be regener¬ 
ated. It is therefore of importance to select only those cases 
of general paralysis which are in the early or toxic stage of 
the disease, before the cortex has become profoundly degen¬ 
erated. The earlier the disease is recognized, the better are 
the prospects of improvement. Advanced cases with profound 
cortical degeneration are totally unsuitable. The most 
thorough method of attacking general paralysis would be 
to administer remedies concurrently by all three routes— 
intravenously, intraspinally and intracranially. It is too 
early to claim that we yet possess a cure for tabes or 
general paralysis, but Stewart believes that in suitable cases, 
-much can be done to arrest both diseases. Whether such 
periods of arrest are permanent, time alone will show. 

4. Meningitis in Children.—In epidemic meningococcal 
meningitis the results of the intraspinous injection of a 
suitable serum, Smith believes, have justified the treatment, 
and the mortality has been reduced from 70 to about 20 per 
cent., and, indeed, might be lower were all the cases treated 
within the first two or three days. A large injection of 
Flexner’s serum—about 20 c.c. even in a child—is given for 
two or three days, and repeated later if rapid improvement 
does not take place. In chronic cases with persistent head¬ 
ache and vomiting the injection of the serum is likely to be 
attended with satisfactory results. In the other forms of 
meningitis intraspinous injection of a serum is worth trying 
when the case is seen early, but the results so far are by no 
means satisfactory. In the chronic forms of meningitis due 
to syphilis, treatment is now being introduced in which the 
serum of a patient after treatment with salvarsan is injected 
into the spinal theca after the withdrawal of an amount of 
cerebrospinal fluid equal to that which is to be injected. 
Repeated lumbar puncture, in the hope of minimizing the 
evil effect of pressure, is indicated, especially in those cases 
which run a protracted course. In serous meningitis and 
meningism, lumbar puncture is generally attended with 
excellent results. 

Hexamethylenamin is the drug which is most likely to be 
useful. It appears in the cerebrospinal fluid, and is said to 
have an inhibitorj' effect on the growth of organisms. It 
may be given in 10 grain doses every four hours, even in 
young children. Bromid and chloral, trional or morphin may 
be given as necessary for relieving headache and inducing 
sleep. 


General treatment runs on the ordinary lines—a water 
bed, the child being moved as little as possible, tepid spong¬ 
ing, and the usual attention to the bowels. Persistent sick¬ 
ness in the chronic cases may be alleviated by washing out 
the stomach, and, if the vomiting persists, feeding with the 
nasal tube should be tried. The act of swallowing in some 
cases seems to cause a tendency to vomit, whereas the nasal 
tube passed below the pharynx has not this effect. During 
convalescence, so long as the tongue is clean and the bowels 
regular, a liberal diet should be given. 

Indian Medical Gazette, Calcutta 
^prU, XLIX, No. 4, pp. I29-16S 

5 Surgery of Tubercular Glands Based on 800 Operations in Kash¬ 

mir Mission Hospital. A. Neve. 

6 Insanity from Exhaustion. G. F. \V. Ewens. 

7 Analysis of Eighty-Nine Cases of Epilepsy in Punjab Lunatic 

Asylum. O. Berkeley-Hill. 

8 Prophylaxis and Treatment of Pre-Eclamptic Toxemia and 

Eclampsia. S. Haughton. 

9 .Anoci-Association and Cancer of Cheek. E. W. C. Bradfield. 

Journal of Tropical Medicine and Hygiene, London 
April 1, XVn, No. 7, pp. 97-112 

10 Meteorology of Malaria. M. H. O’Connell. 

11 Brief Note on Toxoplasma Pyrogertes Castellani, 1913. L. Plate. 

12 Note on Geographic Locality for Balantidiasis Coli. B. H. Dutches. 

Lancet, London 
Map 2, 1, No. 4731, pp. 1233-129S 

13 Modern Theories Concerning Hysteria. J. A. Ormerod. 

14 Scno-Koentgenographic Diagnosis of Post Pyloric (Duodenal) 

Ulcer. L. G. Cole. 

15 ‘Acute Lobar Coll.ipse of Lung. H. L. Tidy and E. Phillips. 

16 *Pain after Operation for Internal Hemorrhoids, and Its Prevention. 

P. L. Mummery. 

17 ‘Early Detection of Diabetes by Simple Method of Estimation of 

Blood-Sngar. O. Kraus. 

15. Acute Lobar Collapse of Lung.—Inaction of the muscles 
of respiration according to Tidy and Phillips is a cause of 
acute lobar collapse. Blockage of the bronchioles from 
capillary bronchitis may possibly have a similar result. The 
authors suggest that lobar collapse may explain cases of 
pleural effusion without corresponding displacement of the 
mediastinum and heart. In a case described, acute pleurisy 
occurred without changes in the lung. Inhibition of the 
muscles of respiration resulted in acute lobar collapse. 

16. Prevention of Pain after Operation for Hemorrhoids.— 

Pain following operations for piles, Mummery says, can be 
prevented by applying the same principles that have enabled 
surgeons pain resulting from operation wounds in 

other parts Or'If a wound is made with no bruising 
or tearing of the tissues, under aseptic conditions, through 
clean tissues, and is kept aseptic and at rest, pain, except 
of a verj' slight and transient character, does not result. The 
anal region is no exception to this rule, and, given the same 
conditions, after-pain will be equally absent from operations 
in this region. 

Careful attention to the details of aseptic technic must be 
observed in order to obtain success. The patient must be 
so prepared for operation that the rectum is quite empty and 
will remain so for some days. This is essential. The rectum 
and the whole of the field of operation must be washed out 
thoroughly with soap and water, and afterward with a suit¬ 
able antiseptic, until the surgeon is satisfied that the area of 
operation is surgically clean. The sphincter should not be 
stretched or damaged in any way, and the patient must 
therefore be anesthetized thoroughly and deeply or the 
sphincter will be in a condition of spasm which will render 
it impossible for the surgeon to reach the piles properly. The 
operation must be carried out with as little damage to the 
tissues as possible. Pressure forceps should not be applied 
to tissues which are not going to be removed; the mucous 
membrane or skin at the anal margin must not he included in 
ligatures, and the number of ligatures applied for the control 
of hemorrhage must be reduced to the smallest possible 
number. After the completion of the operation the wound 
must be bathed with some suitable antiseptic, the best, ii. 
Mummery’s opinion, being 1 in 40 phenol. Lastly, some form 
of dressing must be applied which will prevent infection of 
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the \voimtl. For tliis purpose Mummery hus found sterilized 
vaseline to I)e the licst, and the lower part of the rectum 
may he filled with this. 

For the last ten years, he has heen operatiitR: for piles on 
these lines, usittf' the ligature operation in all hut a few 
special eases, and has found that po'stoperativc pain is not 
more severe or frequent than after operations for hernia or 
varicose veins. 

17. Early Detection of Diahetes.—The analysis of hlood- 
sugar is carried out hy Kraus in the following manner: The 
pulp of the middle finger is thoroughly cleansed with ether 
and alcohol and a prick made with a Francke’s needle, and 
ahout fifteen drops of blood arc dripped into a special small 
glass receptacle. Then by mer.ns of a capillary pipette 1 c.c. 
is measured into a small beaker. The liquid in the beaker is 
cautiously heated, whilst stirring it up, until it begins to turn 
turbid. Then 4 to 5 drops of 10 per cent, ferrum oxydatum 
dialysalum duplex arc added, and subsequently a few drops 
of a saturated watery solution of potassium sulphate, with 
constant soft boiling and stirring. All of a sudden the albu¬ 
min will accumulate on the surface, while the liquid beneath 
will become absolutely clear. This liquid will hold all the 
sugar contained in 1 c.c. of blood. Two gm. of sulphate of 
copper arc exactly weighed and dis.solvcd in .about 100 c.c. of 
water and cooled down. Then 400 gm. of sidphocyanate of 
potassium, 12 gm. of ignited carbonate of sodium, and 24 
gm. of citrate of sodium arc dissolved with the aid of heat 
in about 600 c.c. of distilled water and filtered. It is then 
cooled down and the copper solution added by slowly pouring 
it into the other solution with constant stirring. Five c.c. of 
a solution of 5 per cent, of ferrocyanid of potassium are now 
added and the whole is diluted with distilled water to exactly 
1,000 c.c.; 0.165 gm. of pure glucose is dissolved in a flask 
that holds 100 c.c. and is provided with a mark. Then a 
double tube is inserted and the bottle, neck downward, is put 
into communication with a special buret by means of a rubber 
tube. This buret holds 1 c.c. divided into 100’ subdivisions. 
Twenty-five c.c. of the cuprous solution, with 25 additional 
c.c. of distilled water, arc measured into a beaker and heated; 
then the sugar solution, still boiling, is poured into the 
beaker, at first rapidly, finally drop by drop. 

Kraus generally uses 3.35 to 3.36 c.c. to reduce 25 c.c. of 
the cuprous solution. The reaction is complete when the 
color changes from light blue to faint canary. The titration 
of the blood-sugar takes place on the same principle—25 c.c. 
of the standard solution are added to the blood filtrate and 
heated, and the end-point will be obtainc'dTby addition of the 
sugar solution. The difference between the .result of the test 
titration and the amount of sugar solution that it was ■ 
necessary to add’ to the blood filtrate, when multiplied by 
0.165, gives the percentage of sugar in the blood. 

Practitioner, London 
May, XCII, No. S, fp. 601-744 

18 *SyphiJis and Insanity. G. H. Savage. 

19 *Use of Digitalis in Heart Disease. R. D. Powell. 

20 *GIycosuna and Its Relation to Disease of Pancreas. P. Cam- 

midge. 

21 Some Aspects of ChoJelitliiasis. A. J. Blaxland. 

22 Two Cases of Threadworms in Relation to Appendicitis, H. Lett. 

23 Anemia in Childhood. R. A. Chisolm, 

2-4 Random Notes in Children’s Casually Department. S. Smith. 

25 Choice of Summer Health-Resorts. R. F. Fox. 

26 Recent Work on Diseases of Heart. C. W. Chapman, 

27 Treatment of Severe Menstrual Pain and Excessive Bleeding by 

Roentgen Rays. F. Hernaman-Johnson. 

28 Toxemia and Autogenous Vaccines. W. B. Thorne. 

29 Treatment of Neurasthenia, C. F, FotJiergill. 

30 Phylacogen Treatment of Rheumatism. A. B, Flett. 

31 *Pancreatic Hemorrhage, G. T. D. Elder and D. Daniels. 

18. Syphilis and Insanity.—Savage's experience, both in 
hospital and in private practice, is that syphilis is the domi¬ 
nant, if not the sole, cause of general paralysis of the insane. 
Syphilis may be a cause of congenital mental defect; it may 
be a cause of preventing healthy development of the brain; 
or it may interfere with development by the senses, and 
may thus lead to defective education. It may give rise to 
convulsions, which may either become established, as epilepsy. 


or m.-ty lead to mental weakness. It may also affect the 
moral development; and patients with a .syphilitic inheritance 
have, in Savage's experience, not infrequently been morally 
defective in one way or another, and incapable of recognizing 
their social duties. Syphilis may cause hypochondriacal feel¬ 
ings, and the prc.scnce of stigmata may make the patient 
believe that he i.s a suspect, and may thus give rise to delu¬ 
sions of suspicion, melancholia and suicide. Congenital 
syphilis is almost certainly the cause of adolescent general 
paralysis. Ordinary general paralysis, locomotor ataxy with 
mental symptoms, are associated, in nearly all cases in 
Savage’s experience, with a history of syphilis. Besides this, 
there arc many forms of dementia depending on arterial 
dcgencratio.i which may produce general brain decay, or local 
troubles, such as softening or apoplectic seizures. 

1^. Digitalis in Heart Disease.—That digitalis is not 
efliciciif in all disease and disorders of the heart is empha¬ 
sized by Powell. In acute injuries, such as rupture of the 
aortic valves, in such acute affections as pericarditis, endo¬ 
carditis, myocarditis, it is of little or only of quite subordinate 
value. In chronic disease of the myocardium, of syphilitic, 
alcoholic or coronary origin, the use of digitalis is of second¬ 
ary importance, and is often distinctly contra-indicated. It 
is ill chronic valvular disease with failing power of ven¬ 
tricles that digitalis and, in a less degree, the class of drugs 
which it represents, are especially indicated; in fatigue of 
heart after acute disease or strain, it is also of great value. 

20. Glycosuria and Disease of Pancreas.—The first essen¬ 
tial, says Cammidge, in the treatment of all cases of glyco- • 
suria, is that the diet should be adjusted as accurately as 
pos'siblc to the metabolic powers of the patient, so that, while 
sufficient food is taken and absorbed to meet the require¬ 
ments of the body, all unnecessary strain on the defective 
functions is avoided. Each patient is a law unto himself, as 
to the kind and quantity of food that can efficiently be dealt 
with and is best tolerated. One cannot argue from one case 
to another, or lay down rules that will be generally applicable. 
Diabetes is essentially a disturbance of the chemistry of the 
body, in which metabolism of carbohydrates, fats and pro¬ 
teins may all be involved, and to treat patients satisfactorily, 
one must ascertain their powers of dealing with each of these 
substances. The earlier in the course of the disease the 
treatment can be commenced, the easier v/ill be the task and 
the more satisfactory the results. 

31. Pancreatic Hemorrhage.—^The interesting features of 
this case are cited by Elder and Daniels to be: the sudden 
onset of the acute symptoms after an interperiod of general 
malaise in a man previously healthy; the absence of any 
indication in the urine of pancreatic disease; the peculiar 
rash which appeared on the abdomen; the comparatively 
peaceful interval; and the rapid onset again of acute symp¬ 
toms ; there was no indication at the operation of fat necrosis, 
such as is usually described in such cases. 

It seems to the authors that early operation in these pan¬ 
creatic hemorrhages holds out the prospect of a much smaller 
mortality in this generally fatal complaint. 

Sei-l-Kwai Medical Journal, Tokyo 

April, XXXnl, No. 4, pp. 21-26 

32 Calcium Chloric! for Erysipelas. S. Kavvakami. 

33 Clinical Pathology and Diagnosis of Diseases of the Knee-Joint. 

D. Matsuoka. 

34 Surgical Treatment of Acute Diffuse Suppurative Peritonitis. M. 

Yasuda. 

35 Injury of Intestine and Irrigation for Acute Suppurative Peri* 

totutis. K. Goto. 

36 Local Anesthetic for Bubo Operation. S. Honma and M. Kita* 

gawa. 

37 Simple Oper.'ition for Bubo. K. Kuroiwa. 

38 Roentgen Ray for Chronic Eczema and Acute Inguinal Lymph¬ 

adenitis. S. Doi. 

Archives Internationales de Chirurgie, Ghent 

No, 4, pp. 369-452, Last indexed ^{arch 28, p. J053 

39 ^Improved Technic for Correction of Club-Foot. (Tarsectomie Dour 

pied'bot.) C. Willems. ^ 

40 *Cancer of the Prostate. P. J. I'reyer. 

41 Plexiform Neuroma. D. Taddci. 
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39. Tarsectomy for Talipes.—Willems cuts out the skin 
over the region as the first step, leaving a pear-shaped gap 
tapering to a point at the heel. Then he removes the 
astragalus; this corrects the equinus. Then he resects more or 
less of the calcaneum as needed, and slides tlie cuboid bone 
backward into the place of the astragalus and sutures the 
skin in a single linear suture. By this means the various 
factors of the deformity are corrected in turn, and the soft 
parts develop to form a false joint between the cuboid and 
the tibia, which restores approximately normal functioning 
to the foot. Almost all forms and degrees of talipes can be 
readily corrected by this technic, he says. He gives an 
illustrated description of it. adding that the linear scar and 
perfect functioning in the 200 cases in which he has applied 
the method justify its wide adoption. 

40. Cancer of the Prostate.—Freyer states that he found 
malignant disease in 13.4 per cent, of the 1,276 cases of 
enlargement of the prostate in his private practice in the 
last eleven j'ears. The symptoms are those of ordinary 
enlargement only that they have appeared and developed in 
the course of a few months instead of coming on gradually 
in a few years. This briefer course is very suspicious for 
cancer; still more if the patient has felt weak and languid, 
with little appetite, and if he has pains in the sacrum, loins 
or one or both thighs, along the urethra or in the perineum, 
and if he has pains in one or both buttocks when he sits 
down. The patient usually ascribes these pains to “rheuma- 
tistn.” His tongue may be glazed, red and dry, the urine pale 

■ and of low specific gravity. Hematuria is extremely rare 
with cancer of the prostate, and occurs usually only in the 
advanced stages. In exceptional cases there may be a few 
drops of blood passed before micturition or independently of 
it. Profuse hematuria is more a sign of simple adenomatous 
enlargement of the prostate. When the cancer develops in 
a previously enlarged adenomatous prostate, and the malig¬ 
nant growth is still confined within the capsule of the gland, the 
prospects'for a complete cure by prostatectomy are favor¬ 
able, as he shows by eight typical cases related. The article 
is in English but is not illustrated. 

Journal de Medecine de Bordeaux 
April 26, LXXXr, No. 17, pp. 277-290 

42 *The yiediastinat Syndrome; Two Cases. Crcyx. 

42. The Mediastinal Syndrome.—Creyx emphasizes the 
importance of treatment for syphilis when confronted by a 
chronic mediastinitis in an adult. In children the lower part 
of the mediastinum or the upper part may be involved when 
symptoms call attention to this region; the inflammation can 
generally be traced to lesions in the tracheo-bronchial lymph- 
nodes. In adults the upper portion alone is more liable to 
be affected, and the source of the trouble may be discovered 
in the aorta, esophagus, etc. But it may be the only localiza¬ 
tion of some infection, usually syphilis, and specific treatment 
may speedily cure the threatening syndrome. In one of the 
two cases described the chronic superior mediastinitis in a 
man of 56 proved to be the work of an aneurysm of the 
aorta in an old syphilitic. The aneurysm had compressed 
the superior vena cava and a main bronchus. In a second 
somewhat similar case the symptoms indicated compression 
of nerves instead of the vessels. Specific treatment will 
eliminate the syphilitic factor and may cure even when there 
are severe disturbances from compression of the recurrent 
nerve, bronchi or esophagus, with reflex tachycardia and 
spasmodic cough. The sympathetic nerve is usually spared 
and hence there are no pupil anomalies or vasbmotor phen¬ 
omena in the face. 

Presse Medicale, Paris 
April 22, XXU, No. 32, pp. 30I-30S 

43 Indications and Contra-Indications for Digitalis Deduced from 

Its Action on Blood-Pressure and Diuresis. (Oiiaiid et poiir- 
quoi it faut administrer la digitate.) A. Martinet. 

April 25, No. S3, pp. 309-320 

4 4 Technic for E-\ploration of the Right Hy|iochondrium. (Technique 
lies exploration.s rcgionalts: Chypneondre droit.) 1'. Lejars. 
Twenty-four illustrations. 


Revue de Chtrurgie, Paris 
April, XXXir, No. 4, pp. 401-552 

45 Conditions in which It Is Necessary to Resect the Intestine in 

Opemting for Hernia. E. Quenti and H. Constantin!. 

46 'Chronic Pancreatitis. (Les pancreatites non hiliaires.) J. Walter- 

Sallis. First part in XXXIII, No. 12. 

47 'Clinical and E-sperimehtal Study of Traum.atic Backward Disloca- 

cation of the Knee. P. Hardottin. First part in XXXIII 

No. 12. 

46. Chronic Non-Biliary Pancreatitis.—Sallis states that 
he found only two cases of diabetes mellitus among 250 
cases of chronic pancreatitis which he has compiled. On the 
other hand, he found glycosuria in 11 of 13 cases of syphilis 
of the pancreas. He noticed it also in a few cases of tuber¬ 
culosis of the pancreas. The diagnosis of chronic non-biliary 
pancreatitis is based on a history of digestive disturbances 
with pains in the epigastric region and right hypochondrium, 
less frequently in the left; the rapid and considerable loss 
of flesh; the anemia which accompanies the emaciation; a 
slight suggestion of jaundice; fat in the stools; slight bulg¬ 
ing above the umbilicus, and rigid rectus muscles. The head 
of the pancreas can he felt hard and knobby, possilily tender 
and tumefied. When the stomach is inflated, the tumor 
vanishes. Complications on the part of the bile ducts, intes¬ 
tines and pi'lorus are by no means rare, as they suffer from 
compression by the enlarged head of the pancreas. Sallis 
relates a number of such case-histories from his own experi¬ 
ence and summarizes forty-four from the literature. He 
says in regard to treatment that a mere exploratory lapar- 
.otomy may induce the retrogression of pancreatitis in its 
early stage. This has been done in nineteen cases and with 
success in all. In a farther advanced stage, thorough retro- 
pancreatic drainage has proved effectual in some cases, both 
for biliary and non-biliary pancreatitis. If the common bile 
duct is entirely occluded, tlte pancreas will have to be cut 
to release the duct from the bed of sclerous tissue in which 
it is being smothered. The clironically inflamed pancreas 
bleeds easily and profusely so that this pancreatotomy had 
better be done extremely cautiously with the actual cautery. 
.\s a rule the pancreas recuperates after an operation very 
slowly, two, three or nine months sometimes being required. 
He reports a case in which the symptoms of pancreatitis 
returned a month after the operation. The pancreas was 
drained and the patient had apparently entirely recovered, 
when the pancreas syndrome flared up anew for a few days 
but then subsided completely, 

47. Backward Dislocation of the Knee.—Hardouin con¬ 
cludes his long study of this subject by giving full sum¬ 
maries of the seventy-eight cases he has found on record 
and one from his own experience. In ten cases it proved 
impossible to reduce the dislocation immediately after the 
accident. Tlie reason for this was generally that the internal 
condyle of the femur had been forced through tlie muscle 
and fascia and was held firmly in the button-hole thus made. 
Factors preventing reduction can be suspected when the 
patella is held immovable against the external eondyle, when 
considerable abduction of the leg on the thigh is possible, 
and when there is a round hollow in the skin at the inter¬ 
line of the joint. Expectant treatment when reduction at 
once was impossible gave but mediocre results in the one 
case in which it was applied. The leg was amputated in one 
case; resection in another gave good functional results. 
In seven cases the joint was opened to correct conditions 
with fine results in three and fair in two cases. Infectious 
complications followed in two. When the dislocation is of 
long standing and the patients have learned to get along 
with it, there is not much use in interfering. The longest 
interval after which reduction was possii)Ie by the ordinary 
technic was two weeks; Kiister found it impossible in one 
case at the ninth and Reisinger at the seventh week. Har¬ 
douin discusses the treatment applicable to the various com¬ 
plications that may arise at the time or later, especially from 
functional insufficiency ,of the ligaments. In seven of the 
cases the dislocation had occurred years before; one man 
of 70 referred it to a fall at 9 months. In four in this group 
the deformity was pronounced but did not interfere wiui 
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ilic earniiu: capacity, .'\itotlicr Rradiially regained the use 
of liis IcK aftt'i- having hccii l)cd-riddoii from it for two 
years. .•\iiothcr liail to have the limb amputated. 
.•\uother could use her leg without trouble by wear¬ 
ing a bandage to keep the bone from slipping sideways. 
The dislocation should be reduced as promptly as possible 
on account of the danger from compression of nerves and 
vessels. .Nn almost certain sign of this type of luxation is 
the horironlal position of the patella with complete disloca¬ 
tion. and nearly bori:’ontal in the incomplete form. This 
sign is most inslrnclivc when the leg is stretched or bent 
upward. 

Revue dc Gynecologic, Paris 

.t/no/i. XXn. No. 16I-2-2 

•Ov.Trinn Trc.Tliiicnt. (Li]>oi<!cs Iioiiio-stiimil.-ints dc I'ov.airc ct dii 
corjx jnunc.) 11. T‘;c«vc<cn. 

AO Tcctiuio ftir Suture of Scvcrcil Ureter. (Urctcrorrhapluc lUms 
Ics .«ccljojis totalc.s (!c Turctorc.) I*. Sejournct. 

4S. Ovarian Treatment.—iscovesco calletl attention in 1910 
to the specific physiologic properties of lipoids which can 
he extracted from some of the organs with an internal secre¬ 
tion. These lipoids seem ro act as chemical messengers 
inducing a kind of autorcgulation of the functioning of 
certain organs. Some seem to stimulate the organ from 
which they are derived; others act on other organs. Repeated 
injection of the lipoid extracted from the org.an of another 
individual of the same or another species induces hyperftjnc- 
tioning and in time hypertrophy of the organ in question. 
He here reports experiments with the li|iaid extracted from 
the ovary and corpus luteum. It is a homostimulator; that 
is, it acts mainly, if not exclusively, on the female internal 
genital organs. He gives some illustrations showing the 
way in which the ovaries and uterus of rabbits developed 
under its inllucncc to twice or thrice the size of those in the 
controls. In 48 cases of painful dysmenorrhea he injected 
the extract on alternate days for two weeks before the 
menses, and all but 8 of the patients had no further pain 
thereafter; in 6 of the refractory cases the course was not 
complete. The organ therapy proved constantly effectual in 
6 cases of amenorrhea and in a much larger number of cases 
of various disturbances from insufficient functioning of the 
ovaries. His extensive experience has demonstrated, he 
says, that injected lipoids do not induce phenomena of 
anaphylaxis. The aim being to exaggerate the normal func¬ 
tioning. treatment should be mild and gradual and long kept 
up. The lipoid used in his work was taken from sows, a 
kilogram of sow ovaries yielding after desiccation 17.3 per 
cent, of lipoids; among them he used only the alcohol-soluble 
group. 

Revue de Medecine, Paris 

AMI, XXXIF, Xa. 4, pf. 241-320 

50 'Gerlier’s Discr\se. (Kubisagari.) P. L. Coueboud. 

51 Gallop Rliylbm during and after Typhoid Fever, J. Mollard and 

A. Dumas. Commenced in No. 3. 

50. Gerlter’s Disease.—This is a peculiar nervous affection 
characterized by paresis, vertigo and ptosis. It attacks farm 
laborers and is known only in two localities, where it is 
endemic—on the Franco-Swiss frontier and in a district in 
the northern part of Japan. It was first discovcred-by Gerlier 
in 1884 and in recent years has been studied in Japan. The 
inhabitants of both regions are mostly hard-working peas¬ 
ants and the attacks come on only in the summer and when 
the patients arc fatigued. Couchoud states that they last 
from one to ten minutes and the paresis involves the muscles 
of the limbs, back, neck, tongue, lips, jaw and eyelids. The 
head falls forwa.d and there is such marked ptosis that the 
patient cannot see. The feet or hands cannot be lifted. There 
is no contracture. When cold weather comes on the attacks 
stop. The disease is found also in cats and cattle, and in 
both regions where it is known, the peasants live in close 
contact with their domestic animals. A small coccus, irregu¬ 
larly grouped and Gram-negative, has been isolated from the 
cerebrospinal fluid of patients, and when inoculated into cats 
has produced the disease. Thirty-two case-histories are 
given. 


Revue Mcdicale de la Suisse Romande, Geneva 
April 20, XXXIV, No. 4, pp. 233-300 

52 Povl.-ippciuMcilie Cic.Tlrici.il Pericolitis Cured by Early Opemtion. 

(!*cricolitc nicnil.raiicusc.) P. Wanner. 

53 *SurKic:il Experiences at the Italh.Tn Wars. N. Gnerdjikoff. 

5d Enlargement of the Prostate Treated by Boltini’s Method. C. 
Perrier. 

53. Experiences in the Balkan Wars.—Guerdjikoff had 
charge of a hospital that cared for 2,289 woimdcd and 654 
sick soldiers during the two campaigns, and here presents 
some of his impressions of modern warfare. Gunshot and 
shrapnel wounds arc never aseptic, he remarks, but if the 
first aid measure.s arc properly applied and the wounds 
treated hmnanely hy surgeons and nurses, if the wounds arc 
not infected hy officious meddliug, very few infections result. 
Some of tile wounded were brought across the mountains 
in o.x-carts, and many of the injuries, furrows burrowed by 
huUcts or seton wounds, the bullet boring straight through 
limb, chest or lung, had healed spontaneously on the way. 
He found that several small incisions through the skin 
inateri.ally hastened the healing of gaseous phlegmons. They 
were common, and developed rapidly, the second or third day 
after the injury, and gangrene developed in the cellular tissue 
and especially around the vessels. By releasing the gas 
through multiple small incisions, there was no further pres¬ 
sure on the cellular tissue and vessels, and as the blood- 
supply of the region returned to normal the tendency to 
gangrene was averted. 

He frequently found that the bullet had turned completely 
around in its passage through the tissues, the point turned 
backward. The mo.st remarkable course was that of a Mann- 
lichcr bullet which hit the skull in the left temple, ran around 
the skull, passed through the muscles at the back of the 
neck, then tlirough the lung and back muscles, stopping 
finally under the skin near the second sacral vertebra. 

The guiding principles in military surgery, he reiterates, 
arc to refrain from doing harm, and to release pus. Soldiers 
under 25 are not fully developed, and after 35 they cannot 
stand uh.tt they could before, but between these age limits 
the recuperating power is almost incredible, and mutilating 
opera! nms are rarely needed. He operated only in 194 cases, 
including all in which he removed the bullet or sequesters 
under a local anesthetic or made large incisions to release 
pus. The mortality was scarcely 1 per cent, including all who 
died from a superposed infectious disease, cholera, small¬ 
pox or tetanus. He adds that 3 per cent, of the Bulgarian 
surgeons at the .seat of war succumbed to disease; two were 
shot and about 1.5 per cent, were wounded. He estimates 
that about 110.000 of the fighting force were wounded and 
60.000 of them died of their wounds or disease while 10,000 
were left more or less incapacitated. Boiled water to which 
3 or 5 per cent, of tincture of iodin bad been added was used 
freely to flush wounds and pus pockets, and proved a blessed 
reliance. A salve of 20 parts of balsam of Peru in 80 parts 
petrolatum was also much depended on. The total absence 
of all septic complications he ascribes to these and to thq 
systematic use of moist dressings, gauze dipped in a weak 
disinfectant solution. 

Berliner klinische Wochenschrift 
April 2T, LI, No. 12, pp. 773-S20 

55 Experimental Rachitis. J. Koch. To be continued. 

56 ^Tiiberculosis of the Liver in Two CJiildrcil. A. Tietze. 

57 Germ of Landry’s Paralysis. E. Leschke._ 

53 Protective Ferments .and Serodiagnosis. (Abderhalden’sche 
Di.Tlysierverfabren.) C. Lange. 

59 Theoretical Basis for Serodiagnosis. (Wirht arteigenes Eiivciss 

in gleichem Siiiiie blntfrenid ivie artfremdes?) E. Friedbcrger 
and G Goretti. 

60 Toxicity of Prepared Rabbit-Servim, (Giftigkeit isogenetischer und 

beterogenetischer Antihammelhlut.Kaninchenscra.) E. Fried- 
berger .and G. Goretti. 

61 'Cancers Adapted for Radiotherapy. (Welclie Carcinome cignen 

sich znr Behandlung mit radioaktiven StofTcii?) A. Koblanck. 

62 Diathermia. L. Mann. 

63 Technic for Preparing Albumin Milk, (Einfachc Mctliodc ziir 

Bereitung eiweissreicher Milch.) M. Soldin, 

6-4 Improved Technic for Determination of Occult Blootl. (Die 
Blutprohe iiach Boas.) L. dc jager. 
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56. Liver' Tuberculosis.—^Tietze remarks that tuberculous 
lesions are found in the liver in nearly every case of miliary 
tuberculosis, but primary tuberculosis of the liver is so rare 
that the very possibility is denied by some. In the two 
cases of liver tuberculosis described the patients were boys 
of about 5 with pulmonary lesions and one had a tuberculous 
affection in the heel and lymph-nodes in the neck. The liver 
became very much enlarged and also the spleen, but there 
was no fever and no tenderness. Ascites required tapping 
occasionally and the pulse was much accelerated. Omento¬ 
pexy was done in each case and an excised scrap of the liver 
showed tubercle growth. There were no signs of tuberculous 
peritonitis in either. The operation did not seem to benefit 
but the liver affection is evidently of a torpid nature- and 
the boys have kept in fairly good condition. A course of 
roentgenotherapy was also given and the children were kept 
systematically lying down out of doors, even in winter. 

61. Indications for Radiotherapy of Cancer.—^Koblanck 
discusses which cancers are amenable to radiotherapy and 
which offer no chance for success with it. In order for it 
to be promising it must be possible to apply the radio-active 
substances close to the cancer and so that the rays can act 
chiefly on the young cancer cells on the periphery of the 
growth. The production of soft rays must be prevented. 
There must be around the cancer, and especially beneath the 
ulceration, tissue that is capable of regeneration. The can¬ 
cer must not be too extensive, and there must not be any 
metastasis in other organs nor any cachexia. Only when all 
these six requirements are complied with is there any pros¬ 
pect of successful treatment by radiotherapy of internal or 
superficial cancer. Under favorable conditions, he remarks 
in conclusion, he would give radiotherapy the preference 
over operative measures, especially for a cancer, of the lip. 
He has applied radiotherapy in 77 cancer cases to date and 
has studied the effect in numbers of other cases in the hands 
of confreres. Of his total cases only 13 were in an operable 
condition and in 8 of these constitutional disease forbade 
surgical intervention. The best results were obtained with 
cancroids of the face, cancers of uterus, vagina and vulva, 
and cancers of the tonsil and parotid gland. The action of 
radio-active substances is far from being always brilliant, 
but under careful selection of cases the proportion of suc¬ 
cesses will materially increase. 

CorrespPndenz-Blatt fiir Schweizer Aerzte, Basel 

April 11, XLIV, No. 15, pp. 449-450 

65 •Multiplicity of Tumors, (Ueber Multiplizitiit von Geschwiilsten.) 

F. Egli. 

66 ‘Cancer of the Bile Passages and Liver. (Krebs der grossen Gal- 

lengange und die primaren bbsartigen Geschwulste der Leber.) 

S. Saltykow. 

April IS, No. 16, pp. 4S1-512 

67 Traumatic Ear Disease and Workmen’s Compensation. (Begutach- 

tung traumatiseber Obraffektionen.) W. Lindt and R. Nager. 

65. Multiple Tumors.—Egli states that one or more tumors 
were found in 966 of 4,765 cadavers at the Basel institute 
of pathologic anatomy in the last seven years. There were 
primary multiple tumors in 263; that is, in 27.2 per cent. 
The tumors were malignant and single in 534; benign and 
single in 169; one of each in 77; in all the others there were 
various combinations of multiple malignant plus benign 
growths or growths in various different organs. In Egli's 
material of those with four or more tumors 2 were men and 
10 women; with two tumors, 31 men and 98 women. 

66. Cancer of the Bile Apparatus Outside of the Gall- 
Bladder.—Saltykow quotes the records from some other 
clinics to show the comparative rarity of this form of malig¬ 
nant disease, and then gives the necropsy details of a num¬ 
ber of cases from his own experience in Switzerland. His 
list includes 9 primary carcinomas of the bile ducts; 8 of 
the liver; one case of both carcinoma and sarcoma in the 
liver, and 2 of sarcoma in the liver. In the bile-duct cancer 
cases, 2 of the patients were 34 and 35 and 2 over 75. Death 
occurs early, as the ducts soon become obstructed. All but 
one of the 19 cadavers were males. 


Medizinische KHnik, Berlin 

April 26, X., No. 17, pp, 71N752 and Supplctnent 

68 *The Continuous Bath in Mental and Nervous Disease. -(Anwen* 

dung des Dauerbades fiir Psychosen und . Neurosen.) W. 
Weygandt. 

69 *Operative Treatment of Stomach Disease. (Magenchirurgie.) J. 

Schnitzler. Commenced in Noi 16. 

70 Complications of Nasal Disease. (Die okulo-orbitalen, intra- 

kraniellen und cerebralen Komplikationen nasalen Ursprungs.) 
A. Onodi. 

71 *Poisoning from Nitrous Gases. R. Tetzner. 

72 ^Effect of Shrapnel Explosions. (Zur Wirkung der Granatexplo- 

sion.) E. Miloslavich. 

73 Technic for Serodiagnosis. (Zur Organfrage bei der Anstellung 

der Abderhaldenschen Reaktion.) E. Lampc and M. Paregger. 

74 *Expencnccs with Friedmann’s Treatment for Tuberculosis. 

(Beitrag zu dem Friedmannschen Tuberkulose-Heilmittel.) W. 
Treupel. 

75 Reactivation and Transmission d? Protective Ferments. (Versuche 

uber Inaktivierung und Reaktivierung von plasmafremden Fer- 
menten und ihr physikaliscbes Verhalten gegenuber dem Sub* 
strat.—Versuche iibcr die Uebertragung der Abwehrfermente 
von Tier zu Tier und die Einwirkung von normalem Serum auf 
solcbesy das Abwehrfermente enthalt.) E. Abderhalden and 
L. Grigorescu. 

76 Surgical Work by the General Practitioner. O. Nordmann. Com* 

menced in No. IS. 

77 Sparing and Training the Digestive Apparatus. (Schonung und 

Uebiing als Grundlinien der Ernahrungstherapie.) F. Hein* 
sheimer. 

68 . The Continuous Bath in Mental and Nervous Disease'. 
—Weygandt traces the history of hydrotherapy in mental 
disease from the early days when Boerhave in the seventeenth 
century advocated as a therapeutic measure in mental 
disease the fright from being suddenly thrown into cold 
water. The continuous tepid bath has not only a welcome 
tranquilizing action but it prevents or aids in the healing of 
skin affections. In the thousands of cases in which he has 
applied it he has never noted any by-effects, except extremely 
rarely a slight tendency to syncope. Of course patients with 
weak hearts may require heart tonics and special care. Any 
special liability to eczema from the long immersion is easily 
counteracted by greasing the hands and feet or the whole 
body. The continuous bath is particularly useful in warding 
off decubitus in elderly paretics which so often hastens the 
fatal outcome in progressive paralysis. He asserts that 
even in his own experience alone, the effect of the continuous 
bath has been so beneficial on the metabolism and agitation 
that several patients improved to such an extent that they 
could return to business, and in numerous other cases it has 
prolonged life for years. He has an arrangement in the tub 
that rings an alarm when the water in the tub reaches 38 C.; 
if the water reaches 40 C. (104 F.) the alarm rings simul¬ 
taneously in the superintendent’s office. One attendant can¬ 
not attend to more than four tubs if the patients require 
much care. He adds that the continuous bath is an important 
aid also for neurasthenics; the effect is more dependable than 
mere bed rest as he found by personal experience during a 
nervous breakdown from over-work. It is also an important 
aid in healing up decubitus with spinal cord disease, mal per- 
forans in tabes and in spastic paralysis. 

69. Operations on the Stomach.—Schnitzler denounces 
gastro-enterostomy as a routine measure in operative treat¬ 
ment of gastric ulcer, saying that • it is neither logical nor 
dependable. In one year recently he encountered five cases 
of recurrence of a gastric ulcer sooner or later after gastro¬ 
enterostomy had been done. More than a hundred cases of 
peptic ulcer after a gastro-enterostomy have been published, 
and this is probably far below the actual number. He has 
had to operate in ten such cases himself. The rule should 
be, he insists, that if any operation is to be done on the 
stomach, it should be ample resection. He has found a con¬ 
nection between the ulcer and the pyloric vein in such a 
number of cases that he is convinced that duodenal ulcer 
occurs more frequently than is generally recognized. They 
form fully one-fifth of all ulcers in this region. 

71. Poisoning from Nitrous Gases.—Tetzner says that 
thirteen of the thirty-two fatal poisonings from this cause 
occurred from sawdust being strewn on spilt nitric acid. 
Nitrous gases are generated when this is done. The main 


Voi.ifMn lAII 
Numhi'.u 2^ 


CURRliNT MEDICAL LlTERArURE 


1763 


symptoms arc on tlm part of the throat and ImiRS at first, 
hnt as these subside in tlic course of a few weeks, extreme 
debility, emaciation and nervous symptoms follow and arc 
liable to be permanent. Out of twenty firemen who were 
seriously poisoned by tlie fumes during the burninj; of a 
chemical works, eleven were )iermanently incapacitated and 
one died. After the first disturbances there seems to be little 
wrong, but by the next day serious symptoms on the pari of 
the air jiassages develop. A case is reported in detail; A 
pipe conveying tlic aci<! burst as a wirrkmaii was employed 
nearby. He fell unconscious but recovered after a time and 
went downstairs ami reported the break in the tube in tlic 
distilling room of the trinitrotoluol works where be was 
employed. A month later lie complained still of pain in the 
chest, cough, subjective sounds, and be was jialc, cyanotic, 
and unable to sleep much. There was a marked constant fine 
tremor of the entire body, including the bead, which has 
persisted to date. No means of edcctual treatment arc 
known; heart tonics may be needed, and diluted lime water 
or other alkaline waters have been recommended, as also 
inhalation of o.xygen, ammonia, soilium bicarbonate spray, 
or venesection plus saline infusion. Some recommend fur¬ 
ther to have from three to five drops of chloroform in a 
glass of water taken every ten minutes, until the maximal 
dose of 1.5 gm. has been taken in the course of one or two 
hours. 

72. Indirect Injury from Concussion with Shrapnel Explo¬ 
sions.—Miloslavich describes seventeen eases of injury from 
shrapnel explosions without direct contact, no signs of burns 
or external injury. Unconsciousness for a time, intense 
headache, tinnitus, vertigo, disturbance in maintaining the 
balance, nystagmus and deafness point to special injury 
of the internal car. In many eases the symptoms continued 
to grow more severe as lime passed, indicating organic 
lesions. The injury of the internal ear in such cases is liable 
to escape discovery on a cursory examination. 

74. Friedmann's Treatment in Lupus.—Treupel states that 
Friedmann's treatment was given to five lupus patients at 
Jena and in three no change in the lupus foci has been 
detected during the seven or eight weeks to date. In another 
case a transient bleaching of the lupus foci was noticed 
about two weeks after the first injection, but this was fleeting 
and no other change has been detected in the lupus regions 
during the two months to date. A small infiltration, followed 
by an abscess from which staphylococci were cultivated, 
developed at the site of the second intramuscular injection. 
The fifth patient was a robust young man with several lupus 
foci. At first one of the multiple lupus patches seemed to be 
a little flatter around the edges and there seemed to be less 
scaling. This apparently favorable effect from the treatment 
was but transient, no further improvement becoming mani¬ 
fest although this patient has been under observation for 
several months to date. There was a pronounced temperature 
reaction to the Simultaniiijelition and severe jaundice which 
much debilitated the patient so he has lost over 19 pounds 
in weight and the jaundice has not subsided entirely although 
nine weeks have elapsed. Treupcl remarks in conclusion 
that as others have reported isolated cases of jaundice after 
Friedmann treatment, and even fatalities have been published, 
and also instances of contamination of the remedy with 
staphylococci and other bacteria, and as no improvement of 
any practical significance was observed in his experience, he 
has no intention of using the remedy further in its present 
form. 

Monatsschrift fiir Geburtshulfe und Gynakologte, Berlin 

April, XXXIX, No. 4, pp. 459-596 

J3 'Etfcct 6{ Medicated Douches on the Bacterial Content of the 
Vagina. E. Zwcifcl. 

79 Cesarean Section for Complete Ankylosis of Both Hip-Joints. H. 

I'uchs. 

80 'Results of Treatment of Uterine Cancer with Mesolborium .as 

Shown by Operations after Irradiation. C. Weinbrenner. 

81 Case of Carcinomatous Cholesteatoma of the Breast. W. Lahm. 

82 Etiology of Myoma of the Uterus. W. Benthin. 

8.1 Danger of Small Doses in the Roentgen Treatment of Inoperable 
Carcinoma. E. Sachs. 


78. Effect of Medicated Douches on the Bacterial Content 
of the Vagina.—Zwcifcl tried douches of various salts of 
mercury, potassium pcrmntigaiiatc, etc., and found that the 
number of bacteria were reduced temporarily hut that they 
returned after a short time. He also tried Schweitzer’s 
method of irrigating the vagina in eases with a pathologic 
secretion with a 0.5 per cent, solution of lactic acid, with 
a view to preventing puerperal fever. His conclusion is that 
douches of this kind kept up for a period of ten days or 
longer really have a hcneficial effect. 

80. Treatment of Uterine Cancer with Mesothorium.— 
Weinhrenner describes three eases operated on after meso- 
Ihorium treatment for carcinoma of the uterus. The opera¬ 
tion wounds healed very slowly, and this he attributes to the 
effect of tlic mesothorium. Moreover, there seemed to he a 
tendency to the formation of fistulas long afterward from 
necrosis of the degenerated connective tissue. 

Miinchencr medizinische Wochenschrift, Berlin 

April 21, I.XI, No. 16, pp. 557-912 

R4 •rrcfitinin Test of runctiona! Capacity of the Kidneys, ^Verwen- 
dutiR von Kreatinin zwr Priifnng tier Nierenfunktion.) 0. 
Ncnljaucr, 

85 •Ucsccuon of Ribs or Filling as Means to Immolnlizc Tuberculous 

Lung. (Pfeilerresektion odcr Plomincrung hei Lungentuberku- 
lojvo.) M. Wilms. 

86 The Protective Ferments. (Nachweis der blutfrcmdcn Fermente 

miticls gefarbter Substrate.—Verwendung der Vordialyse bci 
der Fahndung auf Abwchrfermentc untcr Anwendung dcs 
Dialysicrvcrfahrcns.) E. Abderhaldcn and F. Wildermuth. 
(Expcrimcntclle Untersuchungen fiber die SpezifiUat dcr proteo- 
lytixchcn Scrumfermente.) F. Rosenthal and H. Biberstein. 

87 The Volatile Elements in Coffee. (Fluchtige Bcstandteilc des 

KatTccs.) J. Abclin and M. Pcrclstcin. 

88 Action of Air on Albumin and Carbohydrate Metabolism. (Ein* 

wirkungen dcr Atemluft auf den Eiweiss- und Kohlchydratstoff- 
wcchscl.) M. Baclic, W. AucI and O. David* 

81> Protein Requirement and High Cost o£ Living. (Elwcissbedarf 
und Fleischteucrung.) J. Decker. 

90 Mineral Waters in Treatment of Blood-Disease. (Zur Bchand- 

lung von Blutanomalicn mit Diirkheimcr Arscnsolbadern.) 
Lchnert. 

91 •Symptom of Cerebellar Abscess. (Neucs Symptom bei Klein* 

hirnabszcss.) M. Mann. 

92 Nutmeg Poisoning; Two Cases. (Miiskatnussvcrgiftung.) R. Beck. 

93 Industrial Poisoning from Methyl Chlorid. (Eigenartige N.irkose- 

zustandc nach gcwcrblicher Arbeit mit Chlormethyl.) H. Gerbis. 

94 Diagnosis of Salivary Concrements. (Speichclsteine.) O. Hein- 

cmann. 

84. Creatinin Test for Examination of Kidney Functioning. 
—Ncubaucr calls attention to the instructive difference in the 
elimination of creatinin by sound and diseased kidneys after 
ingestion of 1.5 gm. dissolved in 100 or ISO c.c. of sweetened 
water. He has thus tested the functional capacity of the 
kidneys in ten healthy persons and seventy patients. The 
healthy eliminate in the urine in the next six hours from 
60 to 90 per cent, of the creatinin thus ingested and all or 
nearly all of the rest in the following six hours. With 
diseased kidneys less than 20 per cent, is eliminated in the 
first six hours and the elimination drags over days. This 
functional weakness in regard to creatinin is apparent in 
every case in which any of the other functions of the kidneys 
are impaired and hence this test is particularly sensitive for 
any form of derangement. The findings were most pro¬ 
nounced when there were signs of uremia, regardless of 
whether there was hydrops or not. The creatinin test is of 
little diagnostic import when only one kidney is diseased. 
With known disease of one kidney, defective elimination of 
the creatinin is a sign that the supposed sound mate is 
impaired also. Instructive findings can be obtained by 
catheterization of the ureters and comparison of the natural 
creatinin content. The natural creatinin content of tlic 
blood is also augmented in case of impaired permeability of 
the kidneys. The proportion of creatinin in the body fluids 
is best determined with a color scale. 

. 85. Resection of Ribs or a Filling in Treatment of Pul¬ 
monary Tuberculosis.—Wilms’ latest communication on his 
method of immobilizing .the lung was mentioned in these 
columns May 9, p. 1513. He here c.xtois the superior advan¬ 
tages of a filling for the purpose, plugging tlie space with 
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56. Liver Tuberculosis.—Tietze remarks that tuberculous 
lesions are found in the liver in nearly every case of miliary 
tuberculosis, but primary tuberculosis of the fiver is so rare 
that the very possibility is denied by some. In the two 
cases of liver tuberculosis described the patients were boys 
of about 5 with pulmonary lesions and one had a tuberculous 
affection in the heel and lymph-nodes in the neck. The liver 
became very much enlarged and also the spleen, but there 
was no fever and no tenderness. Ascites required tapping 
occasionally and the pulse was much accelerated. Omento¬ 
pexy was done in each case and an excised scrap of the liver 
showed tubercle growth. There were no signs of tuberculous 
peritonitis in either. The operation did not seem to benefit 
but the liver affection is evidently of a torpid nature and 
the boys have kept in fairly good condition. A course of 
roentgenotherapy was also given and the children were kept 
systematically lying down out of doors, even in winter. 

61. Indications for Radiotherapy of Cancer.—Koblanck 
discusses which cancers are amenable to radiotherapy and 
which offer no chance for success with it. In order for it 
to be promising it must be possible to apply the radio-active 
substances close to the cancer and so that the rays can act 
chiefly on the young cancer cells on the periphery of the 
growth. The production of soft rays must be prevented. 
There must be around the cancer, and especially beneath the 
ulceration, tissue that is capable of regeneration. The can¬ 
cer must not be too extensive, and there must not be any 
metastasis in other organs nor any cachexia. Only when all 
these six requirements are complied with is there any pros¬ 
pect of successful treatment by radiotherapy of internal or 
superficial cancer. Under favorable conditions, he remarks 
in conclusion, he would give radiotherapy the preference 
over operative measures, especially for a cancer, of the lip. 
He has applied radiotherapy in 77 cancer cases to date and 
has studied the effect in numbers of other cases in the hands 
of confreres. Of his total cases only 13 were in an operable 
condition and in 8 of these constitutional disease forbade 
surgical intervention. The best results were obtained with 
cancroids of the face, cancers of uterus, vagina and vulva, 
and cancers of the tonsil and parotid gland. The action of 
radio-active substances is far from being always brilliant, 
but under careful selection of cases the proportion of suc¬ 
cesses will materially increase. 

Correspbndenz-Blatt fiir Schweizer Aerzte, Basel 
April II, XUV. No. 15. pp. -tlPASO 

65 of Tumors. (Ueber Multiplizitat von Geschwulsten.) 

F. Egli. 

66 ‘Cancer of the Bile Passages and Liver. (Krebs der grossen Gal- 

lengiinge und die primaren bosartigen Geschwiilste der Leber.) 

S. Saltykow. 

April IS, No. 16, pp. 4S1-512 

67 Traumatie Ear Disease and Workmen’s Compensation. (Begutach- 

tung tranmatischer Ohraffektionen.) W. Lindt and R, Nagcr. 

65. Multiple Tumors.—Egli states that one or more tumors 
were found in 966 of 4,765 cadavers at the Basel institute 
of pathologic anatomy in the last seven years. There were 
primary multiple tumors in 263; that is, in 27.2 per cent. 
The tumors were malignant and single in 534; benign and 
single in 169; one of each in 77; in all the others there were 
various combinations of multiple malignant plus benign 
growths or growths in various different organs. In Egli’s 
material of those with four or more tumors 2 were men and 
10 women; with two tumors, 31 men and 98 women. 

66. Cancer of the Bile Apparatus Outside of the Gall- 
Bladder.—Saltykow quotes the records from some other 
clinics to show the comparative rarity of this form of malig¬ 
nant disease, and then gives the necropsy details of a num¬ 
ber of cases from his own experience in Switzerland. His 
list includes 9 primary carcinomas of the bile ducts; 8 of 
the liver; one case of both carcinoma and sarcoma in the 
liver, and 2 of sarcoma in the liver. In the bile-duct cancer 
cases, 2 of the patients were 34 and 35 and 2 over 75. Death 
occurs early, as the ducts soon become obstructed. All but 
one of the 19 cadavers were males. 


Medizinische Klinik, Berlin 
April 26, X, No. 17, pp, 711-752 and Supplement 

68 *The Continuous Bath in Mental and Nervous Disease. (Anwen- 

dung des Daiierbades fur Psychosen und Neurosen.) W. 
Weygandt. 

69 *Operative Treatment of Stomach Disease. (Magenchirurgie.) J. 

Schnitzler. Commenced in No. 16. 

70 Complications of Nasal Disease. (Die okulo-orbitalen, intra- 

kraniellen und cerebralen Komplikationen nasalen Ursprungs.) 
A. Onodi. 

71 *Poisoning from Nitrous Gases. R. Tetzner. 

72 *EfFect of Shrapnel Explosions. (Zur Wirkung der Granatexplo- 

sion.) E. Miloslavich. 

73 Technic for Serodiagnosis. (Zur Organfrage bet dcr Anstellung 

der Abderhaldenschen Reaktion.) E. Lampe and M. Paregger, 

74 *Expenences with Friedmann's Treatment for Tuberculosis. 

(Beitrag zu dem Friedmannschen Tuberkulose-Heilmittel.) W. 
Treupel. 

75 Reactivation and Transmission of Protective Ferments. (Versuche 

liber Inaktivierung und Reaktivierung von plasmafremden Fer* 
menten und ihr physikalisches Verhalten gegenuber dem Sub- 
strat.—Versuche iiber die Uebertragung der Abwehrfermente 
von Tier zu Tier und die Einwirkung von normalem Serum auf 
solchesy das Abwehrfermente enthalt.) E. Abderhalden and 
L. Grigorescu. 

76 Surgical Work by the General Practitioner. O. Nordmann. Com¬ 

menced in No. IS. 

77 Sparing and Training the Digestive Apparatus. (Sehonung und 

Uebung als Grundlinien der Ernahrungstherapie.) F. Hein- 
sheimer. 

68 . The Continuous Bath in Mental and Nervous Disease'. 
—Weygandt traces the history of hydrotherapy in mental 
disease from the early days when Boerhave in the seventeenth 
century advocated as a therapeutic measure in mental 
disease the fright from being suddenly thrown into cold 
water. The continuous tepid bath has not only a welcome 
tranquilizing action but it prevents or aids in the healing of 
skin affections. In the thousands of cases in which he has 
applied it he has never noted any by-effects, except extremely 
rarely a slight tendency to syncope. Of course patients with 
weak hearts may require heart tonics and special care. Any 
special liability to eczema from the long immersion is easily 
counteracted by greasing the hands and feet or the whole 
body. The continuous hath is particularly useful in warding 
off decubitus in elderly paretics which so often hastens the 
fatal outcome in progressive paralysis. He asserts that 
even in his own experience alone, the effect of the continuous 
bath has been so beneficial on the metabolism and agitation 
that several patients improved to such an extent that they 
could return to business, and in numerous other cases it has 
prolonged life for years. He has an arrangement in the tub 
that rings an alarm when the water in the tub reaches 38 C.; 
if the water reaches 40 C. (104 F.) the alarm rings simul¬ 
taneously in the superintendent’s office. One attendant can¬ 
not attend to more than four tubs if the patients require 
much care. He adds that the continuous bath is an important 
aid also for neurasthenics; the effect is more dependable than 
mere bed rest as he found by personal experience during a 
nervous breakdown from over-work. It is also an important 
aid in healing up decubitus with spinal cord disease, mal per- 
forans in tabes and in spastic paralysis. 

69. Operations on the Stomach.—Schnitzler denounces 
gastro-enterostomy as a routine measure in operative treat¬ 
ment of gastric ulcer, saying that • it is neither logical nor 
dependable. In one year recently he encountered five cases 
of recurrence of a gastric ulcer sooner or later after gastro¬ 
enterostomy had been done. More than a hundred cases of 
peptic ulcer after a gastro-enterostomy have been published, 
and this is probably far below the actual number. He has 
had to operate in ten such cases himself. The rule should 
be, he insists, that if any operation is to be done on the 
stomach, it should be ample resection. He has found a con¬ 
nection between the ulcer and the pyloric vein in such a 
number of cases that he is convinced that duodenal ulcer 
occurs more frequently than is generally recognized. They 
form fully one-fifth of all ulcers in this region. 

71. Poisoning from Nitrous Gases.—^Tetzner says that 
thirteen of the thirty-two fatal poisonings from this cause 
occurred from sawdust being strewn on spilt nitric acid. 
Nitrous gases are generated when this is done. The main 
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symptoms arc on the part of tiic throat ami IittiRs at first, 
lull as tficsc subside in tlic course of a fesv weeks, extreme 
debility, cmaciatiotr and nervous symptoms follow and arc 
liable to be permanent. Out of twenty firemen who were 
seriously poisoned by the fumes duriuR the burniuR of a 
chemical works, eleven were permanently incapacitated and 
one died, .'\fter the first disturbances there seems to be little 
wrouR^ but by the next day serious symptoms on the part of 
the air passaRcs develop. A case is reported in detail: A 
pipe conveying the acid burst ns a workman was employed 
nearby. He fell unconscious but recovered after a time and 
went downstairs and reported the break in the tube in the 
distilling room of the trinitrotoluol works where he was 
employed. ,‘V month later be complained still of pain in the 
chest, cough, subjective sounds, and be was pale, cyanotic, 
and unable to sleep much. There was a marked constant fine 
tremor of the entire body, including the bead, which has 
persisted to date. No means of cfTcctual treatment arc 
known; heart tonics may be needed, and diluted lime water 
or other alkaline waters have been recommended, as also 
inhalation of oxygen, ammonia, sodium bicarbonate spray, 
or venesection plus saline infusion. Some recommend fur¬ 
ther to have from three to five dro]is of chloroform in a 
glass of water taken every ten minutes, viiitil the maximal 
dose of 1.5 gm. has been taken in the course of one or two 
hours. 

72, Indirect Injury from Concussion with Shrapnel Explo¬ 
sions.—Milosl.avich describes seventeen eases of injury from 
shrapnel explosions without direct contact, no signs of burns 
or external injury. Unconsciousness for a time, intense 
headache, tinnitus, vertigo, disturbance in maintaining the 
balance, nystagmus and deafness point to special injury 
of the internal car. In many eases the symptoms continued 
to grow more severe as time passed, indicating organic 
lesions. The injury of the internal car in such eases is liable 
to escape discovery on a cursory examination. 

74. Friedmann’s Treatment in Lupus.—Trcupcl states that 
Friedmann's treatment was given to five lupus patients at 
Jena and in three no change in the lupus foci has been 
detected during the seven or eight weeks to date. In another 
case a transient bleaching of the lupus foci was ■ noticed 
about two weeks after the first injection, but this was fleeting 
and no other change has been detected in the lupus regions 
during the two months to date. A small infiltration, followed 
by an abscess from which staphylococci were cultivated, 
developed at the site of the second intramuscular injection. 
The fi6h patient was a robust young man with several lupus 
foci. At first one of the multiple lupus patches seemed to be 
a little flatter around the edges and there seemed to be less 
scaling. This apparently favorable effect from the treatment 
was but transient, no further improvement becoming mani¬ 
fest although this patient has been under observation for 
several months to date. There was a pronounced temperature 
reaction to the Simitltamujchiiou and severe jaundice which 
much debilitated the patient so he has lost over 19 pounds 
in weight and the jaundice has not subsided entirely although 
nine weeks have elapsed. Treupel remarks in conclusion 
that as others have reported isolated cases of jaundice after 
Friedmann treatment, and even fatalities have been published, 
and also instances of contamination of the remedy with 
staphylococci and other bacteria, and as no improvement of 
any practical significance was observed in his experience, he 
has no intention of using the remedy further in its present 
form. 

Monatsschrift fiir Geburtshulfe und Gynakologie, Berlin 

Afril, XXXIX, Xo. 4, fp. 459-596 

7S *Effcct 6f Medicated Douches on the Bacterial Content of the 
Vagina, E. Zweifel, 

79 Cesarean Section for Complete Ankylosis of Both Hip-Joints. II. 

Fuclis. 

80 •Results of Treatment of Uterine Cancer with MesotUorium as 

Shown by Operations after Irradiation. C. Weinbrenner. 

81 Case of Carcinomatous Cholesteatoma of the Breast. W. Lahm. 

87 Etiology of Myoma of the Uterus. VV, Benthin. 

8.1 Danger of Small Doses in the Roentgen Treatment of Inoperable 
Carcinoma. E. Sachs. 


78. Effect of Medicated Douches on the Bacterial Content 
of the Vagina.—Zwcifcl tried douches of various salts of 
mercury, potassium permanganate, etc., and found that the 
mimhcr of Itaclcria were reduced temporarily hut that they 
reltirucd after a short lime. He also tried Schweitzer’s 
method of irrigating the vagina in eases with a pathologic 
.secretion with .a O.S per cent, solution of lactic acid, with 
a view to preventing puerperal fever. His conclusion is that 
douches of this kind kept up for a period of ten days or 
longer really have a heneficial effect. 

80. Treatment of Uterine Cancer with Mesothorium,— 
Wcinhrcmier dcscrilics three eases operated on after meso- 
thoriiim treatment for carcinoma of the iiteros. Tlie opera¬ 
tion wounds healed very slowly, and this he attributes to the 
effect of the mesothorium. ^forcovcr, there seemed to he a 
teudeney to the formation of fistulas long afterward from 
iiccro.si.s of the dcgencr.-jtcd connective tissue. 


Mtinchener mcdiiinische Wochenschrift, Berlin 

.4pr,/ It, I.XI, A'n, 16, pp. SSr-SII 

8-1 •rrt'.iiinin Test of Ftinctionni Gipucity of the Kidneys. fVerwen- 
iitt»K von ICrc.slinin rnr Pnifting dcr Nicrenfunktion.) O, 
Ncuhiuicr. 

85 •Uc'socuon of Utbs or Filling ns Menns to Immobilixc Tuberculous 
Fung- (Pfeilerresektion oticr Plombtcrnng bci Limgentubcrkii* 
lose.) M. Wilms. 

S6 The Protective Ferments. (Kneluveis tier blutfrcmden Fermente 
miticl-s Rcfiirbtcr Substrate.—N'erwendung dcr Vordialyse bci 
dcr Fabndung auf Abwcbrfcrmcnte unter Anwendung dcs 
Dualysicrvcrfrihrens.) E. Abdcrhaldcn and F. Wildermuth. 
(Evperimcnicllc Untcrsuchungcn iiber die Spcrifitat der proteo- 
l>t»schen Scrumfcrmentc.) !•’. Rosenthal and H. Bibcrsicin. 

87 The \'o!nii!c Elements tn Coffee. (Flucbtigc Bestandteile dcs 

Kaffees ) J. Abelin and M. Pcrelstcin. 

88 Action of Air on Albumin and Carbohydrate Metabolism. (Ein- 

wjfkungen dcr Atcmiuft auf den Eiweiss* und Kohlchydratstoff- 
wechscl.) M. Bachc> W. Aucl and 0. David. 

89 Protein Requirement and High Cost of Living. (Eiweissbedarf 

nnd Fleischicucrung.) J. Decker. 

90 Mineral Waters in Treatment of Blood'Discasc. (Zur Bchand- 

lung von Bhuanomalicn niit Durkheimer Arscnsolbadern.) 
Lchnert. 

91 •Symptom of Cerebellar Abscess. {Ncucs Symptom bci Klein* 

hirnnbsrcs-'J.) M. Mann. 

92 Nutmeg Poisoning; Two Cases. (Muskatnussvergiftung.) R. Beck*. 

93 Industrial Poisoning from Methyl Chlorid. (Eigenariige Narkosc* 

zustande nach gcwcrbllcher Arbeit mit Chlormethyl.) H, Gerhis. 

94 Diagnosis of Salivary Concrements. (Speichclstcine.) O. Hein* 

emann. 


84. Creatinin Test for Examination of Kidney Functioning, 
—Nciibaiicr calls attention to the instructive difference in the 
elimination of creatinin by sound and diseased kidneys after 
ingestion of 1.5 gm. dissolved in 100 or 150 c.c. of sweetened 
water. He has thus tested the functional capacity of the 
kidneys in ten healthy persons and seventy patients. The 
healthy eliminate in the urine in the next six hours from 
60 to 90 per cent, of the creatinin thus ingested and all or 
nearly all of the rest in the following six hours. With 
diseased kidneys less than 20 per cent, is eliminated in the 
first six hours and the elimination drags over days. Thi.s 
functional weakness in regard to creatinin is apparent in 
every case in which any of the other functions of the kidneys 
arc impaired and hence this test is particularly sensitive for 
any form of derangement. The findings were most pro¬ 
nounced when there were signs of uremia, regardless of 
whether there was hydrops or not. The creatinin test is of 
little diagnostic import when only one kidney is diseased. 
With known disease of one kidney, defective elimination of 
the creatinin is a sign that the supposed sound mate is 
impaired also. Instructive findings can be obtained by 
catheterization of the ureters and comparison of the natural 
creatinin content. The natural creatinin content of the 
blood is also augmented in ease of impaired permeability of 
the kidneys. The proportion of creatinin in the body fluids 
is best determined with a color scale. 


. S5. Resect 2 on ol Ribs or a Filling in Treatment of Pul 
monary Tuberculosis.—Wilms’ latest communication on his 
method of immobilizing -the lung was mentioned in these 
columns May 9. p. 1513. He here c.xtoIs tlic superior advan¬ 
tages of a filling for the purpose, plugging the space with 
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adipose tissue or paraffin if the same results can be realized 
with it. Whether this can be done depends, he says, on the 
size of the space to.be filled. For various reasons the lower 
lobe cannot be immobilized so well by a filling, but it 
answers finely for the upper lobe, and by combining a filling 
to compress the upper lobe with resection of ribs, close to 
spine and sternum, to immobilize the lower lobe, the entire 
lung on one side can thus be shut off from functioning. This 
combination makes less demands on the patient, and the 
effect in his cases to date has been extremely good'. He used 
a paraffin filling in two cases and found it satisfactory to 
date. In others he implanted adipose tissue to plug the space; 
it W'as taken from the patient himself in tw'o cases, in three 
from other patients. Everything seems to indicate that the 
fat heals smoothly in place and maintains a durable com¬ 
pression. With this filling technic he insists that we are 
justified in applying immobilization treatment to recently 
developed and comparatively small cavities. 

91. Symptom of Cerebellar Abscess.—Mann noticed that a 
child with cerebellar abscess causing deep somnolency, warded 
off persons attempting to rouse him by making defensive 
movements with the arm of the sound side alone. He did 
not use at all the arm on the side of the abscess, although it 
was not paralyzed or injured. The same tendency to refrain 
from using the arm on the diseased side was evident also in 
another patient convalescing from an operation for a cere¬ 
bellar abscess. Mann found that a similar experimental 
experience was published by Luciani twenty years ago; he 
related that after removal of part of the cerebellum of a 
dog, if one ear was pinched with forceps the dog soon 
scraped off the forceps if it was the ear on the sound side, 
but he made no attempt to scrape it off if it was on the ear 
on the same side as the cerebellar lesion. Mann found that 
the patient used both hands to defend himself in a recent case 
of abscess in a frontal lobe. The means he took to elicit 
the defensive movements in these cases was holding the 
patient’s nose. 

Wiener klinische Wochenschrift, Vienna 
April 23, XXVII, Xo. 17, pp. 497-544 

95 *Clironic Tobacco Poisoning. (Chronische TabakvergitUing.) H. 

Favarger. 

96 ^Differential Diagnosis of Substernal Goiter. K. Engel and U. 

Holitsch. 

97 Disease of Aorta from Inherited Syphilis. H. Ncfigebauer. 

98 Subdeltoid Hygroma. (Zwerchsackhygrom an der Schulter.) H. 

Lorenz. 

99 Varices in Thoracic Duct. A. Priesel. 

IflO Psychology of Children. (Zur Kiiidcrpsychologie und Neiirosen- 

forbchung.) A. Adler. 

95. Experimental and Clinical Study of Chronic Tobacco 
Poisoning.—Favarger has for years made a study of this 
subject and here gives the details of twenty-one cases of dis¬ 
turbances on the part of the heart from abuse of tobacco. 
Experiments on animals seemed to indicate that the nicotin 
element alone is responsible for them. The first sign of 
trouble is palpitations, and if the abuse of tobacco is not 
excessive this may be the only symptom. With continued 
abuse, arhythmia and intermittent or abnormally slow or fast 
pulse may follow with sensations of oppression, precordial 
distress, weakness and insufficiency of the myocardium, 
dyspnea, cardial asthma, Cheyne-Stokes, cyanosis and finally 
fatal paralysis of the heart. Types of all these are included 
in the cases he reports, six with fatal paralysis of the heart. 
It is his impression that abuse of cigar smoking has a more 
deadening influence, the senses and memory becoming less 
acute and' the heart suffering more than from excessive 
cigarette smoking. With the latter the symptoms of abnormal 
excitability of the nervous system predominate. The depen¬ 
dence of certain gastro-intestinal disturbances on nicotin 
poisoning has been confirmed innumerable times, he says, by 
their coming and going parallel to abuse and abstention from 
smoking. They range from the common lack of appetite, 
diarrhea or constipation to extreme emaciation and gastric 
ulcer; the latter may be the direct'result of defective blood- 
supply from vascular spasm or weak heart action, these 
factors possibly supplemented by swallowing the smoke and 


Jour. A. M. A. 
May 30, 1914 

particles of tobacco. He knows of many cases of myocardium 
trouble from tobacco poisoning in which there are no signs 
of arteriosclerosis. The latter is common in nicotin poison¬ 
ing but not so universal as some assume. The myocardium 
symptoms are those that correspond to fatty degeneration, 
but post-mortem examination is rarely permitted in cases of 
nicotin poisoning as they are generally encountered in pri¬ 
vate practice. 

96. Differential Diagnosis of Intrathoracic Goiter.—Engel 
and Holitsch call attention to the abnormal width of the 
shadow cast by the organs above the heart and apparently 
below the thyroid when the enlarged thyroid extends down¬ 
ward behind the sternum. This abnormally wide middle 
shadow may extend beyond the inner third of the clavicle 
possibly to its middle. The trachea may also deviate from 
the middle line even in the neck, while the arch of the aorta 
is pushed also to one side or downward. As the patient 
swallows, the entire shadow of the middle portion rises from 
0.5 to 1 cm. and then falls again; with an aneurysm there is 
not this displacement during swallowing. The edges of an 
aneurysm shadow show pulsation toward every direction but 
there is no pulsation evident in the shadow of a substernal 
goiter, or it is only propagated in one direction. The shadow 
of the goiter is always sharply defined from the lung while 
the shadow of a tumor generally extends more or less into 
the lung. The most instructive sign, however, is the rising 
up of the shadow or the area of dulness over the manubrium 
as the patient swallows. If the substernal goiter is fastened 
down by adhesions, even this sign may fail. 

Zeitschrift fiir Kinderheilkunde, Berlin 
XI, Xo. 1, pp. J-SO. Last indc.vcd May 2, p. 1444 

101 Radiographic Diagnosis of Different Forms of Stridor in Children. 

E. Rach. 

102 Tests for Presence of Formaldehyd in the Urine after Administra¬ 

tion of Hexamethylenamin. \V. v. Breunig. 

103 Spontaneous Gangrene of the Extremities in Two Children. A. v. 

Khautz. 

104 ^Exfoliating Dermatitis. B. Sperk. 

105 Early Editions of Glisson’s "De Rachitide.” ■ E. Ebstein. 

104. Exfoliative Dermatitis.—Sperk describes fifteen cases 
of exfoliative dermatitis. It is a disease of the first few 
weeks of life. In several cases he examined the bladder 
contents bacteriologically, and in all these cases he demon¬ 
strated staphylococci both microscopically and by culture.. 
In one case he found Staphylococcus pyogenes albus in the 
blood. The affection seems to belong, therefore, in the group 
of staphylococcic pyodermias and this explains why it is so 
easily transmitted and why isolation is so necessary in chil¬ 
dren’s hospitals. 

Grece Medicale, Athens 

XFI, Nos. 5-6, pp, 9-12 

106 Functional Paraplegia of Traumatic Origin in Young Soldier. 

C. T. Manlhos. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

XXXF, Nos. 45-49, pp. 473-520 

107 Operative Treatment of Abscess in Infant's Lung. (Intervento 

chirurgico per un ascesso polmonare in bambino lattante.) P. 
Pozzato. 

108 The Insensitive Skin of the Arab. (La iposensibilita cutanea degli 

,arabi.) M. Tortora. 

109 Retrograde Incarceration of Hernia. L. Bozzotti. 

110 Preventive Diphtheria Antitoxin Treatment. (Difterite e siero- 

proftlassi.) N. Bassi. -s 

111 Spastic Paraplegia of Syphilitic Origin. A. de Blast. 

112 ^Treatment of Pruritus. G. Thibierge. 

112. Pruritus.—Thibierge remarks that with generalized 
pruritus internal measures to combat the intestinal fermen¬ 
tations, liver, uterus or kidney derangement or other trouble 
causing the diffuse toxic pruritus may be aided with 
pastes containing menthol or phenol. With localized pruritus, 
especially at the anus or vulva, more energetic local measures' 
are needed, and he commends silver nitrate in particular, in 
quite concentrated solutions for anal pruritus, or even apply¬ 
ing the nitrate pencil. This hurts for a few hours, but gives 
the greatest relief. He has found lumbar puncture, repeated 
two or three times, successful in general or local pruritus in 



Vout’Mt: I,XII 

Xumhih 


CURRISNT MEDICAL LirilRATURE 


1765 


sninc ca5("; ahsolttiely reliclliotis !o all other nieasiircs. It is 
not necessary to withdraw more than 3 or •!, or at most 6 c.c. 
of tite cerebrospinal ilnid. 

PolicHnico, Rome 
Afrll 10 , XX!, x,h 16 , (■f. 

113 •Uccoecry friiiii Oylcoin.ntncia muter l-tpirn'liltriii. (3 cast ill oslco* 

ni.nlaciii ciirati cnl iiioiinlo IlosM.) T. t'livarraiii. 

114 Kneiit Dctenninalion of Itlnuct in tlie Stoitls. (I*onito meloitn tU 

rieerc.i iiti.inlilaiivn ilel miikhc iicIIc feci,) I). Asvciicili. 

.4/'ll! .’ft. .Y,>. !7, th JV.l-ft.’.S 

115 Recent I'rnRrcss in Tlier.ipenlics Is Ilaseil .Mainly on Aniiii.al 

Ksjieriincntation. I-. Verncy, 

ll.h Epinephrin in Treatment of 0.stcomnlncin.—Cavar.- 
ijnni’s three patients were women who had horiie one or more 
children. The epinephrin Irentinenl was coininenced in the 
first case a week or so after the first symptoms which had 
come on with an acute onset a few days after delivery; the 
treatment was promptly efTcctnal. The osteomalacia had 
developed not loiif; after delivery in the .second case, lint 
two months elatiscd before treatment was hcfinn and it was 
not kept tip rcRiilarly and the results were less strikiiifj than 
in the first case. The third was an old chronic case and 
irreparable lesions were already installed but marked 
improvement was rcatired. 

Riforraa Mcdica, Naples 
.•l/ri! JJ, XXX, Xn. IS, S'JS-426 

116 Intrnvcnoiis Injcclions of .S.ilv.ar.eiii .and Xeos.ilv.arsait. h. 

Mnrtinotli. 

117 PfiniiiTy Tnlicrculosis of tlic Tongue. fC.iso di npccsso Itilicreobrc 

della lini^ii.’i.) ti, 11, C. rullc. 

Rivista Ospcdalicra, Rome 
.March .te, ir, Xo. 6, /’/'. 269..U6 

Its •MoRiiosiiim Sidph.itc in Trc.itmciit of Ctiorc.i. (f.,-! corco dl Sydcii- 
lioiii Ir.ill.u.T cot niclodo Moriiicsco.) A, NfStoli, 

119 *Trc,stniciit of Tr.iuniotic Extr.nv.ns.'itioti of fllood in ttie Knee. <11 
nictodo cinelico del dc Tliooris nette enmrtrosi trmnnalietic del 
gitioccitio.) V. I'.tsmi. 

118. Magnesium Sulphate in Chorea.—Natali lia.s applied 
intraspinoti.s injections of maftnesium sulphate in seven cases 
of chorea minor and one of chronic chorea. The affection 
was of fourteen, twenty-five or sixty days’ duration or from 
one to seven years. With the c.xccption of one case in tvhich 
the attacks were almost contimious, there were periods of 
remission. He injected from 1.5 to 3 c.c. of a 7 to 25 per 
cent, solution. Three of the patients were entirely and four 
neatly cured, but the chronic chorea did not seem to be 
modified. The improvement was gr.adnal and progressive. 
A course of arsenic seemed to hasten the cure. This treat¬ 
ment naturally should be reserved for the more serious and 
rebellious cases. 

119. Treatment of Traumatic Hemarthrosis in the Knee.— 
Pasini extols de Tliooris’ method of treatment which requires 
no operation, no appliances and no drugs, nothing but the 
skillful application of movements. The patient is kept on 
his back in bed, not allowing him to get up on any pretext or 
flex his knee, and the bed-clothes should leave the leg free. 
He should then raise his leg without bending it at the knee. 
This extension of the leg on the thigh has a direct curative 
action on traumatic extravasations in the knee. The leg 
should be lifted up until it is at a right angle to the horizontal 
body. At first the movement has to be done passively, and 
then be aided for a time until he can do it alone. The limb 
should be raised slowly and regularly and lowered in the 
same way, repeating the movement often but not to the point 
of fatigue, and distributing the movements at regular inter¬ 
vals over the day. During the intervals a wet pack is applied 
but without the least compression. It is useful .also to con¬ 
tract the extensor muscles from time to time, even in repose. 
The sign that conditions have improved so that the patient 
can get up is when the patella slides out from the grasp of 
the finger and thumb holding it lengthwise, the leg hanging 
loose, when the patient contracts suddenly his extensor 
muscles. This occurs in normal conditions but the patella 
does not slide out from the grasp in this way when there 


has been extravasation of blood in the joint for some months. 
Wlicii first allowed to get up, the patient should complete 
the Ireatim iil hy holding the joint stiff, 

Tuntori, Rome 

HI, So. b /■/'. S6')-696. Last itiJcxctI Al’ril II, />. 1209 

120 IU'ifo|«‘rito«f;i! Ncuronifi. (Ncurofuri fjaiigJtoccIhjJarc niiclinico 

rrtntjH ru<tn<’;tlc.; <i, richern. 

!2l f(«i ihc McioKiaffiuiii Reaction witli Cancer. Ill and IV« 

l/.tr .411(1 R, I'crro. 

122 ih{MTiu’ithrtun,! of Lower I’olc of Kidney CansinR Intcslin.nl 

.Sun|jl,»ins ;jrNl (‘nchcvifi. (Iperncfroini.) V. SfiviozzL 

123 ( liionK M.iKiiUs mill RcniRfi Tumors, (I'’joKosi croniche c tumori 

liriuRtti (LIJ.i in.'umnclln.) A. Ciinoroni. To be continued. 

Mittcilungcn a. d. mod. Fakuitat d. k. Univ. Tokyo 

AV, S'o. I, /*/>. I-196. German Udition 
12*1 i*vranij(lnl Tr.icl. (/Cur Kenntnis dcr ventrolnt. 

I*vi.n«i*ictd».din llurnes und tier Drcikantcnlmhn Hclwcgs. Ziir 
I r.iRf «lrr {.i-minRslKilm im latcralcn M.^rJcfcId dcr Olive und in 
lift .tmcrnl.’it Kijckenmarkspcttplicric.) S. Ynm.'ikawa, 

125 Di.iphr.tKOi.Ttic’ llcriu.T. li, Wat.mifiltc. 

126 Ao.«f‘»m\ cf tbc M.jr in the Japanese. (Acusscrer Gchbrg.ang und 

TionuMelit-n dcr J.ipancr.) IL Iwata, 

127 n.udhis m .\tnfc Knee Process, (Zur S.almonc}!agruppc gehorigen 

U.Killii-' .»N Lrrcgcr emer .aktUen Knicgclcnkcntzilndung. II.) 
S V.tm.ik.iw.i, 

I2H Acute i.vmpit.ihc Ivcukctnia. S. Y.unakawa. 

\ 2 ') Alert un.t! Iminciion.s in Propliylaxis of Japanese Mycosis. 
(TstUMiK-umishikrankhcit. VT.) AI, Og.ita. 

130 “Kai line Disc.ihc .m Aspergillus Infection. Mercurial Inunctions 

til Rrttjihv 1 <VI*, atjtl 1‘rcatmcnt (Actiologic und Thcropic dcr 
kaft< nlits*kr.inlvUctt. III.) M. Ogata. 

No. 2, />p. m SOS 

131 Orthodi.inr.iphy of the Ilc.irl m Healthy Japanese, A. Imamura 

afitl .Vtil. ida 

1.12 Tctr.igrnuH .‘^cpvis; Recovery, I. Yainakawn. 

133 The Ot.fpjta! Region of the Hrain in the Japanese. (Ueber den 

Ihnfcrli.itiptlappcn dvi japanergehirnes.) M. Hayashi and R. 
N.tk.inmr.i. 

134 •Funcuoii of tiu* Thymus. I, S Shimizu. 

135 The IVpstn in the Urine. (Ilarnpcpsin.) S. Okada. 

1.10. Rat-Bite Disease,—Ogata's clinical and experimental 
research has confirmed the fact, he says, that a fungus with 
wliicli tile indivultial is inoculated wlien bitten by the rat is 
the cause of the clinical picture known as rat-bite disease. 
The fungus seems to be of the aspergilliis family and to be 
readily destroyed by mercurial inunctions, improvement and 
complete cure following on a course of mercurial inunctions. 
The three cases here reported bring to eleven the cases he 
has encountered. 

1.34. Thymus Functioning.—Shimizu found that the serum 
from raliliits treated ticforchand with dog thymus caused 
marked destruction of thymus tissue when injected into 
young dogs, in addition to phenomena of anaphyla.xis. There 
seems to lie no doubt that the prepared serum contains an 
actual ihymolysin. It acts on the dogs in a way similar to 
the disturbances in development which follow removal of tlie 
tliymus in young dogs. The medullary portion of tlic thymus 
seems to have a different function from the cortex, and It 
is probably the medullary portion, he s.ays, wliicli secretes the 
internal secretion. 

Brazil-Medico, Rio de Janeiro 
April S, XXVIII, No. 14, pp. 133-142 

136 *An Emicinic Adcnomycosis in Br.szil. (Nova molestbi huni.snn ) 

E. Dias. 

137 *Morb«ljly of Rio. (Nosologia c niortaUdnJc d.i culadc do Rio de 

Janeiro.) P. Barbosa and S. Vianna. Commenced in No. 12. 

136. Endemic Adenomycosis.—Dias describes an affection 
of the lymph-nodes in the neck which is endemic in his dis¬ 
trict, Minas, and which can be rcprbduced in animals. 
Separate lymph-nodes swell enormously but never suppurate • 
the .symptoms suggest leukemia or tuberculosis at first. The 
course is always fatal; sometimes in six or eight months or 
not for two or three years. Potassium iodid seems to have 
benefited in one case at least. He has four under observ.ntion 
.at present. A mycelium can be cultivated from lluid aspirated 
from one of the lymph-nodes affected, and inoculation of 
white rats kills them in a few days. 

137. Morbidity of Rio.—In this review, of sanitary con¬ 
ditions in Rio we note that tlie mortality from plague has 
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dropped gradually since 1903 from 48 per hundred thousand 
inhabitants to 0.81; leprosy keeps about the same, 2.09 in 1890 
and 3.33 in 1912; beriberi has dropped from 16 in 1903 to 1.43 
in 1912; diphtheria has ranged from 9.1 in 1868 to 43.4 in 
1883. Then came a sudden drop to 6.5 in 1890; since then 
it has ranged from 1.3 to 6.4—the latter figure in 1912. 
There have been only 24 deaths in all from scarlet fever 
since 1903. The deaths from dysentery are what swell the 
mortality at Rio, the figures in 1869 being 41.68 and in 1912, 
18.81. The general mortality has been 20.5 per thousand, sur¬ 
passed by cities in Egypt, India and Russia, Naples and 
Trieste. 

Semana Medica, Buenos Airea 

ilarch 26, XXI, No. 13, pp. 689-736 

138 The Prognosis in Heart Disease. (Elementos de pronoslico en los 

cardiacos.) J. Destefano. 

139 Peculiar Reaction of Phosphorus with Silver Nitrate. (Nueva 

rcaccion niicroquimica del fosforo.) hlaestre and A. Lecha- 
Marzo. 

140 Interstitial Keratitis. ( (387 casos de queratitis intersticial.) J. 

Santos Fernandez. 

April 2, No. 14, pp. 741-788 

141 Amino-Acid in the Urine in Diabetes. (Las amino-acidurias de los 

diabeticos.) C. B. Udaondo and M. Casteigts. 

142 Painful Epigastric Hernia with Gastric Ulcer and Cancer. A. G. 

Gallo. 

143 Hypophysis Extract in Hemoptysis. B. A. Houssay. 

144 Exostosis with Bursa. (Exostosis bursata.) J, F. Relcaldc. 

145 Operations on Stomach and Duodenum. (Comentarios sobre 

cirugia gastro-duodenal.) L. Mondino and D- Prat. 

146 Mycelium in Biochemistry. (La micela en bioquimica.) J. R. 

Carracido. 

147 Examination of Seminal Stains. (Todavia nuevos inelodos para 

la demonstracion de los zoospermos en las manchas.) Macstre 
and A. Lecho-Marzo. 

Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 

LVni, No. 1, pp. 1-77 

148 Imporbance of Streptococci and Their Products in Various Infec¬ 

tious Diseases in Man and Animals. E. Bcmclmans. 

149 Fluorescent Reaction in Certain Urines. (Een nieuwe rcaclic in 

urine.) F. A. Steensma. 

No. 2, pp. 78-149 

150 Sterilization of Hands and Field of Operation. (Hcclkundigc 

aseptik.) I. H. Kuijjcr. 

151 Brain Tumor or Hysteria? (Hcrsengczwel of hysteric?) G. C. 

Bolten. 

No. 3, pp. 130-236 

152 "Catarrhal Pyelitis. (Nierbckkencatarrh.) A. Bijncn. 

153 Duodenal Ulcer; Two Cases. (Zweer in den twaalfvingcrigcn 

darm.) J. de Groot. 

152. Catarrh of Kidney Pelvis,—Bijnen is an advocate of 
direct medication of the kidney pelvis with a silver salt and 
states that twenty-two of the twenty-four patients he has 
treated in this way seem to be clinically cured. In the other 
cases there was a tendency to stone formation which kept up 
the irritation. 

St. Petersburger medizinische Zeitschrift 

April 14, XXXIX, No. 7, pp- 85-96 

154 "Artificial Respiration in Case of Central Paralysis of the Respira¬ 

tion, (Kiinstliche Atmung bei zentraler Atemlahmung.) P, 
Bode. 

155 "Application of Large Magnet in Gastro-Intestinal Derangement. 

G. Plotkin. 

156 Concentrated Solutions of Salvarsan and Neosalvarsan. J. 

Grunberg. 

154. Artificial Respiration for Central Respiratory Paral¬ 
ysis.—Bode’s first patient was a man of 38 with a focus of 
softening in the third and fourth ventricles with resulting 
compression of the respiration center. The skull had been 
trephined on the assumption of an abscess in the brain, but 
the focus was not reached. An hour later respiration stopped 
completely but the heart was kept beating by artificial 
respiration for fifteen hours, when death finally ensued. 
The second patient was a woman of 29 with some organic 
brain process which caused sudden arrest of the respiration; 
she too was kept alive for fifteen hours by artificial respira¬ 
tion. There was no necropsy. The original Silvester method 
proved the simplest and most effectual in these cases, but 
when the artificial respiration has to be applied in the course 
of an operation, Bode prefers the Schuller technic on account 
of asepsis. 


155. The Magnet in Gastro-Intestinal Diseases, Etc.— The 
Journal mentioned recently Payr’s work with a large magnet 
applied to the abdomen after the patient has taken a suspen¬ 
sion of fine iron particles. The magnet acting on the iron 
draws the loops of intestines around and lifts them up, and 
it is possible in this way to exercise them at will. Plotkin 
here extols the capabilities of the method, saying that it can , 
be apjtlicd to dilate a stricture or diverticulum, to aid in 
correcting displacement of the uterus and in prophylaxis and 
cure of adhesions. He sees such a wide range of usefulness 
for the measure that he says he thinks that digestive diseases, 
at least, arc entering on an era of “ferromagnetism.” (See 
abstract 134, p. 171). 

Hospitalstidende, Copenhagen 

April 22, LVII, No. 16, pp. 481-512 

157 Precipitation with Sodium Glvcocholate in the Cerebrospinal 

Fluid Not a Reliable Test for Syphilis. (Om Ficldningsreak- 

tionere med glykocholsurt Natron ved Cercbrospinalvaiske,) C. 

With. 

158 The Filament Galvanometer and Electrocardiography, (Phono- 

kardiogrammet.) O, V. C. E. Petersen. „ 

Hygiea, Stockholm 

April 1, LXXVI, No. 7, pp. 385-448 

159 "Hemolytic Jaundice. (Hiimolytisk ikterus.) O. Lindbom. 

159. Hemolytic Jaundice.—After a comprehensive review of 
what has been published on this subject to date, .Lindbom 
reports a case from his own practice. His patient was a 
young woman and the attacks of pain and intense jaundice 
were long attributed to gall-stones. Investigation revealed 
five other cases in the same family; three of the woman’s 
sisters, her mother and her grandmother all had more or less 
jaundice and it dated from early childhood. There was also 
more or less anemia, with characteristic blood-findings; dis¬ 
covery of these other cases in the family threw discredit on 
the diagnosis of gall-stones, especially as the spasmodic pain 
was referred to the left side and no point of special tender¬ 
ness could be found in the gall-bladder region. Even if an 
operation had revealed gall-stones, their removal would not 
have affected the main clement in the syndrome, the excessive 
destruction of red corpuscles. A course of cholesterin treat¬ 
ment was instituted, a daily dose of I.S gm. cholesterin dis¬ 
solved in oil. If this fails the spleen will be exposed to the 
Roentgen rays and, as a last resort, splenectomy will be 
proposed. Hemolytic jaundice may prove more common than 
now supposed. It is highly probable that many cases of it 
have been mistaken for gall-stone trouble; the decisive symp¬ 
tom is the reduced resisting power of the red corpuscles to 
hypotonic salt solution. 

tigeskrift for Lteger, Copenhagen 

April 23, LXXNI, No. 17, pp. 727-778 

160 *Trc,xtmcnt of Puerperal Mastitis. (Om behandling af galactoforitis.) 

£. Hnuch. 

160. Treatment of Puerperal Mastitis.—Hauch describes the 
methods of treating inflammation of the milk ducts at the 
Copenhagen maternity. The child is allowed to nurse as long 
as it will, and then afterward the breast is massaged and 
milked entirely dry and heat is applied, or with a powerful 
breast-pump it is emptied dry and then an ice-bag is applied. 
None of the fifty-five cases treated with massage and heat 
came to an abscess; as a rule the temperature speedily 
dropped, although in ten cases there was a relapse later. 
There was a relapse in only eight of the seventy cases treated 
with vacuum suction and ice, so that the latter technic is 
now regarded as the best, especially as recovery proceeds 
more rapidly. An abscess developed in one of the ice-treated 
cases. None of the children seemed to suiTer from the effects 

of the galactophoritis; in about a third of the first group of ^- 
cases supplementary artificial feeding became necessary, 
and in about a fifth of the ice-treated cases (16 to 55 and 15 
to 70). Massage is liable to do harm; it may rupture a dis¬ 
tended milk duct in unskillful hands, while the vacuum- 
.suction treatment can scarcely do harm under any circum¬ 
stances. and it does not cause pain like the massage. 
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HAS THE AMERICAN GYNECOLOGICAL 
SOCIETY DONE ITS PART IN THE 
ADVANCEMENT OF OBSTET- • 
RICAL KNOWLEDGE?* 

J. WHITRIDGE WILLIAMS 

jiM.TiMoni; 

When ca^tin" about for a suitable subject on \vbicb 
to address you.-it occurred to me to read all of the 
obstetric nrtkdcs wbicb have been contributed to the 
society since its inception, in the hope that their analy¬ 
sis might prove interesting to our older members and 
stimulating to the younger ones. 

During the thirty-eight years of its exi.stence, 1,010 
papers have been contributed, 064 on gjutccologic and 
.346 on obstetric topics, including extra-uterine preg¬ 
nancy. Consequently, a little more than one-third 
(34.2 per cent.) f.all in the latter category and were 
contributed by 128 persons. Of these, 53 made only 
a single contribution, 50 read from two to four papers 
each," 22 from five to nine, and 3 ten or more papers, 
so that somewhat less than one-fifth of the entire 
number were frequent contributors. 

I found the task of reading the articles very inter¬ 
esting and fairly profitable, as the)' set forth in a more 
or less consecutive manner the history of obstetrics 
for the past forty years, and served to impress me 
aitew with the great progress which bad been made in 
the tcchnic.al side of our art. 

During this period we have witnessed many changes, 
the most far-reaching being the development of aseptic 
technic and the establishment of the bacterial origin 
of puerperal infection, as the result of which the 
lying-in hospital has been converted from the most 
dangerous to tlie-- safest place for the delivery of 
women. Every stage in the development of this doc¬ 
trine can be traced in our Traiisactiotis. In the earl)? 
volumes one finds articles showing that vagirial and 
intra-uterine douches could be administered with 
safety, along with other articles giving directions for 
the most rudimentary antiseptic technic. 

■It may surprise some of our younger members to 
learn that, so late as 1884, Albert H. Smith, m his 
presidential address, vigorously combated the bac¬ 
terial origin of infection; and, on the other hand, that 
some members of the society took an active part m the 
transformation of the lying-in hospitals. For examp e, 
we read with pride of Garrigues’ achievements m 
1883 at the New York Maternity Hospital. In the 
first nine months .qf that year, thirty deaths from 

•PresiJentii'l address, delivered before the Americah Gynecological 
Society, 1914. 


-infection had occurred in 345 deliveries,, but the 
changes which he so, intelligently introduced effected 
such a revolution that during the last three hionths of 
the year not a single patient died, and only three of the 
ninety-five presented a rise in temperature. Further¬ 
more, Polk told us that when he graduated in medi¬ 
cine, delivery in a lying-in hospital was far' indre 
dangerous than an engagement in the bloodiest battle, 
fo;-.during his internship at Bellevue he saw forty-five 
women die out of the sixty' who had' been delivered 
during a single month. ' . , 

In the papers of Garrigues and Jeweth we can also 
trace the history and development.of laparo-elytrot- 
omy, the latter informing us that six women and 
seven children had been saved in eleven operations up 
to 1885. This operation is of great interest to students 
of medical history, as its invention by Thomas repre¬ 
sents one of the very few American contributions to 
obstetrics; and its recent resuscitation under the guise 
of extrapcritoneal cesarean section shows that his con¬ 
ceptions were well founded. 

The conversion of cesarean section from “the most 
dangerous operation in surgery,” to one in which the 
results are so good that it is in imminent danger of 
being abused by “knife-loving” obstetricians and by 
surgeons who know nothing of the resources of obstet¬ 
rics, can be graphically followed. The early accounts 
of tardy operations for the removal of a dead child 
from an exhausted and infected woman stand in 
marked contrast to the first elective operation per¬ 
formed by Lusk in 188?, and particularly to the long 
series of successful operations.which were afterwards 
reported by many of our fellows. 

Following Harris’ paper in 1892, entitled “The 
Remarkable Results of Antiseptic Symphyseotomy,” 
we can trace the development and fall from favor of 
that operation, as well as the scant recognition accorded 
the usefulness of its sister operation, pubiotomy. 

One of the most interesting phases of obstetric his¬ 
tory is afforded by the fifty-one papers on extra- 
uterine pregnancy. In these we can trace the evolu¬ 
tion of a pathologic curiosity into a condition of 
eveiy'-day occurrence. Furthermore, we can follow 
the education of the profession in its diagnosis, as 
well as the gradual development of means for its cure, 
first by electricity or by the injection of morphin into 
the sac, and later by surgical methods. We can like¬ 
wise trace the development of the furor oferaUvus 
to the point at which the diagnosis of the condition 
came to mean immediate operation without regard to 
the condition of the patient, until Robb’s experimental 
work demonstrated the fact that interference might 
frequently be deferred with benefit to the patient. 


1768 GYNECOLOGY AND OBSTETRICS—WILLIAMS 


Many other changes can be followed with interest 
and profit; for example, the slow recognition of the 
fact that occiput-posterior presentations should not be 
regarded as abnormal,'but that, if left alone’, they will 
usually terminate spontaneously with but little greater 
difficulty than when the occiput is directed anteriorly. 

We can also follow the evolution of more correct 
views concerning the employment of forceps and the 
recognition of the fact that its improper use is a 
potent factor in the death of the child and in the pro¬ 
duction of serious lesions on the part of the mother. 
Likewise, we can read the discussions concerning the 
value of axis-traction; but, just as its merits were 
beginning to be recognized, its field of usefulness 
became markedly restricted by the knowledge that it 
is not the ideal means of overcoming mechanical 
obstruction. 

It is interesting to recall the fact that, in the early 
days of the society, not even trained obstetricians were 
agreed as to the necessity for the immediate repair o* 
birth injuries; for, at the first meeting in 1876, Goodell 
contributed an important communication setting forth 
the innocuousness and desirability of routine perinedl 
repair. 

I might continue to recount many other advances in 
the practical treatment of childbirth and its complica¬ 
tions, but. time will not permit. Consequently, I shall 
refer only to the abuse of ergot. Its employment was 
considered on several occasions in the early days of 
the society, when the consensus of opinion developed 
that it was indicated only after the extrusion of the 
placenta. It may also interest you to be reminded that 
it was frequently administered so freely in the treat¬ 
ment of abortion as to give rise to chronic ergot poi¬ 
soning, and that John Goodman reported an instance 
in which it had led to gangrene of the extremities. I 
lay stress on this almost forgotten fragment of med¬ 
ical history, for I believe that unless correct teachings 
concerning the action of and the indications for the 
use of the various preparations of pituitary gland 
substance soon become current, a similar crusade will 
be necessary to check the abuse of this powerful 
therapeutic agent. 

After listening to this imperfect enumeration of the 
advances of obstetrics as portrayed in our • Traitsac- 
tions, one's first impulse is a feeling of pride in the 
achievements of his colleagues and a sense of satisfac¬ 
tion with the part we have played in developing this 
branch of medicine. Closer and candid consideration, 
however, compels the depressing confession that such 
feelings are not justified, but that, on the contrary, we 
have done virtually nothing in developing even the 
practical side of our art. We have been content merely 
to follow in the footsteps of others, occasionally quite 
sluggishly, and to reap what we have not sown. 

Careful analysis of our Transactions has failed to 
convince me that scarcely a single, fundamental con¬ 
tribution to practical obstetrics has been made to this 
society, and I feel that you will agree with me when 
you hear the facts. 

' We did nothing fundamental in connection with the 
question of puerperal infection; Holmes, Semmelweis, 
■ Pasteur and Tarnier laid its theoretic foundations, 
while the practical utility of antiseptic precautions had 
been demonstrated in Germany and France before we 
seriously faced the matter. ■ :' ' 

The modem cesarean section' originated', in Ger¬ 
many, and five years elapsed after'tire publication'of 
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Sanger’s monograph before we were able to report a 
single, successful operation. . : ■ , . , 

The same may be said of symphyseotomy and pubi- 
otomy ; and it was not until after Harris had'called 
attention to the results obtained in Italy and France 
that we showed signs of being aware that the opera¬ 
tion had been successfully resuscitated. Even in con¬ 
nection with extra-uterine gestation we have little 
reason to be proud, as the operation after rupture 
came to us from Tait, and Veit had given directions 
for diagnosticating unruptured tubal pregnancy four 
years before the subject was mentioned before this 
society. 

Likewise, our views concerning the mechanism of 
labor in occiput-posterior presentations were woefully 
behind the times; and it required years for us to reach 
the position which Naegele had attained in 18.18. 
Naturally, it might have been supposed that tlie 
mechanical ingenuity of this nation would have led to 
improvements in the forceps; but not so. While we 
were inventing narrow-bladed instruments which 
might be applied through a cervix the size of a five- 
cent piece, Tarnier had worked out the pri'ndiple' of 
axis-traction, which we accepted only after consider¬ 
able hesitation. , , 

I shall not continue this doleful list, as it seems 
sufficient to prove that we have added practically 
nothing to the technical side of obstetrics, while the 
analysis which I am about to present will sho\y that 
we have done even less on the scientific side, , . 

For purposes of analysis, I have classified the 346 
obstetric papers into thirty-two groups, as shown by 
the accompanying table. 

analysis of the obstetric papers, 1876-1913 

No. Papers* 

. _ Subject Total Cred. E.vc. 

A. Pregnancy— 

1. Almormali'lcs of . 20 3 2 

2. CompHcated by tumors... 13 1 0 

3. Operations during . 2 0 0 

4. Physiology of . 11 2 3 

B. Labor—- 

5. Abnormalities of . 8 0 2 

6. Conduct of, inchiding anesthesia and oxytocics 29 5 1 

7. Mechanism of . 2 .0 

8. Physiology of . 1 '0 ' ”1 

C. Puerperium— • * ■ . 

9. Abnormalities of .. 5- 0 0 

30. Normal .'..6 0 1 

11. Infection during ...25 ,i, 

D. Lacerations, etc.— 

12. Lacerations of cervix .‘. 5 1 0 

33. Lacerations of perineum . 9 2 0 

14. Rupture of uterus . 8 0 0 

15. Vesicovaginal fistula . I 1 0 

E. Instrumental Delivery— 

36. Operative technic .1. 1 0 0 

17. Accouchement force and the induction of labor 12 1 0 

18. Cesarean section . 25 2 1 

19. Forceps . 6 0 0 

20, Gastro-elytrolomy . 2 1 0 

21, Pubiotomy and symphyseotomy . 7 3 1 

22, Version . 2 0 0 

F. Abortion— 

23 . 2 0 0 

G. Extra*uterine pregnancy—• 

24 . 51 7 5 

H. Eclampsia, toxemia and vomiting— 

25 .•. 28 3 2 

I. Contracted pelvis— 

26 . 7 2 3 

J. Hemorrhage— 

27'. Accidental ..* 1 0 0 

28. Post'partum. 3 0 0 

29, Placenta praevia . 17 1 1- 

K. Displacements of uterus— 

30. 7 0 ,1 

L. General Topics— 

31. Child ..:.. 10 ■ -2 r 0 

32. General . ............. ... 20 2 ^.1 

= >. . . 346 '...42 ^7- 

.* The' first- of - these* columns • indicates—total number; • tbe-oecp'nd, 

‘the number, of creditable jpapers, and the third, the number of excel- 
.lent papers.' 
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With as little bias as ])ossil)lc, I have allcniptcd to 
form a judgment as to tJic value of the papers, and 
Iiavc designated as good or creditable tliosc in which 
the subject uuflcr consideration was i)rcscntcd in a 
useful and attractive manner, but without adding any¬ 
thing new, and as excellent such papers as have con¬ 
tributed, even to a slight extent, to the sum total of 
obstetric knowledge. Judged by these criteria, I have 
placed forty-two j)apers in the former and twenty- 
seven in the latter category—12 and 8 per cent., 
respectively. Consequently, it would appear that on 
the average less than two creditable papers have been 
contributed each year and that only two contributions 
could be expected in three years. Surely this is not 
a showing of which our society can be proud. 

On the other liand, I would call attention to the fact 
that seventy papers, or somewhat less than one-fifth 
of the entire number, were purely casuistic in char¬ 
acter, and were ba.scd on the history of one or at most 
two eases. Though often interesting, papers of this 
character arc usually of little value and are better 
suited for presentation before a local medical society 
than before a national association supposedly com¬ 
posed of scientific men. 

Most of the remaining 207 papers were unobjection¬ 
able, yet, while sometimes provocative of interesting 
discussion, they served merely as vehicles for the 
expression of the personal experiences of their writers. 
A small number, including an occasional thesis for 
admission, were valueless and sometimes puerile. In 
general, these papers were practical in character and 
dwelt but little on the scientific or theoretic aspects of 
the subject. Many of them were based on an experi¬ 
ence too small to justify authoritative conclusions and 
were such as might be expected from young assistants 
after a few years’ service in a well-conducted clinic. 
It would appear that their chief function was to afford 
the authors an opportunity to air their views at the 
expense of the society on topics of more or less gen¬ 
eral interest and to educate the general practitioner, 
rather tliaii to stimulate the free exchange of thought 
between competent experts with a view to broadening 
their field of vision and increasing the general store 
of knowledge. 

Reverting to the analysis of the papers, I found six 
creditable and four excellent communications among 
the forty-six included in the four groups devoted to 
pregnancy {A). I was greatly surprised, however, at 
the dearth of papers on many important subjects. For 
example, there was an entire absence of reference to 
the biologic and biochemical aspects of pregnancy, and, 
with the exception of a demonstration by Minot, no 
mention was made of the fundamental problems con¬ 
nected with placentation. Nothing was said of normal 
metabolism during pregnancy, and, had we been 
dependent on the society for information, we should 
have been unaware of the significance of Abder- 
halden’s pregnancy reaction. 

Furthermore, only once during the life of the 
society has reference been made to the importance of 
syphilis in connection with the child-bearing process, 
and that only in an incidental manner. As my own 
experience leads me to believe that this is the most 
important single factor concerned in the death of the 
fetus during the last three months of pregnancy, I feel 
that, had we been alive to our responsibilities, we 
should have had numerous communications concerning 
the beaying of the discovery of the spirochete and the 


Wa.sscnnann reaction on the validity of the laws of 
Colics and I’rofcta, as well as on the practical aspects 
of prophylaxis and treatment. 

■ In the four groups, including the various phases of 
labor there were forty articles {B), of which five were 
good and the same number excellent. Most of these 
dealt with the purely practical aspects of mechanical 
delivery. On the other hand, no mention was made of 
our ignorance concerning the causation of labor or of 
the physiology of uterine contractions, and, although 
a number of writers dealt with the management of 
abnormal presentations, only one made a contribution 
to the mecitanism of labor, and another to the anatomy 
of the parturient soft parts. Did time permit, many 
other important problems might be mentioned which 
have been left entirely untouched. 

Of the thirty-six articles included in the three 
groups dealing with the puerperium (C), four were 
creditable and two excellent. Their analysis shows 
that practically none of the many problems connected 
with the normal aspects of this period had been con¬ 
sidered, and that only two authors had dealt with the 
fascinating process of involution and then only from 
a clinical point of view. Furthermore, no one sug¬ 
gested that investigations during this period would 
probably eventually solve the riddle of the mode of 
production of retrodisplacements of the uterus and 
thus do away with one of the opprobria of gynecology. 

Careful perusal of the twenty-five papers on puer¬ 
peral infection indicates very accurately the general 
point of view of the society. With one exception, no 
serious contribution to the bacteriology of the affec¬ 
tion has been made. The members have been more 
interested in discussing such questions as whether 
hysterectomy is the ‘ ideal treatment for desperate 
cases than in studying the mode of origin and the 
clinical course of tlie disease in the hope of preventing 
its outbreak and eventually securing its elimination. 

Ill the four groups dealing with injuries to the birth- 
canal {D), there were three creditable but no excel¬ 
lent papers; little need be said concerning them. 

In the seven groups dealing with the various obstet¬ 
ric operations {£) there were fifty-five papers, seven 
of which were good and two excellent. This is a start¬ 
ling disappointment, as it is in just this field that one 
would expect to find important contributions resulting 
from American mechanical ingenuity. On the con¬ 
trary, the papers in this group were unusually poor; 
most of them consisted of reports of series of cases or 
of discussions concerning the indications for operation 
which were devoid of valuable suggestions. That this 
is not an exaggeration is shown by the fact that only 
a single paper among the twenty-five on cesarean «(!c- 
tion presented an idea which was not already well 
known; while in the articles concerning several other 
operations suggestions were occasionally made which 
Avere at variance with sound practice. 

Passing over the two papers on abortion {F) we 
come to the largest group in our analysis, namely, 
fifty-one papers on extra-uterine pregnancy {G), m 
which there were seven good and five excellent com¬ 
munications. This represents a larger proportion of 
creditable papers than usual, but I do not think that 
Ave obstetricians can take much comfort from the fact 
for on looking over the list of authors it is found that 
the great majority Avere pure gynecologists, Avho Avould 
feel aggrieved Avere they accused of having any par¬ 
ticular knowledge of obstetrics. Here again most of 
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the papers consisted of casuistic reports, or of dis¬ 
cussions concerning the necessity for operation or of* 
details of technic. Several articles were based on 
experimental work; but, Muth the exception of the 
reports on several specimens of ovarian.pregnancy, no 
mention was made of histologic findings, of the inter¬ 
esting variations in placentation, or of many of the 
important problems connected with the etiology of 
the condition. 

In the group dealing with the toxemias of preg¬ 
nancy, eclampsia and vomiting (77), there were 
twenty-eight papers, of which three were creditable 
and two excellent. The same criticism holds good 
here as elsewhere, for with a few notable exceptions 
most of the writers were more concerned with the 
consideration of methods for evacuating the uterus 
than with the study of the factors responsible for the 
production of such a condition. 

Passing on to the next group (I), one is surprised 
to find that during the course of thirty-eight years a 
body of obstetricians .should have contributed only 
seven papers dealing specifically with contracted pelvis. 
On the other hand, this group of papers is unusually 
meritorious, as two were good and three were excel¬ 
lent. Of course, the subject was also considered inci¬ 
dentally in connection with the various operative pro¬ 
cedures ; but it seems strange, in view of its great 
practical importance and of our unsatisfactorj' methods 
of diagnosis and classification, that it has not e4'oked 
greater interest. 

Considering together the three groups dealing with 
the various types of hemorrhage (7), there were 
twenty-three papers, of which one was creditable 
and one excellent. The great majority of these com¬ 
munications dealt with placenta* praevia and more par¬ 
ticularly with the determination of the most conserva¬ 
tive method of effecting delivery in the presence 5f 
this complication. With but few exceptions, however, 
I was surprised to find that the experience of the 
writers on the subject was too limited to permit 
authoritative conclusions, and that many of the articles 
consisted in great part of literary references and- 
didactic utterances. As usual, there was but scanty 
consideration of the mode of causation of the abnor¬ 
mality or of the anatomic peculiarities associated with 
it. Indeed, the only contribution to the subject was 
made in the early days of the society. 

There were seven papers in the group treating of 
displacements of the uterus (77), the most important of 
which had to deal with dystocia following operations 
performed for the relief of retrodisplacements; one of 
them constituted a real contribution to the subject. In 
view of the fact that at least one quarter of all women 
develop retrodisplacements following the first confine¬ 
ment, it appears strange that more attention has not 
been paid to the etiologic significance of its appearance 
in the late puerperal period. 

In the last two groups, covering the child and the 
communications on general obstetric topics (L), there 
were thirty papers, which I shall dismiss with the 
statement that four were creditable, while one con¬ 
stituted a distinct contribution. 

Doubtless many of you may consider this analysis a 
harsh arraignment' of the obstetric members of the 
society, but I feel sure that had it been seemly to 
mention names and to specify titles many would agree 
to it, though it is possible that a more lenient critic 
might have made the list of creditable, and ..excellent 


papers longer. It is unnecessary for me to state that 
the analysis was not undertaken in a captious spirit, 
but was dictated by my interest in obstetrics and. by 
my affection for this society, and in the hope that by 
laying bare our weak points I may possibly stimulate 
some of our members to better work. 

If my estimate is correct that only twenty-seven of 
the 346 papers Avcre excellent, the conclusion is inevit¬ 
able that the American Gynecological Society has not 
done its part in the advancement of obstetric knowl¬ 
edge. If this is admitted — and I fail to see how any 
other conclusion can be reached — the query naturally 
arises whether the failure is to be attributed to the 
character of our membership or to some more deep- 
lying factor. 

When we canvass the list of members, both past and 
present, and the important teaching and hospital posts 
held by them, and also recall the careful scrutiny to 
which they were subjected before being elected, it 
must be admitted that with few exceptions the society 
includes the foremost representatives of American 
obstetrics. This being the case, it follows that the 
lack of productiveness cannot be due to failings of the 
individual members, but should be attributed to some 
nation-wide cause the explanation of which must be 
sought in factors peculiar to American conditions. 

As far as I have been able to ascertain, only three 
fundamental contributions to obstetrics have been 
made by American writers, namely, the introduction 
of the medicinal use of ergot, by John Stearns; the 
recognition of the infectious nature of puerperal fever, 
by Oliver Wendell Homes, and the development of 
laparo-elytrotomy, by T. Gaillard Thomas — the .first 
a country practitioner, the second an anatomist and 
litterateur and the third a professor of obstetrics. *On 
the other hand, with few exceptions American obstet¬ 
ricians have been content to appropriate and adopt the 
results of European investigators and to limit their 
writings practically to casuistic contributions and to 
the discussion of details of operative technic. 

Opinions may differ as to the national peculiarities 
which are responsible for this relative sterility, but I 
feel very strongly that three main factors are involved, 
namely, (1) the tendency to regard the practice of 
medicine as an engrossing financial pursuit, (2) defec¬ 
tive ideals and tendencies in medical education and 
(3) the divorce in this country of gynecology from 
obstetrics. 

With few exceptions, all of us undertake the study 
of medicine as a means of making a livelihood, and 
consequently, our first aim is to obtain sufficient prac¬ 
tical facility in our art to enable us to attain that end, 
and no one knows better than I what it means to do 
so and how insistent are the demands of practice. Of 
those who are exclusively engaged in private practice 
and who have not formed important hospital or teach¬ 
ing connections, little more can be expected than that 
they render their patients efficient service by, keeping 
reasonably well abreast with the advance of knowledge 
and extend a sympatlietic hearing to such of their 
colleagues as may try to add to it. 

More, however, should be expected from those who 
have important hospital connections or who hold 
teaching posts. The former fail to do their duty to 
the hospital and its patients if they and their assistants 
do not attempt. to extend the limits of knowledge; 
while the: latter cannot ^ expect,- to ; stimulate-,.their 
students or to train their • assistants properly unless 
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they icacb tlicni how little is really known and can 
open vistas of what may be accomplished by patient 
scientific work. The standing of such men should be 
judged, not by the size of their income or by the local 
consideration in which they arc held, but by whether 
they make an occasional contribution to the science 
which they profess to love, and, if they arc content to 
publish mere casuistic rc])orts or series of operations, 
they must be prepared to have others consider that 
they have wrajiped their talent in a napkin and 
buried it. 

To my mind, however, one of the most important 
factors in our lack of productivity is to be found in 
our system of medical education. Until very recently 
university ideals were entirely lacking in our medical 
schools, and even now, in many institutions affiliated 
with universities, the connection is purely nominal. 
How many of us who hold professorships can truth¬ 
fully say that we are held to the same accountability 
as the heads of the “true” university departments, or 
arc e.xpected to justify our existence by an occasional 
contribution to science? Do not we, and the authori¬ 
ties as well, consider that our obligations have been 
satisfactorily fulfilled if ,we teach a few hours each 
week, give decent care to the patients under our charge 
and once or twice a year write a practical paper so 
that our professional friends may know that we are 
still alive? We must admit the indictment, but the 
fault is not entirely ours; for I think that not much 
more can be expected of us until the universities 
awake to the fact that medical education is a serious 
undertaking and is the most costly of all forms of 
instruction. 

How many obstetric departments are provided with 
proper accommodations for a sufficient number of 
patients for the instruction of students, with ade¬ 
quately paid and enthusiastic assistants, or with suit¬ 
ably equipped laboratories for research work, not to 
mention a salary for the director in any way com¬ 
mensurate with the ability and effort necessary to 
supervise the work in anything like an ideal manner? 
Real university departments are just beginning to be 
organized in some other branches of medicine, but I 
know of none in gynecology or obstetrics. 

From extensive investigation I know tliat, in most 
of our schools, obstetrics is the department most 
poorly equipped and must ordinarily be content with 
what is not wanted by others; often the professor is 
regarded by his colleagues as being engaged in an 
almost unworthy pursuit. No doubt some professors 
are poorly trained and fulfil their obligations lightly, 
but I know many who take them seriously and feel 
depressed whenever they consider the status of their 
department and their inability to do better work. So 
long as such conditions exist, it is scarcely conceivable 
that many professors will be scientifically productive 
or will often be able to induce promising young men 
to devote themselves seriously to this branch of medi¬ 
cine, for the few men in this country who are really 
performing their duty are doing so at a great personal 
sacrifice and against odds with which they should not 
have to contend. 

The third reason for the low state of American 
obstetrics is that this is the only country in which 
obstetrics and gynecology are sharply divided, and I 
may add that this is the only important gynecologic 
society in which the majority of the members take no 
interest in. obstetric problems, or in which a member 


(liscii.ssing a paper would preface his remarks by 
slating that he knew nothing of obstetrics and then 
go on to make banal remarks.' 

Time will not permit me to discuss this phase of the 
subject at length, but I know that in this country 
neither gynecology nor obstetrics will take its proper 
place until a body of men has been developed who 
will be interested in and devote themselves to the study, 
of the problems connected with the entire sexual life 
of women. I hope I may live to see the day when the 
term “obstetrician” will have disappeared and when 
all teachers, at least, will unite in fostering a broader 
gynecology, instead of being divided, as at present, 
into knife-loving gynecologists and equally narrow¬ 
minded obstetricians, who are frequently little more 
than trained man-midwives. 

While it is debatable whether a union of gynecology 
and obstetrics is feasible for those engaged exclusively 
in private practice or would materially improve mat¬ 
ters in most medical schools as at present organized, 
there is no doubt in my mind that the professorial 
chairs in the university medical schools need to be 
filled by broadly trained scientific men, who are pre- 
])ared to give their time to their duties. Such a devel- 
ojiment, however, is scarcely to be expected until the 
universities are prepared to equip and maintain 
women’s clinics, somewhat similar to the Frauenkliniks 
of Germany, but more liberally provided with labora¬ 
tories for the anatomic, chemical, pathologic and phy¬ 
siologic investigation of gynecologic and obstetric 
problems. In this event the director must be an 
accomplished scientific man as well as a competent 
clinician, who will devote the major portion of his 
time to the management of his department. If.he is 
of the proper type, this will involve no sacrifice; but 
if he is not, he will be unhappy, no matter how great 
the emoluments may be. Institutions of this character 
will also require the services of a large staff of well- 
trained and enthusiastic assistants, but will be able to 
make little use of the short-term intern, who desires 
only a smattering of learning. Large endowment or 
state aid will be necessary for the support of such 
institutions, but I can conceive of no better expendi¬ 
ture of funds if it leads to fuller knowledge of the 
many unsolved problems connected with women and 
to the development of a body of men competent to 
undertake their investigation. 

I hope to see a number of such institutions scattered 
over the land and then no future president of this or 
any other society will be able to say that its members 
have not done their part in the advancement of obstet¬ 
ric or gynecologic knowledge. We have heard of “the 
passing of a specialty,” but I feel that there is a glori¬ 
ous future for the broader gynecology, which is as yet 
scarcely in its infancy. Let us do what we can to 
advance it. 

1128 Cathedral Street. 


Hygiene and School Instruction.—The tc.xt-hooks offer a 
splendid field for instruction, and the time is not far distant 
when those classics in school literature, “Ned, can you hop?” 
and "'What is in the nest?” will give way to epigrammatic 
statements concerning the value of fresh air, the danger of 
the common drinking-cup and the roller towel, the importance 
of a pure water-supply, the relation between sewage and 
disease, the contributing influence of alcoholic indulgence 
in the development of tuberculosis, etc.— J. H. Landis in 
Am. Jour. Pub. Health. ’ 
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TYPHOID FEVER * 
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Typhoid fever does not originate by itself, out of 
a clear sky. Everybody knows that it i"s possible to 
connect many typhoid cases with a previous case of 
the same disease. This would be true of every case 
if we could discover all the circumstances of infection. 

Like all other infectious and contagious diseases, 
typhoid fever is a germ disease, that is, it is due to a 
small living organism. The typhoid germ does not 
develop by “spontaneous generation” out of lifeless 
matter, nor does it come into existence suddenly as 
the wayward offspring of an innocent microbe, but 
only as the descendant of another germ of the same 
kind. It is therefore true that if all typhoid germs 
now living could be destroyed, the disease itself would 
cease to plague us. Although immediate and com¬ 
plete extermination of all typhoid bacilli is an impos¬ 
sible task, it is evident that if we can in any way 
materially lessen their number, we shall also diminish 
the frequency with which infection occurs. One 
rattlesnake in a town is less dangerous than ten thou¬ 
sand rattlesnakes. In this sense typhoid fever is a 
preventable disease. If we can keep away from the 
typhoid bacillus or can keep it away from us, we shall 
not have typhoid fever. We cannot see the bacillus 
without a microscope, but fortunately we know where 
it lives and how we are likely to come into contact 
with it, so that we are able to do much to protect 
ourselves. 

First of all we must remember that typhoid fever 
is a disease restricted to man. None of the domestic 
animals suffer from it. In consequence, methods of 
prevention are in some respects simpler than in the 
case of a disease which, like tuberculosis, afflicts ani¬ 
mals associated with man as well as man himself. 

EARLY RECOGNITION OF TYPHOID FEVER IMPORTANT 

For purposes of prevention as well as cure it is 
important to recognize the existence of typhoid fever 
in an individual or in a community as early as pos¬ 
sible. The symptoms of typhoid fever, like those of 
other infectious diseases, are not the same in all per¬ 
sons. Atypical cases are often encountered in epi¬ 
demics. There are all grades of severity, from the 
extremely toxic and fatal cases to those in which the 
natient thinks he is suffering merely from a slight 
“indisposition” or “bilious attack,” is able to keep 
about his work and perhaps never calls in a physician. 
Even in severe cases some one or more of the usual 
symptoms of typhoid fever, such as initial headache, 
rose-spots over the body, characteristic fever curve, 
or enlarged spleen may be lacking, or the disease may 
oresent an unusual and confusing symptomatology so 
that early diagnosis is uncertain or impossible. It is 
less than a hundred years since typhoid fever began 
to be distinguished by physicians from other “slow” 
or “continued” fevers, and there is still a measure of 
uncertainty in some cases in which physicians have 
to base their diagnosis on “symptoms” alone, and 
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have not the aid which comes from the laboratory 
tests. Infection with the typhoid bacillus may be. mis¬ 
taken for malaria or for infections with other bac¬ 
teria, sucli as the tubercle bacillus. From the point 
of view of prevention it is highly important that diag¬ 
nosis of typhoid fever be made as early and as accu¬ 
rately as possible in order that suitable means shall 
be taken to prevent further dissemination of the 
typhoid bacilli from the sick person. 

At present the physician can avail himself of two 
valuable diagnostic procedures in addition to a study 
of the symptoms. One of these is examination of the 
blood by means of cultures. The typhoid bacillus is 
ni-esent in the circulating blood early in the course of 
the disease, so that from 20 to 40 drops of blood, 
drawn from the ear or finger or, better, from a vein 
in the arm by means of a sterile syringe and sub¬ 
jected to expert bacterial cultivation and examina¬ 
tion, will reveal the presence of the typhoid bacillus 
usually in the first week of the disease. If the blood 
is examined later than the first week or ten days, even 
in pronounced cases the bacilli may not be found. 
When the typhoid bacillus is actuallj' obtained from 
the blood in this way there can be no further doubt 
as to the presence of typhoid fever. A certain degree 
of technical experience and suitable laboratory facili¬ 
ties are necessary for the proper application of this 
method. 

The other method of bacterial diagnosis is the 
agglutination or Gruber-Widal test. This is based on 
the discovery that the blood of persons who are 
infected with the typhoid bacillus possesses the power 
of dumping or agglutinating the bacilli. For this test 
there is needed only a small amount of blood, which 
may be collected in small tubes, or allowed to dry on 
mica slips. When the serum from a drop of coagu¬ 
lated blood is mixed in dilution of 1:50 or, better, 

1:100, with a culture of typhoid bacilli suspended in 
salt solution, the bacilli will gather in clumps if the 
blood is taken from a typhoid fever patient; but will 
remain separate if the blood comes from a normal 
person or from one affected with a disease which is 
not typhoid fever. This clumping property in the 
blood does not develop as a rule until the second week 
of the disease, and may not appear until later, or may 
be absent altogether in exceptional cases. It is so 
often positive, however, even in cases in which other 
symptoms are obscure, that it has proved a very valu¬ 
able aid in typhoid diagnosis. The presence or 
absence of agglutinative power cannot be regarded 
as final, but taken along with the clinical symptoms 
and other circumstances it makes it possible for phy¬ 
sicians to recognize the existence of typhoid infec¬ 
tion in practically all cases. If the first agglutination 
test is negative, and the symptoms of typhoid persist, 
a second and even a third test should be made. In 
the interpretation of positive agglutination tests, 
careful inquiry should be made as to previous typhoid 
infection or previous typhoid vaccination, since in 
either of these instances a positive agglutination may 
be obtained although the disease from which the 
patient is suffering may be due to other infection. 
Moreover, either typhoid vaccination or a pre^'ious 
attack makes the subsequent occurrence of typhoid 
extremely unlikely. 

■ The importance of recognizing as many cases of 
typhoid fever as possible and recognizing them early 
is very great. The. typhoid germ multiplies, almost 
exclusively in the living human body and cannot as 
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a rule retain its vitality very long apart from its 
human host. The disease is kept alive, therefore, 
mainly by the transfer of the living germ from the 
person in whom it has grown, usually a typhoid 
patient, convalescent, or carrier, to a healthy person 
who gives it shelter, becomes a breeding-ground for 
it, ami in his turn passes it on to one or to hundreds 
of others. It is one of the urgent tasks of public 
.hygiene to break this chain of typhoid germs at as 
many points as possiitle. 

RUrORT TYPIIOm CASES 

To this end it is necessary to establish in each com¬ 
munity or group of communities some central health 
office to which the physicians shall report every ease 
or suspected case of typhoid fever coming under their 
observation. Only in this way can the beginnings of 
an epidemic be detected and measures taken to pre¬ 
vent further spread. One or two typhoid cases in 
the practice of a busy physician naturally do not 
appear to him especially significant, but if several 
jjhysicians report cases occurring about the same time 
so that the total number in the town is suddenly 
increased to an unusual degree, the health authori¬ 
ties are at once made acquainted with the situation 
and can try to discover the source of the outbreak. 
Only in this way, too, is it ])ossible to place each case 
of typhoid fever under the centralized supervision 
that it must have iti order to lessen the chance of 
further scattering of disease germs throughout the 
town. Family and friends must be warned of the 
danger of close association with the patient. In some 
instances in which expert nursing cannot be provided, 
special precautions must be taken to insure the dis¬ 
infection of the excreta. For all these reasons it is 
easy to see why prompt notification of every suspected 
case of typhoid fever is the first important step in 
preventing spread of the infection. 

WHERE THE TYPHOID BACILLUS IS FOUND 

While the typhoid bacillus makes its true home in 
the human body and does not thrive in water, soil 
or the bodies of the lower animals, it is nevertheless 
able to survive for a few hours or days after it leaves 
the body of its host. This fact explains why typhoid 
fever is sometimes caused by germs that have 
traveled many miles away from the person in whose 
body they originally grew. Typhoid bacilli are dis¬ 
charged from the body in (1) the feces, (2) the 
urine and rarely (3) the sputum. They may be 
present in these excretions in enormous numbers. A 
single drop of urine may contain as many as one 
million living typhoid germs. Clothing, bedding, table 
utensils, in fact any object used by, or coming into 
contact with, a typhoid patient may easily become 
contaminated with typhoid bacilli even when ordinary 
care is used. It has long been known that members 
of the family and especially those nursing typhoid 
patients are very liable to contract the disease. Any 
one can see why this is so. Merely swallowing the 
typhoid germ is sufficient to produce typhoid fever. 
The facts just stated show how difficult it is to avoid 
swallowing typhoid bacilli whenever persons must 
live for days or weeks in close association with a 
patient who may be discharging daily hundreds of 
millions of germs. Ordinary washing or rinsing of 
the hands does not render them bacteriologically ster¬ 
ile. The attendant of a typhoid patient, after going 
to the sick-room or handling anything from it, should 


wash the hands thoroughly with soap and water and, 
if possible, use also a disinfectant solution such as 
1:2,000 mercuric chlorid, compound solution of cresol, 
or 70 per cent, alcohol. Towels, door-knobs, articles 
of furniture or clothing may be the means of con¬ 
veying typhoid bacilli to the hands. The hands may 
in turn be used for breaking or handling bread, cake 
or other articles of food and so introduce typhoid 
bacilli into the mouth. Contact infection, or more 
appropriately hand infection, is one of the most com¬ 
mon causes of typhoid fever, and close association 
with typhoid patients must always be looked on as 
dangerous. The danger can be reduced by removal 
of typhoid patients to the hospital. Unskilled home 
nursing, however painstaking and affectionate, will 
always imperil the household. This is particularly 
the case if the person caring for the patient also has 
to do with the preparation of food for other mem¬ 
bers of the family. Even in hospitals, experienced 
nurses and attendants are likely to contract the dis¬ 
ease Uiiless great care is taken. All nurses of typhoid 
patients and all persons living in houses in which 
typhoid patients are being cared for should be pro¬ 
tected by the method of typhoid vaccination which 
will be described presently. 

WATER-BORNE INFECTION 

The direct handing over of typhoid germs from one 
person to another which has just been described is 
only one way in which the disease is transmitted. 
The mode of infection may be much more indirect 
and roundabout. Typhoid bacilli sometimes find their 
way into food or drink used by large numbers of per¬ 
sons and give rise to explosive and very extensive 
outbreaks. Public water-supplies and milk-supplies 
are two of the most common sources of typhoid 
infection. In many localities the connection between 
water-supply and sewerage systems is far too close. 
The enormous amount of water required for large 
cities in this country can seldom be obtained abso¬ 
lutely free from sewage contamination. When, 
typhoid germs leave the body in the excreta they are 
likely to pass into the sewerage system.^ It does not 
take a large quantity of sewage to produce infection. 
The discharges of a single patient, even when diluted 
with several million gallons of water, have been 
known to give rise to over one thousand cases of 
typhoid fever. This is not so remarkable as it seems 
if we remember that the number of typhoid bacilli 
discharged in one day may easily reach 5,000,000,000, 
or more than ten germs in every gallon of water in 
a large supply like that of Chicago. 

Surface water-supplies such as rivers and lakes are 
especially liable to sewage contamination, and with the 
growth in density of population in this country such 
pollution seems likely to increase rather than diminish. 
Under present conditions all sewage must be regarded 


3. It miftht be supposed that if all the excretions from typhoid 
patients were sterilized the disease would cease to exist, and it is 
undoubtedly ^true that the prevalence of the disease would be greatly 

dimints' ' " • .•.. ' typhoid excreta were more gen* 

craHy ■■ matter is not quite so simple. 

Besides ■ already^ mentioned which never 

come under the care of a physician, and the irregular cases which are 
not definitely recognized as typhoid, there are some convalescents who 
continue to discharge living and virulent typhoid bacilli from their 
intestines long after complete recovery has taken place. In addition 
there are certain patients, probably rather numerous, who have beeun 
to discharge typhoid bacilli in the feces before typical symptoms have 
appeared and before they have submitted themselves to the care of a 
physician. Even with the great improvement that would come if th. 
disinfection of the e.vcreta of all known typhoid patients were s rimlv 
earned out, those persons in the groups just described wou d be 
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as possibly containing typhoid ger-ins. In many 
localities it is not considered practicable to render 
sewage entirely free from intestinal bacteria before its 
discharge into large lakes or water-courses. Water- 
supply officials are hence right in advocating purifica¬ 
tion of all water-supplies not obtained from perfectly 
pure sources. Purification and consequent freedom 
from disease germs may be secured either by filtra¬ 
tion on a large scale or on emergency by treatment 
with calcium hypochlorite (bleaching-powder). Even 
carefully protected water-supplies from thinly set- 







Fig. 1.—This reproduction of a photograph shows a privy overhanging 
a small brook, one of the feeders of the Merrimac River, Massa¬ 
chusetts, only ZVi miles above the intake of the Lowell water-works. 
The privy was used in October, 1890, by a patient in the beginning stages 
of typhoid fever. The use of this outhouse by the patient was followed 
by an outbreak of typhoid fever in Lowell, numbering several hundred 
cases. (From Sedgwick’s Investigations of Recent Epidemics of Typhoid 
Fever in Massachusetts, 1892.) 


tied districts are liable to accidents. In Germany 
this is recognized to the extent of requiring the puri¬ 
fication of all surface waters used for city supplies. 

In country districts, also, water may be a vehicle 
of typhoid infection. Wells so placed as to receive 
drainage from privies are a source of danger. In 
limestone regions the beautiful but treacherous 
“springs” need to be examined with special care, 
since the so-called springs are often only small sur¬ 
face streams and brooks which emerge at the surface 
after a longer or shorter flow through underground 
channels. If seen in the beginning as a brook the 
water would be recognized by every one as coming 
from dangerous localities, while as a "spring” it 
might be drunk without suspicion of its filthy origin. 

Deliberate water-drinking is not the only way in 
which typhoid fever may be contracted from polluted 
water. It must be remembered that while bathing in 
polluted water, either salt or fresh, one may accident¬ 
ally swallow small quantities of water, and this has 
been known in a number of instances to give rise to 
typhoid fever. 

Measures to prevent the spread of typhoid fever by 
means of water-supply may be summed up as fol¬ 
lows; Our first endeavor should be directed to pre¬ 
venting in every way possible the entrance of typhoid 
germs into sewers or into privy vaults. To this end, 
thorough disinfection of all discharges from the body 
of a recognized typhoid patient must be carried out.- 
In spite of all precautions some typhoid bacilli will 
get into the sewage,* and hence such sewage must 

2. Typhoid stools may be disinfected by adding enough hot water 
to cover the stools in the receptacle together with about a cupful of 
commercial unslaked lime (quicklime). The lime should be in lumps, 
broken up in small pieces and distributed over the stool. The mixture 
should stand for two hours. Chlorinated lime pound in I gallon of 
water) solution can also be used. 


be always regarded as probably infective. -Sewage 
should be kept out of all water sources used as drink¬ 
ing water-supplies. All of the usual methods of 
treating sewage such as sedimentation, precipitation, 
filtration, and the like diminish the danger of water¬ 
borne typhoid fever even if they do not altogether 
remove it. A more effective barrier against typhoid 
bacilli in water is the purification of the water-supply 
itself by storage, filtration or treatment with bleach-, 
ing powder. Finally, if municipal methods are inade¬ 
quate and there is reason to fear that typhoid bacilli 
sometimes gel into tire water-mains, security against 
water-borne infection may be obtained in the house¬ 
hold by boiling the water for five minutes. 

In the country the purity of the drinking-water rests 
largely in the control of each family. Shallow wells 
should be protected against surface wash and should be 
so located that the contents of privy vaults and out¬ 
houses can by no possibility leak through the soil into 
the well-water. Deep driven wells protected from 
surface contamination constitute a particularly safe 
source of supply. 

MILK-EORNE INFECXrON 

Milk, like water, can be the means of introducing 
tj'phoid bacilli into the body. Several hundred well- 
marked epidemics of typhoid fever are on record 
which have been traced to milk containing typhoid 
germs. The bacilli may get into the milk in various 
ways. When a person suffering from a mild or 
unrecognized case of the disease is engaged in the col¬ 
lection or distribution of milk, or when flies have 
acce.ss to the contents of a privy vault in which 
typhoid bacilli happen to be present and at the same 
time have access to the milk-honse, or when milk- 
cans or bottles are rinsed in impure water just before 
filling, or are not sterilized after removal from a 
house in which typhoid fever prevails, the possibilities 
of infection are clear enough. Unlike water, milk 



FigT 2.—The spring at the brickyard furnished an abundant supply 
of clear water “of pleasant taste and appearance and agreeable coolness.” 
Following the development of a typhoid case in the cottage on the hill, 
108 of the 200 workmen in the brickyard became ill with typhoid fever. 
(Adapted from a study of an epidemic in 1906 at Mount Savage, Md., 
hy Stokes and Price, Maryland Aled. Jour., December, 1906.) 


may serve as a medium for the multiplication of 
typhoid bacilli so that a small amount of infected milk 
mixed with other milk at a creamery may lead to the 
distribution of many more bacilli than were origin¬ 
ally present. Such multiplication probably goes on 
for only a limited period while the milk is still quite 
fresh. The danger of infection from buttermilk or 
from butter made from sour cream is much less than 
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from fresh milk-. Protcclion npaiirst milk-I)ornc 
typhoid may Iw easily secured !)y boiling or pasteur¬ 
ising all milk not known to be safe. Typhoid bacilli 
arc killed by exposure for ten minutes to a tcmi)cra- 
turc of 60 C. (MO F.), so that cflicient pasteurization 
coiistitnles aif c.xcellcnt .safeguard. It is plain also 


pin. 
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Fig. .1.—Stamford typhoid fever epidemic, April 15 to May 28, 1895 
(Herbert Smith: Connecticut Slate Board of Health Report, 1895, p. 
161). Stamford had a population of 15,000. The large square M N O P 
represents the town of Stamford. D is the dairy distributing the impli¬ 
cated milk, *and the dash-lines running from B into the city represent 
the milk-route of the dairy. Each of the dots represents one ease of 
typhoid fever, and is placed on tlic route of the dairy from which it 
was supplied with milk. There arc 363 such eases on route, 
including the 12 around the S, which ts meant to represent the cafe 
supplied by B. B supplied about onc-eieventh of the milk used in the 
town. HH and H are distributing dairies similar to B. CH and UBL 
are producing farms selling milk to B and also peddling some them¬ 
selves. The dash-ltne extending from EBL represents his personal 
route of 5 houses in which 8 eases of typhoid occurred. JHB and JBU 
are producing farms selling milk to B and also to distributing dairies 
H and UH. The double Tines show the dairy to which the producer 
sold most of his milk. Dash lines show the apparent course of the 
infective agent. C, D, E, F, and G arc other dairies having routes in 
Stamford. 


daiiffcr from the use of raw oysters. Certain vege¬ 
tables ur berries commonly eaten uncooked may 
become contaminated with typhoid bacilli if night- 
soil is used as a fertilizer on truck gardens, or if raw 
sewage is used for irrigation. The use of human 
excreta as fertilizer for certain crops, such as celery, 
lettuce, or strawberries, is most undesirable. In a 
few instances definite outbreaks of typhoid fever have 
been shown to he due to the use of raw vegetables or 
fruits. The difficulties in the way of tracing infection 
to the use of such articles are plainly very great, and 
many inveslig.ators are of the opinion that a larger 
amomil of typhoid fever is due to the use of con¬ 
taminated raw foods than can at present be actually 
pro\ed. 

FLV-nORNE [NFF.CTTON 

Under conditions in which human excreta are 
cxpose<l to the visits of house-flies, the possibility of 
spreading infection tlirough the agenev of these 
iii.sects is well recognized. Back and forth from privy 
vault to eating-table wander' these bearens of infec¬ 
tion. At the time of the Spanish-Amcrican, War when 
lime was used in the camp latrines, flies with their 
legs whitened with lime were afterward seen walk¬ 
ing over the food on the mess-tables. Conditions 
favoring fly-borne typhoid fever are especially favor¬ 
able on llic farm as well as in military encampments, 
lumber or construction camps, and the like. Reduc¬ 
tion in the number of the flies, which can be effected 
especially by elimination of their breeding-places, of 
which horse-manure is one of the most common, 
together with proper di.sposal of excretal refuse, will 
greatly diminish if not altogether remove danger from 
this source. A room or hospital ward containing 
tyjflioid patients should be carefully screened in fly- 
lime. It must be remembered that the fly can act 



tliat milk should not be distributed from farms on 
which typhoid fever exists, and that on all dairy farms 
human excreta should be regarded as highly' danger¬ 
ous and should be disposed of with particular care.’ 

TVPHOrD FROM OTHER RAW FOODS 

Besides milk some other articles of food seem par¬ 
ticularly exposed to possibilities of typhoid contam¬ 
ination. Oysters and other shell-fish that have grown 
in sewage-contaminated waters or that have been 
placed to “fatten” by “floating” or “drinking” near 
the mouths of sewage-polluted creeks have been 
shown to harbor the typhoid bacillus, and when eaten 
raw to produce more or less extensive typhoid out¬ 
breaks. Thorough cooking of shell-fish does away 
altogether with the possibility of infection through 
this source. In the United States, inspection and con¬ 
trol of oyster beds by state and national health 
authorities have greatly reduced the possibilities of 

$. A simple und inexpensive sanitary privy adapted for use on the 
American farm is described in a bulletin of the United States Depart¬ 
ment of Agriculture. This bulletin (Farmers’ Bulletin may be 

obt.ained free of cost from the State Board of Health or from the 
Department of Agriculture, Washington, D. C. It gives full working 
directions for the construction of the sanitary privy. 




Fig. •4.—This sanitary privy with raised back is dy-light and is so 
arranged that the buckets or tubs within do not touch the cround 
(From the Virginia Health Bulletin, June, 1911.) t.ro«n<i. 


only as the mechanical carrier of typhoid bacilli. 
However disgusting and annoying the fly’s habits may 
be, if it does not have access to material in which 
typhoid iiacilli are present, it cannot convey typhoid 
fever. 
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There is no evidence that typhoid fever is ordi¬ 
narily air-borne. Under unusual conditions it is pos¬ 
sible that dried excreta might be blown about as 
“dust” and that typhoid bacilli might then come to set¬ 
tle on food or possibly even be inhaled and swallowed, 
but this mode of infection is probably very rare. The 
immediate neighborhood of a typhoid patient is dan¬ 
gerous not because there arc any typhoid bacilli float¬ 
ing in the air, hut because of the likelihood that 
objects in the room—pillows, arms of chairs, door- 
Icnobs—have been accidentally contaminated in the 
care of the patient. 

TYI’IIOID CARKIKUS 

The fact has already been mentioned that well- 
defined and active cases of typhoid fever arc not the 
only ones that may be discharging typhoid bacilli. 
'I'lic importance of healthy tyjihoid carriers needs to 
be still further emphasized here. Recent investiga¬ 
tions have shown that from 4 to 6 per cent, of all 
))crsons recovering from typhoid fever continue to 
discharge typhoid bacilli in the feces or urine or both 
for months and even years after complete recovery. 
Occasionally, also, a person who has never had a 
recognized case of typhoid is found to be a carrier. 
Plainly, such persons are likely to be slarting-])oints 
of frc.sh infeelion.s, especially if, as in the famous 



JacKhonvillt*, I'Ma., 1898; Seventh U. S. Army, Sau Antomo, Tex., 
Anny i’orjw, U. S. Army; 10,759 12,801 men, nil given typhonl vac* 
men, none given typhoid vaccine. cine. 


I'iy,. 5.— Ucsnlts of typhoid inoculation. (From Washington State 
Hoard of IL'ailh nuiictin, May, 1912.) 

ease of the New York cook, “Typhoid Mary,” their 
occujwtion is concerned with the handling or prepara¬ 
tion of food. “'J'yphoid Mary” was the cause of 
twenty-six cases of typhoid among the members of 
seven different families for whom she worked. 

An undetected carrier on a dairy farm may be the 
cause of an explosive outbreak, or of scattered cases 
along the milk-route during a considerable period. No 
satisfactory means have yet been found for perma¬ 
nently ridding these ty])hoid carriers of the germs that 
they harbor. Carriers, when found, must be warned 
of the possible havoc they may scatter among rela¬ 
tives and friends, and so far as possible should be 
ju'cvcnted from engaging in occupations which involve 
a maximum hazard to the community. Since the 
number and identity of such carriers in a community 
:irc at present not readily ascertainable, all sewage and 
the contents of all privy vaults must be looked on 
as possibly infectious. The chance use by a visiting 
ty])hoid carrier of an improperly constructed outhouse 
in a small country town or on a dairy farm may be 
the starting-point of a serious outbreak whose origin 
will always be “mysterious.” While the problem of 
dealing with typhoid carriers is very difficult, it can¬ 


not be forgotten that the outlook in general is a very 
hopeful one. Any diminution in the number of water¬ 
borne or milk-borne epidemics will avoid the pro¬ 
duction of new carriers. The improvement is bound 
to be progressive. Every reduction in the amount of 
typhoid fever automatically lessens the number of 
carriers. 

It can be seen from the foregoing that improper 
disposal of excretal refuse is at the bottom of most 
typhoid fever infection. Particularly is this so in 
country districts, where fly-borne infection is most 
likely to take place, and where the bulk of milk infec¬ 
tion, from which city dwellers later have to suffer, 
also occurs. 

TYPHOID VACCINATION 

It has been found that injection of killed and harm¬ 
less typhoid bacilli will protect against typhoid infec¬ 
tion even in persons particularly exposed by their 
occupation or other social conditions. In the United 
States Army, in which typhoid vaccination has been 
compulsory since September, 1911, the disease has 
practically disappeared. In' 1909 there were 173 cases 
and 16 deaths in a force of about 69,000 men; in 1912, 
only 27 cases and 4 deaths in about 83,000. From 
August, 1912, to August, 1913, there were only 2 
cases. Many of these troops were engaged in maneu¬ 
vers in Texas (1911-1912) and were associated more 
or less intimately with the civil population, among 
whom typhoid cases were occurring in considerable 
numbers. Owing to the conditions under which sol¬ 
diers must live in the field or on the march, the like¬ 
lihood of typhoid fever is great. In 1898 at the time 
of the .Spanish-American War, 4,422 cases of typhoid 
and 248 deaths occurred'in a division of 10,739 men; 
among 12,801 vaccinated men under very similar con¬ 
ditions at San .Antonio, Tex., in 1911, only one case 
developed. 

Similar results have been obtained in hospitals in 
which typhoid patients arc cared for and in which in 
the past many cases have developed among the nurses. 
In one large hospital inoculation of the nurses was fol¬ 
lowed by a year of entire freedom from the disease 
among nurses and attendants for the first time in the, 
history of the institution. The lesson is plain. All 
jiersons whose occupation tends to expose them to 
typhoid infection should be vaccinated. Nurses, phy¬ 
sicians, soldiers and all those whose manner of life 
leads to frequent travel and to eating in a variety of 
restaurants, hotels, or to drinking of water of 
unknown source come under this head. 

What is commonly known as “vacation typhoid” i.s 
chiefly the typhoid picked up by contact with infec¬ 
tion during travel. In a word, the larger the number 
of places to which one resorts for food and drink the 
greater is the chance of crossing the trail of a typhoid 
carrier. Vaccination gives a high degree of protec¬ 
tion for three years, perhaps for a longer period. For 
those who arc not directly exposed to known typhoid 
infection, but who realize the possibilities of infection 
through intercourse of urban life, typhoid vaccina¬ 
tion, which has been clearly shown to be both safe 
and efficient, offers an attractive and cheap form of 
insurance against typhoid fever. 

RULES FOR PREVENTING TYPHOID FEVER 

For the htdividual: 

1. Keep away from all known or suspected cases 
of typhoid. 



Vol.UMK hXII 
2i 


PRllVIiNTION OF. SURGICAL SHOCK—COOKE 


1777 


2. Wash hands thoroiiglily hefovc meals. Do nol 
use “roller towels.” 

3. Use driiikinsT-watcr only from sources known to 
he ]nirc, or if this is nol possible, use water that 
has been purified by municipal fdlralion or by hypo¬ 
chlorite treatment or by hoiliu" in the household. 

4. Avoid bathing in ])ollulcd water. 

.3. Use pastcurir.cd or boiled, instead of raw. milk. 

Cl. Select and clean vegetables and berries, that are 
to be eaten raw, with the greatest care. 

7. Avoid eating “fat” raw oysters and, in gcncr.al, 
oysters and other shell-fiMi whose origin is nol known. 

5. Be vaccinated against typhoid in all eases in 
which any siiecial exposure is known or feared. 

For the Coitttnunily: 

1. Insist on the hearty cooperation of all persons 
with an efficient health officer. 

2. Require notification and a reasonable degree of 
isolation of every known or suspected typhoid case. 

3. F.xercise strict control over the disinfection of 
known typhoid excreta. 

4. Insist on pure or purified water-snpnlic.s. 

5. Require pasteurization of milk-supplies. 

6. Regard all human excreta as possibly danger¬ 
ous, and control their disposition in such a way as to 
prevent contamination of food or drink. 


THE PRE\T.NTIDN OF SURGICAL SHOCK 
• AND POSTOPERATIVE PAIN* 

A. B. COOKE, M.D. 

LOS ANGKI.SS 

Differ as we may as to the real nature of surgical 
shock, the exact factors concerned in its production 
and the various intricate physiologic and biologic 
problems involved, no one will deny that it constitutes 
the greatest danger of modern surgery. Certainly no 
more important subject can engage our thought and 
effort than to prevent it, or at least to minimize it. as 
far as possible, in every case. It is equally true that 
the prevention and minimizing of postoperative pain 
are questions which command the unfailing interest 
of every physician who is imbued with the true spirit 
of his calling. Various theories have from time to 
time been advanced as to the cause of shock, each 
one containing an element of truth, but no one of 
them containing the whole truth. Generally operators 
of large experience tend to regard surgery as merely 
routine daily work and to give their attention rather 
to the pathology involved and the mechanical execu¬ 
tion of a predetermined procedure, than to the philo¬ 
sophic and the humanitarian considerations relating 
to the subjects on whom their skill is expended. When 
one stops to consider the disproportionate importance 
which comes to be attached to the operation itself, 
there is little wonder that such divergent theories are 
held. True, surgical shock is frequently encountered, 
but only an occasional patient succumbs to it. True; 
postoperative pain is a distressing sequel in practically 
every case, but pain does not kill and the patient ulti¬ 
mately forgets. In the sati.sfaction of having per- 
fonned a brilliant and mechanically perfect operation, 
the busy surgeon is apt to regard shock and pain 
as minor cpnsider.ations and com'pl acently to felicitate 

*■ Ueail before the Los Angeles County Medical Society, April 2, 1914. 


himself and his patient on the final happy outcome. 
They arc not minor considerations. To the patient at 
least, a surgical operation is always a formidable 
ordeal and he has the right to demand that he shall 
he safeguarded in every way possible from both dan¬ 
ger anti pain. Surgery docs not fulfil its highest mis¬ 
sion unless the welfare of the patient is at all times 
rccoguizetl as paramount to operative technic, though 
to keep it so requires a little extra time and a little 
additional trouble on the part of the surgeon, as well 
as some increase in the incidental expense. 

It is the consensus of opinion to-day among both 
clinicians and laboratory workers that the loss of 
va.somolor control resulting in the reduction of the 
blood-pressure below safe limits is the chief factor in 
the production of shock. The question before us, 
then, is; How may a surgical operation be conducted 
so as to cause the least possible disturbance of the. 
vasomotor function? I am convinced that the method 
of anoci-association, as worked out by Crile, offers the 
best means‘vet devised to accomplish this end. At the 
same lime it possesses the distinct additional advan¬ 
tage of protecting the patient against postoperative 
pain. 

It seems almost superfluous to say that Dr. Crile 
fully recognizes the importance of complete hemostasis 
and of expedition in operating. Being a most pains¬ 
taking and notably dextrous operator himself, he 
regards these as elementary surgical principles. He 
does not hold, however, that five or ten minutes’ addi¬ 
tional time properly utilized in the average operation 
is criminal practice. Haste means roughness of man¬ 
ipulation and he emphasizes gentleness as a primary 
requisite to the successful employment of the method 
which he adi’ocates. 


THE PRINCIPLES OF ANOCI-ASSCCIATION 

The four cardinal principles of anoci-association 
are; 

1. The preliminary administration of a hypodermic 
of morphin and scopolamin. 

2. The use of nitrous oxid and oxygen for general 
anesthesia. 

3. The complete blocking off of the operative area 
by the infiltration of a solution of novocain. 

4. The infiltration of all tissues traumatized which 
are supplied with sensory end-organs (except the 
skin) with a solution of quinin and urea hydrochlorid. 

To these I would add a fifth, referring especially 
to the prevention of gas pains following abdominal 
operations, namely, early opening of the bowels. 

1. The preliminary hypodermic of morphin and' 
scopolamin is designed to allay apprehension and tran¬ 
quillize the patient. In certain cases the psychic fac¬ 
tor is quite as important as the physical. In all cases 
the preoperative management calls for far more care 
and attention than it usually receives. An attitude 
of calm decision and confidence on the part of the 
surgeon and of cheerful sympathy and encouragement 
on the part of the nurse do much to rob Ihe coming 
ordeal of its terrors. The hypodermic consisting of 
morphin sulphate 1/6 grain and scopolamin 1/1 SO grain 
should be administered an hour and a half in advance 
of the operation and repeated an hour later in half the 
dosage, if the desired effects, that is, sleepiness and 
relaxation, are not obtained. Complete quiet in and' 
about the operating-room should always be insisted 
on, at least .until the patient is anesthetized. 
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2. It is universally, conceded tliat,. in competent 
hands, nitrous oxid is preferable to ether for .general 
anesthe.sia, even in face of the fact that it possesses 
certain inherent disadvantages. Ether is irritating and 
malodorous, and by the resistance it arouses in the 
primary stage (so-called stage of excitement) favors 
the development of shock. It immediately and defin¬ 
itely impairs the defensive powers of the patient. It 
lowers the blood-pressure much (two and a half 
times) more quickly and decidedly than nitrous oxid. 
The changes in the brain-cells are three times more 
marked under ether than under nitrous oxid, because 
oxidation is retarded by the latter anesthetic. Ether 
increases the coagulation time of the blood. It is a- 
powerful solvent of the body lipoids, kidney, liver 
and other viscera, as well as the brain, and in con¬ 
sequence there is always a large increase in the amount 
.of waste products to be eliminated thereby favoring 
the development of nephritis, pneumonia and other 
postoperative complications. The nausea and vomit¬ 
ing incident to ether anesthesia are both' distressing 
and dangerous. 

Nitrous oxid is not unpleasant to take; it induces 
anesthesia almost at once, and the effect passes off as 
quickly as it is produced. Properly combined with 
oxygen and administered by a skilled anesthetist, it is 
now regarded as safe as ether, even for prolonged 
operations — far safer when the possible and not 
uncommon sequelae of ether anesthesia are taken into 
account. The anesthesia produced by nitrous o.xid is 
not so deep and death-like as that produced by ether; 
but this is rather an advantage, since it necessitates 
thoroughness in the technic of tire accompanying local 
anesthesia and demands gentleness of manipulation at 
every step of the operation. 

The disadvantages of nitrous oxid are physical and 
financial rather than clinical. The apparatus required 
is cumbersome and costly and the gas itself is expen- 
.sive. But these are negligible items when compared 
with the positive benefits it offers; and neither the 
surgeon nor the hospital is justified in declining to 
provide anything and everything which will make for 
the .safety and comfort of the patient. 

3. The combination of local with general anesthesia 
may be termed the crucial feature of anoci-association. 
It is based on the hypothesis that, however profoundly 
the patient may be under the influence of an inhalation 
anesthetic, the brain-centers are still capable of receiv¬ 
ing impressions from peripheral stimuli and the'brain- 
cells still capable of liberating impulses in response, 
otherwise the patient would be dead instead of merely 
unconscious. The only way by which this connection 
may be broken is by blocking off the area to be trau¬ 
matized with a quickly acting, non-toxic local anes¬ 
thetic. Novocain in 0.25 per cent, solution is the 
agent employed. First the skin in the line of the 
proposed incision is carefully infiltrated and then the 
subjacent tissues step by step as they are encountered. 
The application of pressure renders the anesthetic 
effect practically instantaneous. When the abdominal 
cavity is to be opened the peritoneum should first be 
thoroughly infiltrated in the line of the incision and 
the edges everted and blocked off for an inch on either 
side to protect it in the further manipulations. Com¬ 
plete relaxation is the gauge of thoroughness. If the 
technic is properly carried out, an incision in the upper 
abdomen may be approximated and closed with as 
great facility as one in the lower abdomen. 


, The benefits of the local,anesthesia may and should 
be extended to the internal organs whenever indicated. 
Many viscera are unprovided with sensory nerve ter¬ 
minals and, if handled gently, may be operated on with 
impunity without the use of the local anesthetic., For 
instance, it is entirely possible in the absence of undue 
traction to perform the visceral suturing in a gastro¬ 
enterostomy without the least disturbance, even wlien 
the general anesthetic is suspended. On the otlier 
hand, certain of the internal organs, notably those of 
the pelvic cavity, have an abundant sensory nerve- 
supply and should be as carefully blocked off before 
proceeding with the operation as was the region of the 
initial incision. In a hysterectomy, for example, infil¬ 
tration of the round ligaments and of the tubes and 
broad ligaments at the points to be sectioned should 
first be carefully made and then extended to the peri¬ 
toneal folds in front of and behind the uterus as these 
structures become accessible. - The appendix may be 
blocked off by infiltrating the meso-appendix and like¬ 
wise the base of the gall-bladder and other areas as 
indicated. 

4. The anesthetic effect of quinin and urea hydro- 
chlorid is maintained for from forty-eight to sev'enty- 
two hours; that of novocain is quite transient. This 
in brief is the e.xplanation of the fourth principle of 
anoci-association. Before closing the wound all stumps 
containing sensory nerves are infiltrated with a 0.25 to 
0.5 per cent, solution of the quinin salt and the several 
tissues of the wound itself similarly treated as was the 
case with the novocain solution in making the incision, 
By this means the parts are held anesthetic until the 
process of repair is established and the patient escapes 
much of the customary postoperative discomfort. 

Objection to the use of tills agent is sometimes 
made, doubtless will be on this occasion, on the ground 
that it is dangerous, that it often causes necrosis, etc. 
In the light of my personal experience I can only say 
that such dangers are purely imaginaiy. If the solu¬ 
tion is used in proper strength and the technic of its 
employment is correct in every detail, there is no 
ground for apprehension. Of course it must be recog¬ 
nized that the salt is a chemical irritant, and the man 
who injects a 4 per cent, solution into the skin and 
subcutaneous tissues is likely to meet with disaster. 
The slight edema sometimes noticed in the wound area 
after the use of the weaker solution is of no conse¬ 
quence and in no 'case coming under my observation 
has it seemed in any way to interfere with the healing. 

It will be recognized at once that the successful 
employment of the novocain and quinin and urea 
hydrochlorid solutions requires a dexterity and a 
familiarity with the technic of local anesthesia \vhich 
is not acquired without considerable experience. The 
degree of local anesthesia demanded in this technic is 
as complete and perfect as though no other means 
were used. No marr not accustomed to operating 
under local anesthesia can expect to make a brilliant 
success of his first case, nor indeed of his first half 
dozen cases. On this point Bloodgood' remarks; 

It is important, in the first place, to emphasize here that 
success depends most perhaps on the technic of local infiltra¬ 
tion. No surgeon who has not performed many operations 
under local anesthesia only, will be able to get the same results 
from the combined method. When the patient is awake and 
you attempt an operation under local anesthesia, you .will 
always be informed when a painful act takes pla ce and.you 

1. Studies in BIood‘Pressure>- Ann. Surg., December, 1913, 
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will l)c surprised nt the dinicully of iiiuhiitK such mi opcrntioii 
perfectly painless, Very few surgeons in this coimlry have 
educated iheiuselves in the diflicult technic of local infiltra¬ 
tion. They are not familiar with the sensitiveness of the 
different tissues and the varying dcRrccs of discomfort fol- 
lowinj; dilTcreiit manipulations. It is my opinion that the first 
step in the development of this new technic is to perform as 
many operations as possible under local anesthesia. 

With reference- to llic scctirinjj of c.arly howcl- 
movcinetUs as a means of preventing gas-pains in 
abdominal surgery, which I liave ]iresnmcd to sttggcsl 
as a fifth important step in the technic of anoci- 
association, let me say that my own experience has 
borne out the wisdom and beneficence of this plan in 
a long series of eases. Before adopting Crilc’s technic 
it had been m\' custom for a number of years to start 
the jiroccss of alimcnt.ary elimination on the second 
day following all abdominal operations unless some 
positive contra-indication existed. And I have never 
had cause to regret such a course. If one has con¬ 
fidence in the thoroughness of his work, including the 
security of his wouml clo.surc, I cannot understand 
what he expects to gain by confining the bowels for 
four, five or six days while the nausea and auto¬ 
intoxication continue and the suffering from gas-pains 
becomes constantly more severe. 

It has been my regular plan to begin the admini.stra- 
tion of calomel in powder form, usually combined with 
cerium o.xalate. twenty-four to thirty-six hours follow¬ 
ing the oncration, giving a half grain of the former 
and one grain of the latter at a dose every hour until 
si.x doses arc taken. Four to six hours after the last 
dose, or sooner if indicated, a purgative enema is 
given which generally inaugurates active peristaksis; 
if not, this is repeated at intervals until the desired 
effect is produced. It is seldom necessary to admin¬ 
ister salts or castor oil when this plan is followed, and 
the combination of calomel and cerium oxalate, as a 
rule, acts most happily in allaying postoperative nau¬ 
sea. The few days or even hours of discomfort saved 
the patient without the addition of any appreciable 
element of risk seem to me not only fully to justify 
this routine, but also to render it highly desirable from 
every point of view. 

VALUE OF THE METHOD 

After stating that for more than three years he had 
employed the anoci-association technic in every opera¬ 
tion, Bloodgood announces his deliberate conclusion as 
to the value of the method in these convincing words: 

From my observation I am convinced that any operation 
performed under this method of anesthesia, properly carried 
out, will result in less shock; the mortality will be lower; the 
postoperative discomforts and complications will be greatly 
reduced; the period of disability very much shortened. All 
this has certainly been accomplished in my own e.xperience, 
and 1 think I have convinced my associates, both surgeons and 
nurses, that the method has great advantages over ether. I 
am also confident that no operating surgeon will come to the 
same conclusions until he has faithfully given this method a 
fair trial over a considerable period of time. 

My own convictions on the subject could not have 
been better expressed. I am sure that the use which I 
have made of the method has rendered possible the 
best and most satisfactory work of my surgical experi¬ 
ence. In the five months immediately preceding my 
'removal to California, Dr. J. A. Gaines of Nashville, 
and myself, working together, employed it in about 


one hundred and twenty-five major operations cover¬ 
ing virtually the whole field of surgery. Since coming 
lo Los Angeles last fall I have had the opportunity, 
for cpiite obvious reasons, of applying tlie method in 
only about thirty cases including cholecystostomy, 
appendectomy, herniotomy (five), gastro-enterostomy 
(two), liystercctomy and various operations on the 
adne.xa. In this series, the nitrous oxid has not been 
uniformly available; but even with ether as the inhala¬ 
tion anesthetic the advantages of this technic h.ave 
been evident to both the physicians and the nurses who 
have seen and followed the work. To mention a single 
example: gastro-enterostomy for duodenal ulcer 

was performed on a frail woman of 52. She had no 
shoe!., received no opiate or sedative at any'time, 
suffered absu' itclv no pain and did not even know 
where tlic incision had been made until it was shown 
her on tlie ninth day. She was sitting up in bed on 
tbc fourth day, sitting in a chair on the seventh day 
and left the hospital on the twelfth day. 

Conlra.sling the mortality rates at Lakeside Hospital 
before and after the introduction of the anoci technic. 
Crilc shows that for the year 1908, the year preceding 
its introduction, it was 4.2 per cent.; for the year 1912 
operations were performed on 2,672 patients, includ¬ 
ing ail kinds of acute emergency cases, with a mor¬ 
tality rate of 1.9 per cent. In the last thousand opera¬ 
tion® pre\ ious to the time of the preceding report the 
mortality rate was 0.8 per cent. 

Merc I .submit the question: whatever views one 
may hold as to the theories on which anoci-association 
is based, there would seem to be no just ground for 
doubting or discrediting the practical benefits its appli¬ 
cation yields. The ethical questions involved. I shall 
not discuss. They are sufficiently apparent and each 
individual must face and solve them for himself. 

In conclusion, I trust I may not appear dogmatic 
when I say that what a man’s judgment approves and 
bis experience confirms, that he knows. If there were 
no other data than those which my own personal 
work affords, I should still feel warranted in saying 
that, in my opinion, anoci-association constitutes the 
most important contribution to the progress of surgery 
in the past quarter of a century. 

1020 Story Building. 


RESULTS FROM THE USE OF LIVING 
LACTIC ACID BACILLI ON DIPH¬ 
THERITIC THROATS IN TWO 
GROUPS OF CASES 

E. V. GOLTZ, M.D. 

AND 

W. D. BRODIE, M.D. 

ST. PAUL 

The apparent lack of clinical benefit and subsequent 
failure to lessen the time of housing in the contagious 
ward of the City and County Hospital, with the use of 
living cultures of lactic acid bacilli, led us to abandon 
further tests in November and December, 1913. 

In the fifteen or eighteen cases taken at random in 
which the lactic acid bacilli were used, there was no 
appreciable difference in the average time of quaran¬ 
tine from the throats treated in the ordinary manner 
with mild antiseptic gargles and various local appli¬ 
cations. , p-. 
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The-recent reports-of favorable results have stimu¬ 
lated ns to make another and a more detailed attempt, 
using both the living cultures of lactic acid bacilli and 
naturally soured milk, in each instance obtaining a 
control case so far as possible alike. 

Mulford’s (Bulgarian Type) cultures of living 
bacilli were used, after testing their activity by obtain¬ 
ing growths on agar-slants. Nose and throat were 
sprayed two, three and four times daily. No anti¬ 
septics were employed and individual atomizers were 
maintained. The patients receiving the naturally 
soured milk used this as a gargle and as a nasal douche 
four and. five times daily. 

Tlje following six cases with their controls were 
taken at random from a group of twelve: 

Case 1.— Patient (No. 66924).—Man, aged 27, admitted 
Atarch 7, 1914, after being sick two days. On admission, 
temperature 102.6, pulse 112. Distinct membrane over both 
tonsils and posterior pharynx, with marked edema of uvula. 
Antitoxin, total, 20,000 units; 5,000 units before admission, 
5,000, 5,000, 5,000 after. Lactic acid suspension spray every 
day at 10 a. m. and 2, 6 and 10 p. m. Cultures: March 9, 10, 
12, 14 and 16, positive; 17, negative; 18, throat positive, nose 
negative; 20, throat negative; 21, throat and nose negative. 
Total days in hospital, 14. 

Control (Patient 66892).—Boy, aged 11, admitted March 5, 
1914, after being sick three days. On admission, temperature 
100, pulse 130. Distinct membrane, over greatly hyper¬ 
trophied tonsils and pharynx, and marked edema through¬ 
out this membrane, being more extensive than in the fore¬ 
going case. Antitoxin, total 25,000 units: 10,000, 10,000, 5,000 
all after admission. Locally, Seiler's solution as a gargle 
four times a day. Cultures: March 10 and 13, positive; 14, 
throat negative; 15, throat and nose negative. Total days in 
hospital, 11. 

Case 2.— Patient (No. 67013).—Nurse, aged 26, admitted 
March 11, 1914, after being sick two days. On admission, 
temperature 103, pulse 115. Distinct membrane on right 
tonsil and pharynx. Antitoxin, total, 13,000 units: 5,000 units 
before admission, 5,000, 3,000 after. Lactic acid spray, nose 
and throat, 10 a. m. and 2 and 6 p. m. Cultures: March 14, 
16, 21 and 26, positive; 29, negative; 30, throat and nose 
negative. Total days in hospital, 20. 

Control (Patient 66952).—Nurse, aged 23, admitted March 
8, 1914, after being sick two days. On admission, temperature 
100, pulse 100. Membrane as above. Antitoxin, total, 30,000 
units. No sprays. Cultures: March 10, 13 and 15, positive; 
16, negative; 17, throat and nose negative. Total days in 
hospital, 11. 

Case 3.— Patient (No. 66587).—Nurse, aged 27, admitted 
Feb. 18, 1914, after being sick two days. On admission, 
temperature 100, pulse 92. Distinct membrane over entire 
right hypertrophied tonsil and posterior pharynx. Antitoxin, 
total, 25,000 units; 8,000, 5,000, 8,000, 4,000. Lactic-acid spray, 
10 a. m. and 2 and 6 p. m. Cultures; February 18, 20, 22, 25 
and 27, and March 3, 5, 6, 8 and 10, positive; 11, negative; 
12, throat and nose negative. Total days at hospital, 23. 

Control (Patient 66699).—Nurse, aged 23, admitted Feb. 
23, 1914, after being sick two days. On admission, tempera¬ 
ture 100, pulse 120. Distinct membrane over both tonsils, 
most extensive over right, dirty gray in appearance. Anti¬ 
toxin, total, 10,000 units. Locally, Seiler’s solution as a 
gargle four times a day. Cultures positive up to March 9, 
except one negative, March 5; following this, March 12, 15, 
18, 21, 24, 27 and 30, and April 2, positive; 4, negative; 5, 
throat and nose negative. Total days at hospital, 42. 

Case 4.— Patient (No. 66830).—Boy, aged 16, admitted 
March 1, 1914, after being sick three days. On admission, 
temperature 98.6, pulse 120. Distinct membrane over both 
tonsils. Antitoxin, total, 9,000 units; 3,000 before, 3,000, 3,000 
after. .Lactic-acid spray, nose and throat, three times a day. 
Spray discontinued March 19. Cultures: March 1, 10, 11, 12, 
rS. 15. 16 afidT8,'positive; 20, negative; 21, throat and nose 


positive; 22, negative; 23,- throat negative, nose positive; 24, 
positive; 27, negative; 28, throat negative, nose positive; 3o' 
negative; 31, throat and nose negative. Total day's in 
hospital, 31. 

Control (Patient 66824) .—Nurse, aged 24, admitted Feb. 28, 
1914, after being sick two days. On admission, temperature 
101, pulse 115. Distinct membrane over both tonsils, exten¬ 
sive with more edema. Antitoxin, total, 11,000 units; 3,000, 
2,000, 3,000, 3,000. Locally, Seiler’s solution as a gargle four 
times a day. Cultures: February 28 and March 8, positive; 
10, negative; 11, throat and nose negative. Total days at 
hospital, 12. 

Case 5 .—Patient (No. 66497).—Nurse, aged 25, admitted 
Feb. 13, 1914, after being 'sick two days. On admission, tem¬ 
perature 102, pulse 110. Dense membrane over both tonsils 
and pharynx. Antitoxin, total, 5,000 units, single injection. 
Sour-milk gargle and nasal douche four times a day. Cul¬ 
tures; February 13, 22, 24, 25, 26 and 27, positive; 28, nega¬ 
tive; March 29, throat and nose negative. Total days at 
hospital, 17. 

^Control (Patient 66553).—Boy, aged 7, admitted Feb. 16, 
1914, after being sick two days. On admission, temperature 

100, pulse 102. Distinct membrane over both tonsils and 
pharynx. Antitoxin, total, 5,000 units, single injection. 
Locally, Seiler’s solution as a gargle four times a day. 
Cultures; February 16, 19 and 22, positive; 24, negative; 25, 
throat and nose negative. Total days at hospital, 10. 

C.ASE 6. — Patient (No. 66776). — Nurse, adult woman, 
admitted Feb. 24, 1914, after being sick one day. On admis¬ 
sion, temperature 101, rising to 102.8 at. 8 p. m.; 99.8 Feb¬ 
ruary 26, and normal, February 28. Distinct membrane over 
both tonsils. Antitoxin, total, 5,000 units, single injection. 
Sour-milk gargle and nasal douche four times a day, con¬ 
tinued until March 12. Cultures: February 25 and March 5, 
positive; 6, negative; 8, throat and nose positive; 10, posi¬ 
tive; 11, negative; 12, throat and nose negative. Total days 
at hospital, IS. 

Control (Patient 66770).—Man, aged 20, admitted Feb. 25, 
1914, after being sick one day. On admission, temperature 

101, pulse 96. Distinct membrane over both tonsils. Anti¬ 
toxin, total, 3,000 units, single injection. Locally, Seiler’s 
solution as a gargle four times a day. Cultures: February 
25, positive; March 4, negative; 5, throat and nose negative. 
Total days at hospital, 9. 

CONCLUSIONS 

The average quarantine period of the six cases 
reported in which the lactic acid bacillus was used is 
twenty days. 

The average quarantine period of the six controlled 
cases treated locally only with Seiler’s solution as a 
gargle is sixteen days. 

The average quarantine period of fifty-seven cases 
admitted to the hospital during January, Februarv 
and March, 1914, comprising all cases discharged with 
the required cultures, is twenty-one days. 

Lactic acid bacilli in our experience hasten the dis¬ 
appearance of diphtheritic membrane, but will not 
produce cultures negative to the bacillus. 

521 Lowry Building. 


Longevity in Indiana.—In the Indianapolis Star, May 17, 
Dr. William B. Clarke gives a long list of names of men and 
women who surpassed the age of 90, of whom forty-nine 
reached 100 or more. Of these, one lived to be 120, one was 
119, another 115 and still another 114. Six died within a few 
weeks or months of the century mark. Eight centenarians 
died in 1912. Fifteen physicians reached ages between 87 
and 100, five of whom are still living. One physician. Dr. 
Pierre Beaugrande, of Alishawaka, reached the century mark, 
dying April 10, 1914. The next oldest was Dr. W. H. 
Wishard of Indianapolis, who died Dec. 9, 1913, at the 
age of 97 and some months. . ''. 
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THE USE OF llERUDIN TN THE TRANS- 
' . I'USIO.N 01<' FLOOD 

llluVRY S. SATTERLICK, M.D. 

AKI) 

RANSOM S. HOOKICR, M.D. 

Ni;\V YOllK 

The prcsciU conmnuiicatioii is Ihc last of three 
rc];orl.s on experimental work undertaken to develop 
a more widely useful method of hlood transfusion 
than (hose already existent. This work was inspired 
hy the recent advances in the study of hlood coagula¬ 
tion hy W. 11. Howell and other investigators of the 
Baltimore school, which suggested that the practical 
diflicultics of dcvclo])ing a safe and easy transfusion 
method might he met on a more rational basis in the 
light of better knowledge; and that the newer labora¬ 
tory methods of estimating the various factors of 
coagulation would be a help in forming a more pre¬ 
cise judgment ns to the edicacy or uon-cfTicac}' of 
measures calculated to prevent harmful changes in 
transfused blood. 

The first part of our experimental work was con¬ 
cerned with influencing the initiative changes of coag¬ 
ulation through preventing or hindering thrombo- 
pla.stin formation by tbc use of paraffin and a suit¬ 
able instnimental technic.’ 

The second part of this work resulted in the fur¬ 
ther devclopnictu of a practical form of apparatus 
adapted to paraffin and hcrudin methods, and espe¬ 
cially dc.signcd to enable a single operator to perform 
a transfusion, if necessary, without trained assistance.'-' 

The third part of our investigations, concerning 
hcrudin, has been in progress along with the work 
already reported, but we have thought best to reserve 
the publication of this work until satisfied that the 
results warranted practical application. 

Oxalatcd, citrated and fluorided plasmas arc well 
known in the physiologic laboratories, and sodium 
citrate is reported to have been used as an anticoagu¬ 
lant for^all quantities of transfused blood. Oxalate 
and citrme solutions act by fixing the calcium of the 
blood, which is a necessary- factor in spontaneous 
coagulation. This decalcification is, of course, a 
change. produced by a chemical reaction in the blood, 
and is theoretically, at least, undesirable. The use of 
hcrudin as an anticoagulant is not open to this 
objection. 

Herudin is the active principle of a secretion 
derived from the buccal glands of the pond-leech, 
Sangnesupa vtedichwlis, and has been classed by 
Franz as a secondary albumose. Its physiologic prop¬ 
erties are variously regarded by different investiga¬ 
tors. Morawitz believes that it acts by neutralizing 
thrombin and prothrombin (thrombogen). Shitten- 
helm and Bodong believe that it neutralizes neither 
of these factors but reacts with some, as yet unknown 

* From the Laboratory of Clinical Pathology, Department of Medi¬ 
cine, and the Laboratory of Surgical Research; College of Physicians 
and Surgeons, Columbia University. 

* The spelling used in this article for the name of the active prin¬ 
ciple of tbc secretion derived from the buccal glands of the pond-lccch 
is that given to it by the discoverer, Friedrich Fran*.— Ed. 

* Because of lack of space, this article is here abbreviated by omis- 

,sjon of .the bibliography. This, however, will appear in the author's 
reprints, a copy of which will be sent by the authors on receipt of a 
stamped, addressed envelope. • . . • * 

1. Satterlec, H. S.,.and Hooker, R. S.t Experiments to Develop a 
More Widely UsefuL Method of BIopd-Transfusibn, Arch. Ini. Med., 
‘January, 3^14,'p.* 51. i . 

‘Sil, 2.,.Satteri^e and IIopker,:,.The .FurtherjDevclopment pf^an Apparatus 
for the Transfusion of'Blood, Sufgl, Cynec^^arid'Obst.i’*191'4 thot’'yet 
publisbedj. 


■sub.sl.ance, wliich is derived from the plasma. Mcl- 
lauby concludes, from what appears to be substantial 
ex{)crimenlal evidence, that herudin contains an-anti¬ 
body for i)rothrombin and also a very energetic anti¬ 
body for thromboplastin (kinase). 

It may be concluded fairly from the available evi¬ 
dence that hcrudin lias a decided effect on the pro- 
Ihrombin-aiUitbrombin balance and that it has a neu¬ 
tralizing action on thromboplastin. This action is best 
illustrated diagrammaticaily. 

The scheme of representation is based on Howell’s 
theory of the mcchanisn- nd provides, 

we believe, an adequate ; ■ phenomena 

which have been observed. According to this theory 
tbc potential factors of coagulation may be expressed 
as shown in the diagram of the circulating blood (Fig. 

1 A). Tbc fibrinogen and calcium occupy a neutral 
position but have a potential affinity for prothrombin. 
The anlitbrombin and prothrombin have an affinity for 
each other and arc loosely combined. This combina¬ 
tion constitutes a balance, the so-called antitbrombin- 
prothrombin balance, which, in normal circulating 
lilood. is not quite equal, because there is a slight 



Figure 1. 


preponderance of the antithrombin. If anything hap¬ 
pens to upset this balance, so that the antithrombin 
side is weakened, then some of the prothrombin is 
released, and, in the presence of free calcium, becomes 
thrombin; and this thrombin reacts with fibrinogen.to 
form a clot. 

This action is seen in Figure I B. Here the coagu- 
lative process is initiated by the advent of another 
element, thromboplastin, which, having a very marked 
affinity for antithrombin, diverts it from its pro¬ 
thrombin attachment, and clotting ensues in the man¬ 
ner indicated. 

In Figure 2 it will be seen that the action of herudin 
is to intervene and bind the thromboplastin, thus pre¬ 
venting the deviation of autithrombin from its pro¬ 
thrombin attachment. 

There is considerable literature on the experimental 
use of herudin and there are some reports on its 
therapeutic use by intravenous injection for eclampsia, 
but no mention of its use as an anticoagulant for 
transfusing human blood. ’ 

From our experimental work it has become evident 
that herudin affords a convenient alternative for the 
paraffin method of transfusion under most circum- 
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stances. The amount of rherudin necessary, with our 
appar^itus, is so small.that its use may not be,contra¬ 
indicated even in those patholqgic conditions in which 
there is already an excess of aritithrombin or a defi¬ 
ciency of prothrombin in the circulating blood of the 
recipient. 

Sievert has published a series of experiments which 
indicate. that intravenous injections of herudin in 
rabbits are toxic in very large doses, that is from 
25 to 50 mg. per kilogram of body-weight, the toxic¬ 
ity showing-itself by changes-in-respiration-.and-tem¬ 
perature, apathy, somnolence and albuminuria. Sievert 
states that the higher dosage, if quickly repeated, may 
result fatally, and that necropsy reveals hyperemia 
and petechial hemorrhages of the kidney and spleen 
but no other lesions. Other observers have found 
comparatively little or no ill effect from the intra¬ 
venous use of large doses of herudin. Kaposi has 
given 40 mg. of herudin in normal salt solution by 
intravenous injection to a 2-kg. rabbit without harm¬ 
ing the animal, and designates this proportion, 20 mg. 
per kilogram of body-weiglit, as the normal dose for 



experimental work. Rimann and Wolf, using this 
dosage, particularly state that no disturbance of health 
was noted as a result. Cowie has given thirty-five 
intravenous injections of herudin to a rabbit in doses 
increasing from 10 mg. to 22 mg. in twenty-six days, 
and maintained the last-mentioned dosage until the 
final injection, the total period of treatment-covering 
fifty-four days. At the end of this time the animal 
had gained in weight and was in every respect per¬ 
fectly well. Bodong has given from 23 to 73.25 mg. 
per kilogram of body-weight to rabbits, and states 
that it has no influence on the circulation or the 
respiration and is in no other way harmful to the 
animal. Von Hertzen and Ohman have confirmed 
Bodong’s observation in a series- of twelve experi¬ 
ments and concluded that herudin has no disturbing 
effect on the heart and blood-vessels. Abel, Rown- 
tree and Turner have used very large quantities of 
herudin in “vividiffusion” experiments on dogs with¬ 
out apparently impairing the normal physiologic con¬ 
dition-of the surviving animals, Dienst reports that 
he has given 200 mg. in 50- c.c. of salt solution by 


intravenous injection to' a'patient with very severe 
eclampsia, with most -excellent-results; and'Engel- 
mann.has reported fourteen cases of eclampsia treated 
in this way. with doses of from 200 to 300 mg. 

Rimann and Wolf, in-a series of eight experiments 
on the circulating blood of rabbits, have found that 
20 mg. of herudin per, hundred gm. of blood (normal 
dosis of Kaposi) renders the blood uncoagulable for 
four and a half hours,'and that'10 mg. per hundred 
'gm. of blood results -in a shortening of the period 
of-incoagulability-to-from, one-and a half to. one and 
three-fourths hours. In these experiments the 
herudin was injected intravenously, and the amount of 
circulating blood was calculated as one-tenth of the 
body-weight. The evidence of a coagulative tendency 
in the circulating blood. following the injection was 
obtained by introducing a thread of catgut within 
the blood-current, according to the method of Tren¬ 
delenburg. This catgut was withdrawn at varying 
intervals and the earliest appearance of fibrin forma¬ 
tion was noted. 

EXPI-RUn-NTAL liASIS OF THE METHOD 

Our first aim in experimenting .with-, herudin was 
to determine the minimal amount of, this substance 
which, when used in conjunction with the best avail¬ 
able technic, would serve to prevent coagulative 
changes for a sufficient length of time to insure a 
safe transfer of blood from donor to recipient. . The 
first experiment of this series was designed to show 
the amount of herudin necessary to defer coagula¬ 
tion from one-half-to three-quarters of an hour when 
mixed with blood which was withdrawn directly from 
the vein so that there was the least possible chance 
of contamination with traumatized tissue. In this 
experiment no paraffin was employed, the blood .being 
taken from a vein in 1-c.c. glass pipets and trans¬ 
ferred immediately to six glass tubes containing, vary¬ 
ing amounts of herudin in 0.9 per cent, sodium chlorid 
solution. 

From this experiment it was estimated that about 
3.5 mg. of herudin to 100 c.c. of blood would be 
requisite for purposes of transfusion without the. aid 
of paraffin, provided good technic was employed in 
obtaining the blood free from admixture of. tissue 
juices. 

This, in actual trial with our regular apparatus, was 
found to be the case; but the time of onset of coagu¬ 
lation varied within fairly wide limits — from seven 
to fifteen minutes. 

When a paraffin coating was applied to the tip and 
the neck of our transfusion pipet it was found that 
the amount of-herudin could-be-reduced-by half, or 
to 1.5 to 1.8 mg. per hundred c.c. of blood,'and Ahat 
under these conditions there was also a twofold 
lengthening of the time of onset of coagulation. - This 
meant a fourfold increase of efficiency of the herudin 
in the presence of a paraffin lining-of the tip of the 
transfusion pipet. 

As compared with a 30-c.c. piston-syringe, with can¬ 
nula 1 mm. in diameter and 30 mm. in length,-4-0-. mg- 
per hundred c.c. of blood gave a clotting-time- of ten 
minutes and thirty seconds for the syringe method, 
whereas 1.5 mg. per hundred c.c. of blood gave a 
clotting-time of thirty minutes for the paraffin-sealed 
pipet ; and this; by a-simple computation, shows-a. rela¬ 
tive efficiency of approximately 1:8 in favor of the 
pipet. 
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To clemoiisliMlc Ihc cfi'cct of licrudin as applied 
to our method of transfusion, we have appended ‘a 
table inchulingf all of our experiincnlal and clinical 
transfusions with herudin in which no special factors 
were introduced (as varying jiressurcs in delivery of 
blood, etc.), which would infiucnce the onset of coag¬ 
ulation in the blood which was reserved in the pipet 
for observation. Experimental Transfusions .a and 6, 
in which no ])arafiin was used as a lining for the tip 
of the pipet, are included in this table for the .special 
purpose of comparison with our i^rcferred method, 
in which the tip of the pipet is paraflin-sealeci and 
lined. 

EXPERI.MENTAL AND CLINICAL TRANSFUSION WITH 
HERUDIN 


ished, and that all connections are tigh.t against air- 
leakage; but these contingencies are so surely and 
easily provided for by aspirating a little sterile par- 
afiin just above the neck of the pipet, that the latter 
method is to be preferred. Any small receptacle with 
a cover and alcohol heating device will answer the 
purjiose for sterilizing and holding the paraffin. The 
hardened paraffin may thus be carried with the appa¬ 
ratus, and the sealing process may be done at the time 
of operation, allowing ten or fifteen minutes for the 
pipet to cool, before coating with herudin solution. 

It would, no doubt, be possible to obtain a more 
accurate estimate of the coagulation factors in trans¬ 
fused blood, and also of the inhibiting effect of 
herudin, by quantitative determinations of thrombin 



and of thromboplastin in specimens of such blood 
under varying conditions. We believe, however, that 
the simple observation of onset of coagulation 
together with the amounts of blood and of herudin, 
as recorded in the table, justify our conclusions. We 
hope at some future time to follow our present work 
with a more complete investigation of the subject with 
the aid of more precise laboratory methods. 

175 East Seventy-First Street. 
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PRACTICAL APPLICATION OF THE METHOD 

In making use of herudin for transfusion we have 
employed our regular pipets and cannulas, but we 
have dispensed with the paraffin coating of the cylin¬ 
ders. We have prepared the pipets by introducing 
from 3 to 5 c.c. of a 1:500 solution of herudin in salt 
solution, flowing this liquid very thoroughly over the 
interior of the cylinder and draining away the excess 
through the tip of the pipet just previous to use. From 
1.5 to 2 c.c. of this solution, or approximately 3 mg. 
of herudin, are retained by adherence to the walls of 
the pipet, and for more than twenty minutes this is 
sufficient to prevent 220 c.c. of blood, drawn into the 
pipet, from clotting. 

With the exceptions already noted, the operation 
with herudin is conducted in precisely the same way 
as with the paraffin-coated apparatus. The prepara¬ 
tion of the pipets is the same, except that the first 
coating of the cylinders with paraffin is omitted. A 
partial coating with paraffin, however, is advisable. 
This coating should be done by aspirating the sterile, 
melted paraffin mixture just within the neck of the 
cylinder and expelling it again. This use of paraffin, 
from the tip to the neck, is primarily to insure an air¬ 
tight junction of the pipet tip with the metal bushing, 
and of the latter with the neck of the cylinder, but 
it also has a demonstrable effect in lessening thrombo¬ 
plastin formation during the aspiration of blood, and 
permits the employment of a minimal quantity of 
herudin. The herudin method may be employed with¬ 
out any paraffin whatever by using a 1 iSOO solution 
of herudin for coating and with care that the interior 
of the pipet tip is perfectly smooth and brightly pol- 


Arlhroplasty, or the technic for the formation of 
new joints, may be divided- into seven different stages 
in its evolution, and each stage has been initiated or 
created by the work of a single individual and then 
his succeeding school. These stages are: 

1. The formation of fibrous or flail joints, as of the 
shoulder and elbow (Langenbeck, Ollier, Julius Wolff 
and others). These were desired sequences following 
resections for diseased joints, as tuberculosis, syphilis, 
pus infections, etc. 

2. The restoration of mobility in a bony ankylosed 
joint by the interposition of muscle and fibrous tissue 
between the separated ends at the ankylosed joint, as 
in the mandible (Helferich, 1893, who was the father 
of this method). 

3. Pseudo-arthrosis developing after osteotomies in 
the neighborhood of joints (Lorenz), as in hip anky¬ 
losis. 

4. The transplantation of pedicled flaps of fascia 
and fat and capsule, with the production of a movable, 
sliding joint and a hygroma (Murphy, 1902), in the 
mandible, hip, knee, elbow, shoulder and wrist. 

5. The homotransplantation of the articular ends 
and surfaces of bone (Lexer, 1906), particularly in 
the knee. 

6. The transplantation of free fat and fascia 
(Lexer). 

7. The interposition of foreign material to make the 

joint, from Pean’s metallic joint down to Kraske 
Baumgarten, Roser and Baer’s, heterovisceral implan¬ 
tations. ^ 

•Read before the meeting of the American Ac. • 

New York, April 941, 1914. mcrican btirgical Association, 
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The fourth stage, or the transplantation of pediclcd 
flaps of fascia with fat and capsule, is the one now in 
vogue. It is to be hoped that the free fascia and fat 
transplantation of Lexer will with future experience 
sustain the good results which its originator predicts 
for it, as there are many cases in which a pedicled fat 
and fascia flap is not available, on account of the 
anatomic conditions and particularly the pathologic 
sequences preceding or associated with the develop¬ 
ment of the ankylosis. 

Heteroplasties and the insertion of foreign material 
are doomed to disappear from this field of work, as 
foreign absorbable material, if aseptic, must eventually 
be supplanted by connective tissue; and while a flexi¬ 
ble joint may be present, a movable sliding joint cannot 
result from such interposition. Non-absorbable metal 
materials can be serviceable only under a few very 
favorable conditions. 

So much for the general subject of new joint forma¬ 
tion or arthroplasty. Concerning arthroplasty of the 
jaw, I would say that ankyloses of the jaw may be 



divided into (1) the intra-articular fibrous and osseous 
and (2) the extra-articular cicatricial varieties. The 
latter may also be termed the interalveolar or check 
cicatricial fixation, the result of sloughing in the mouth 
and infections of the subzygomatic zone. 

ROUTES OF INVASION OF THE JOINT 

The most common type of ankylosis is the bony. It 
may be due to: 

1. An extension of a suppuration from the middle 
ear (Case 1). 

2. A mandibular osteitis extending to the glenoid 
cavity. 

3. A metastasis from foci of infection elsewhere in 
the body (Case 9), or it may be part of a general 
metastatic arthritis (Case 7). 

4. It may be the result of a trancmitted trauma 
from the chin (Case 4). 

The ankylosis may involve the head of the mandible 
only, or it may extend across to the coronoid process, 


so that the lower maxilla is firmly welded to the tem¬ 
poral bone and the base of the zygoma by the new 
bone formation. It is common to have it include the 
anterior root of the zygoma. 

In most cases the cause of the ankylosis is a middle- 
ear suppuration. If one follows the anatomic course 
of these suppurations, it is obvious how the mandib¬ 
ular articulation becomes involved. Infections of the 
middle ear penetrate in five different directions: 

1. The infection may pass backward into the mas¬ 
toid. 

2. It may pass through the posterior wall of the 
petrous bone into the posterior cerebral fossa. 

3. It may penetrate the attic of the ear, form an 
abscess within the middle cerebral fossa and rupture 
externally just above the tip of the ear. 

4. The abscess may burrow forward and rupture 
into the glenoid cavity or pass over the base of the 
zygomatic process into the mandibular articulation. 

5. The abscess may burrow forward into the sub- • 
zygomatic temporal muscle zone and produce a great, 
phlegmonous myositis with subsequent cicatricial con¬ 
traction. 

In the case of para-articular fixation, due to the 
formation of cicatrices, the condition is usually caused 
by a -sloughing of the mucous lining of the cheek, such 
as follows typhoid fever, scarlet fever or measles 
(noma), infections of the alveolar processes, subzygo¬ 
matic infection from penetrations through the mouth 
or cheek, from infections of the scalp or cranium by 
producing destruction of the fascia and temporal 
muscle which may contract in the process of repair 
and so cicatrize as to fix the jaw absolutely on that 
side.' 

DIFFERENTIAE DIAGNOSIS 

The differential diagnosis as to which side is 
involved is often extremely difficult. When the anky¬ 
losis is bony, there is complete fixation of the jaw. 
When the ankylosis is fibrous, there is some motion in 
the jaw, depending on the degree of joint involvement 
(Case 3). In the para-articular ankyloses, there is 
always some motion in the jaw. In the intra-articular 
ankyloses, there is sometimes a little lateral motion on 
the unaffected side, from 1/60 to 1/100 inch-on forced 
effort at opening the mouth, a point in diagnosis which 
is well worth remembering. • 

I have learned by clinical observation and experi¬ 
ence that a diagnosis of the side involved can be made 
accurately (when only one side is affected and if the 
condition occurred early in life) by noting the devia¬ 
tion and contrast formation of the two sides of the 
face. The face on the side of the ankylosis is full and 
round and apparently normal in appearance. On the 
opposite or unaffected side it is flattened and 
deformed. The chin is always more or less retracted 
and deviates toward the ankylosed side. If the anky¬ 
losis occurs after the patient has attained full growth, 
this deviation is only slight in degree; but if it occurs 
in infants or children, the deviation and retraction are 
marked, increasing in degree as the patient grows 
older. The earlier the ankylosis has occurred in life, 
the greater the deformity of the face (Case 1). The 
fixation of the joint interferes with the proper devel¬ 
opment of the jaw. The epiphysis of the condyle is 
the means through which the ramus grows in length. 

1. Murphy, John B,: Use of Palate Mucous htembrane Flaps in 
Ankylosis of the Jaw Due to Cicatricial Formations in the CnceKi liiE- 
Journal A. M. A., July 26, 1913, p. 245. 
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This growth is arrested by the ossification across the 
epiphyseal line before the normal time for ossification, 
which is the fifteenth year. All of the other five 
centers of ossification are united by bony formation 
before birth. The absence of u.sc of the jaw undoubt¬ 
edly is a contributing factor to its aplastic condition. 
When the ankylosis is a recent one there is not much 
deformity (Case 4). 

PHYSICAL FINDINGS 

The physical findings in these cases arc the follow- 

mg: 

1. There is flattening of the jaw on the unaffected 
side, most pronounced near the tip of the chin. 

2. When the patient attempts to open his mouth, the 
teeth move from 1/60 to 1/100 inch downward and 
deviate a little in the direction of the ankylosed side, 
because of a slight sliding forward of the mandibular 
articulation on the unaffected side as the muscles of 
the neck are put on tension in the effort made to open 
the mouth. 

3. A sliding motion on the unatfected side can be 
felt by the palpating fingers, and the muscular activity 
on that side is very much greater on attempted opening 
of the mouth than on the ankylosed side. 

4. The muscles on the ankylosed side are more 
atrophied than those on the unaffected side. 

Tn only one case (Case 1) of this series of nine intra- 
articular ankyloses of the temporomandibular articu¬ 
lation was there failure to diagnose the side affected, 
and 'in that case I was entirely misled by the history 
given us. All the data, including the mother’s infor¬ 
mation. pointed to the left side as the one involved in 
the original lesion (a middle-ear abscess which had 
been opened and drained), when,-as a matter of fact, 
the ankylosis was on the right side, and therefore the 
history could not have been correct. That case taught 
me to base the diagnosis on the points mentioned above 
rather than on the history. 

TECHNIC OF OPERATION 

In all of these cases of ankylosis of the jaw of the 
intra-articular type I have performed a typical and 
uniform arthroplasty, and the results which we have 
obtained have .justified me in advocating this exact 
technic for these cases. The technic of this operation’ 
is not difficult, but it must be exact in its details in 
order to secure good results. I have employed the 
pedicled flap as the interposing material. It consists 
of fat and the aponeurosis of the temporal muscle, 
and sometimes includes a few muscle fibers. 

In my earlier operations I fixed the tip of the flap 
to the connective tissue and internal portion of the 
capsule. Later I abandoned this procedure, and now 
I fix the flap at the basal angles only; by this method 
there is not that danger of injuring the internal maxil¬ 
lary artery, an accident which I encountered in one of 
my early cases. This flap is of the same shape and 
material as that used in my operations in 1902, but at 
that time I brought the flap under the zygoma down 
into the joint, while now I turn it over the zygoma 
into the joint. 

At first I exposed the joint by a perpendicular inci¬ 
sion just in front of the ear, extending from 1)4 inches 
above the zygoma in the hair-line downward to the 
lower border of the zygoma. Later, I modified this 
incision, curving it slightly forward on the temple at 
its upper extremity. And then I adopted an L-shaped 


incision (the one I make now) ; the perpendicular por¬ 
tion comes down to the upjicr border of the zygoma 
and then extends forward along its upper margin for 
a half to three-quarters of an inch, making the longi¬ 
tudinal portion (Fig. 1). That is a very satisfactory 
incision, one which leaves a very slight scar, most of 
it being hidden in the hair. It gives better access to 
the joint than does the perpendicular incision, because 
in .some of my cases of bony ankylosis, the ankylosis 
extended'forward on the zygoma from the glenoid to 
the coronoid process. The perpendicular incision is 
made for the purpose of securing the fat and fascia 
of the temporal muscle. 

I have divided the ankylosis by means of chisels, 
Gigli saw or with an olive-tipped dental burr driven by 
an electric motor. The latter is much more rapid, but. 




E 

Fig. 2.— A, B, Dr. Murphy’s periosteotome, side and back view (some¬ 
what reduced); C, D, bone-cutting forceps or nippers, side and front 
view (somewhat reduced); E, the interdentaJ block designed by Dr. 
Murphy to maintain the desired spread of the jaws. It is made of 
wood and since it is wedge-shaped, the degree of opening can easily be 
regulated by withdrawing or pushing in the block. 


on the whole, is not so satisfactory, I believe, as the 
chisel. It is needless to point out that the greatest 
caution is required in the use of the chisel, or the burr 
for that matter, because of the close proximity of the 
brain, which is separated from the head of the mandi¬ 
ble by a very thin transparent plate of bone only. 

DETAILS OF THE OPERATION 
After the incision has been made, as described 
above, the edges of the wound are retracted, the lower 
lip being displaced downward over the lower border 
of the zygoma, in order to give a good exposure of the 
joint. Then the tissues are separated with a special 
curved periosteotome (Fig. 2, A znd B) all around 
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the anterior surface of the line of union and further 
separated with a similar instrument around the pos¬ 
terior surface. When the bone is laid bare, the two 
instruments are passed behind the neck of the bone, 
one from each side, so that when they are in place 



they completely encircle the neck of the mandible 
behind close to the head, holding the soft parts 
retracted during the excision of the bone, so that the 
articulation is fully exposed (Fig. 3). The insertion 
of these instruments and their retention in position 
during the excision of the bone form the key to the 
success and safety of the operation. Injury to the 
internal maxillary artery, which closely hugs the neck 
of the mandible, is thus avoided. These periosteo- 
tomes also act as retractors, keeping the field open for 
inspection during all of the work. The chisel or burr 
tlren divides the bone on the level of the tubercle, with¬ 
out endeavoring to remove the articular surface of the 
head of the bone, as there is danger of penetrating the 
base of the skull when an effort is made to excavate 
all of the head. If bony ankylosis is present, FS >uch 
of the neck is excised, so that one can put the tip of 
the finger between the divided fragments across the 
space over the inner margin of the neck at the base of 
the zygoma. This must be done carefully, and ample 
bone must be removed, so as to admit of the insertion 
of tlie interposing flap of fat and fascia. The peri¬ 
osteum should be left attached to the bone that is 
removed. The deeper fragments of the bone can be 
taken out with a small rongeur (Fig. 2, C and D). 
If one desires, as soon as the periosteotomes have 
been passed behind the neck of the bone, a small and 
full-curved aneurysm needle may be used to carry a 
silk thread around the neck of the mandible. _ This 
thread acts as the carrier for the Gigli saw (Fig. 4), 
which is used to divide the bone; this method is rapid 
and effective. The difficulty of inserting the saw is 
slight, but the acute angulation of the instrument, 
which necessarily occurs, occasionally causes it to 
break, giving one some inconvenience in replacing it. 
On the whole, I do not see that it is handled as easily 


as the chisel. As soon as the bone is completely 
divided, the mouth can be opened readily by the 
anesthetist (Fig. 5). 

The interposing fat and fascia flap should now be 
prepared. The perpendicular incision is elongated up 
on the temple, say for a distance of 1)/^ inches. Then 
a U-shaped flap of fat and fascia is elevated from over 
the temporal muscle, about ^4 inch wide and 1^2 
inches long, leaving the base attached to the upper 
margin of the zygoma. This flap is freed from above 
downward, folded downward over the zygoma and 
packed into the bony gap previously described, from 
which a portion of the neck of the bone has been 
removed. The flap is packed into the cavity, and at 
its anterior and posterior basal angles it is securely 
tacked, with a few catgut sutures, to the fascia and 
periosteum, so as to retain it in position (Figs. 6 and 
7). Then the skin wound is accurately closed with 
horsehair, dusted with bismuth subiodid and sealed 
with collodion gauze. No other dressing needs to be 
applied. The scar is scarcely perceptible and is almost 
entirely within the hair-line. 

No special effort should be made at this time to 
spread the jaws, as it is important that the lower jaw 
should remain steadied on the well side in order that 
the wooden block (Fig. 2, E) inserted on diseased side 
may maintain the wide separation of the molar teeth, 
until the interposing flap has healed in. This block 
also prevents compression and necrosis of the flap. 

Summarizing the whole technic, the steps of the 
operation are as follows: (1) the L-shaped incision; 
(2) division of the ankylosis and removal of a seg¬ 
ment of the mandibular neck; (3) raising the flap of 
temporal fascia and, fat; (4) interposing the flap and 
fixing it in place; (S) closure of the wound. 



RESULTS 

The results which I have obtained in these cases 
have been satisfactory. The operation is one of the 
most gratifying in surgery, so far as results are con¬ 
cerned. There has been but one ultimate failure, and 
that I believe was due to one of three factors: (1) I 





ANKYLOSED ]AW—MURPHY 17S7 


Vol,UMK LXIl 
Numiier 23 

did not remove the periosteum witli the bone; (2) 
there possibly was absorption of tiie interposing flap 
with ossification of tiic new-formed connective tissue, 
as occurs in detached trochanteric fascial flaps in 
arthroplasties on the knee and other joints, and (3) 
the parents did not carry out the instructions as to 
maintaining the wooden plug in position after the 
patient left the hospital. 

In (his ease (Case 4), seen last nine months after 
the operation, there was limitation of motion, but not 
a bony ankylosis. The boy’s parents did not attend to 
the blocking of the teeth since his discharge from the 
iiospila! (wo weeks after the operation, as they were 
instructed to do. He had good motion immediately 
after the operation. The immediate successes have 
been complete. 

I have had nine cases of intra-articular ankylosis 
and two of extra-articular fibrous fixation. In the 
last-mentioned two eases, I employed the method 



which I believe is original with me. It consisted in 
the utilization of mucous membrane pediclcd flaps 
taken from the hard and soft palate as an interposing 
medium between the divided cicatricial connective- 
tissue masses for the purposes of preventing a recur¬ 
rence of the fixation. 

KEPORTS OF CASES 

Case 1 .—Ankylosis of Right Tcmporoinaxillary Articnia- 
{igii, —F, D., boy, aged IS, was admitted to Mercy Hospital, 
Sept. 3, 1912. on account of absolute fixation and deformity 
of tiie lower jaw. The history given by his family was as 
follows: 

When he was 6 months old a swelling developed rather 
suddenly in front of the tragus of the “left” ear. A few 
days afterward pus discharged from the car through the 
external canal for four or five days and then the swelling 
disappeared. There was no swelling over the mastoid then 
nor has there been since. In fact, there has been no further 
trouble in that car. His parents stated that he had no throat 
or skin trouble and that there was no noticeable deformity 
of the jaw then. Not until twelve months after the car 
trouble did they note that his jaw was fixed. Since then he 
has been unable to open his mouth. 


E.Yiiwiiwlipit. —The lower jaw is deformed. The normal 
angle is aliscnt. The chin is narrow, pointed, recedes and is 
.situated to the right of the median line. The molar teeth 
articulate normally, but the upper front teeth project beyond 
tlic lower about half an inch. The .skin for a thumb’s breadth 
to the left of the sympliysis menti is contracted. This con- 



I'ig, 6 .— The tcmpor.il fasci,i and fat (l.-ip freed and prcp.ired for 
insertion. 

traction extends into the tissues of the neck. The lower jaw 
is pressed firmly against the upper, so that the patient has no 
motion in any direction. Tliere are no enlarged lymph-nodes 
perceptible in the neck. There is no discharge from either 



Fi^. 7 ,—TJic tcjjiporoJ fascia and (at flap secured in its intcr^iasins 
position by sutures. 

ear now and no signs of a recent or old mastoid trouble. 
There is also a marked retraction of the jaw, witli a con¬ 
siderable flattening of the left side of the face (Figs. 8 
and 9). 

Opcra!ion.~As all the data which could lie obtained in tins 
case pointed to the left side as the scat of the trouble, it 
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was concluded to operate on that side. Sept. 7, 1912, a 2-mch 
perpendicular incision was made, extending along the front 
of the ear on the jaw, commencing an inch and a half above 
the zygoma and extending down to its lower margin. -Most 
of the incision was in the hair-line, so that very little of the 
scar would be visible later. The tissues were divided close 
to the ear, retracted forward on the cheek and down below 
the zygoma out of the field of operation. The joint was 
exposed at once. There was no intra-articular ankylosis, but 
a capsular contraction was present, the result of the long fix¬ 
ation of the joint. The attachment of the temporal muscle 
to the mandible was freed, but the jaw remained fixed.' A 
seeond incision was made just beneath the angle of the jaw 
parallel with the ramus, and through this the massetcr was 
freed from its attachment, as well as the internal pterygoid. 
Still there was not a particle more motion in the jaw than 
before. 

The roentgenograms in this case were very indefinite, 
as they usually are in these cases, and no assistance was 
received from them. 

This being one of the early cases of ankylosis of the jaw, 
I had not yet learned to recognize from the facial deformity 
which side was involved. Later, I learned that the full side 
of the face was the one to attack and not the flattened side. 
The failure to get the jaw to drop after the division of these 
three muscles led me to the conclusion that a mistake might 
have been made by the parents and friends of the boy in giv¬ 
ing us the history, and that it was the right and not the left 


side which had been involved primarily when he had his 
ear trouble. Therefore I immediately exposed the right 
mandibular articulation. 

An incision similar to that which was made on the left side 
was made in front of the right ear. The zygomatic attach¬ 
ments were divided at the ear and retracted onto the face out 
of the field, and when the joint was exposed, I found a bony 
ankylosis of the articulation, extending forward to the tuber¬ 
cle on the zygoma. It was one solid bony mass. This 
showed conclusively that the error’had been made by the 
boy’s parents in stating that it was the left side that had been 
involved in the middle-ear infection. My findings showed 
that it must have been the right side. This ankylosis was 
divided about a line below the anatomic articulation with a 
carpenter's narrow straight chisel, a portion of the condyle 
of the mandible was removed and the jaw immediately 
dropped down. There was free motion. A flap was then 
raised from the temporal muscle, consisting of fascia and 
fat. The tip of the flap was turned down into the joint and 
interposed between the temporal bone and the mandibular 
neck, so as to prevent the recurrence of the ankylosis. The 
flap was tacked in place at its tip to the internal capsule on 
the neck of the mandible with a few chromicized catgut 
sutures. The zygomatic attachments were replaced in their 
normal position and fixed. The deeper portion of the wound 
was closed with catgut and the skin incision with horsehair. 
The wound on the left side of the face was also closed with 
horsehair. Collodion gauze dressings were applied. 


Result. —On the morning of the next day the patient was 
able to open his mouth voluntarily far enough to introduce 
two fingers. Further progress was uneventful. He had 
motion in his jaw, free and voluntary, and no pain. The 
stitches were removed on the sixteenth day. There was pri¬ 
mary wound healing. The range of motion was increased 
rapidly by placing a wooden wedge between the teeth. Word 
was received from the boy six months later th^t he could 
hold ,an apple in his mouth (Fig. 10). 

This case is interesting because of the fact that 
ossification occurs in certain white fibrous structures 
in the embryo, and these structures have a tendency to 
ossify in postnatal life, if subjected to infection or 
irritation. 

The result in this case was encouraging in every 
way, and in none of the subsequent cases did I fail 
to make a correct diagnosis as to which side was 
involved. 

Case 2.— Ankylosis of Right Temporomandibular Articula¬ 
tion. —A. D. C., man, aged 24, was admitted to Mercy Hos¬ 
pital, April 9, 1913, on account of ankylosis in the lower jaw. 
Eighteen years ago he'was kicked by a horse on the left side 
of the jaw just posterior to the mental angle, and sustained 
a compound fracture at this point. The wound suppurated 
and discharged pus for about two months, when a sequestrum 
of bone or a tooth — he does not know 
which — was extruded from the wound, 
which then healed. Immediately after the 
accident the patient also had a discharge 
from the right ear which persisted for 
some time, he does not know just how 
long. He never had any pain in the ear 
before the discharge appeared or after¬ 
ward. The fixation of his jaw was conse¬ 
quent to this ear discharge. In order 
that he might feed himself the upper 
right canine and bicuspid were removed 
(Fig. 11). The personal and family his¬ 
tories were otherwise negative. 

E.xainination. —The lower jaw was fixed 
and immovable. The right side of the face 
w.is full and round (Fig. 12). The left 
side was slightly flattened from the angle 
of the jaw to the chin. The latter deviated 
to the right of the median line; the patient 
also had a considerable retraction of the chin. The 
roentgenogram (Fig. 13) showed a complete obliteration of 
the right temporomandibular articulation. There was a 
bony ankylosis e.xtending forward on the tubercle of the 
zygoma. 

Operation. —April 17, 1913, the articulation was exposed 
by a 2-inch curvilinear incision beginning at the lower level 
of the tubercle of the zygoma half an inch in front of and 
on a line with the external auditory canal and extending 
upward into the hair in a curved direction. By retracting 
the wound edges and elevating the periosteum with a peri- 
ostcotomc, the site of the articulation was -exposed. All 
anatomic landmarks were lost. An elevation that felt like 
the head of the mandible was visible and -there was some 
fibrous tissue resembling the capsule of the articulation. 
There was no motion in the joint. The periosteum was very 
carefully removed from the head of the bone, and the 
ankylosis was divided with a narrow straight chisel. It 
extended forward to the tubercle, binding the mandible 
firmly to the zygoma. The head of the mandible was then 
removed with a bone-cutting forceps, leaving a space half an 
inch in width in which was placed tlie flap of fat and fascia 
deflected from the temporal muscle. The temporal flap 
measured 2 inches in length and an inch in width. It was 
raised from the temporal muscle and dropped down over 
the zygoma into the glenoid fossa, so as to cover the raw 
bony surfaces completely. Tire tip of the flap was fastened 
to the capsule on the internal, surface of the mandible by 



Fig. 8 (Case 1).—Marked 
flattening of left side of 
face and fulness of right 
side. Considerable devia¬ 
tion of chin to the right of 
the median line. 



Fig. 9 (Case 1).—Great re¬ 
traction of the skin; in fact, 
there is hardly any chin. This 
is characteristic in these cases, 
tvhen the condition occurs early 
in life. 



Fig. 10 (Case 1).—Six 
months after operation; 
patient’s mouth wide open. 
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means of a few tackins catprut suttircs. The basa! angles 
were likewise fixed. Tlie skin wound was closed in llic 
usual manner. 

The jaw moved quite freely after the operation. It was 
found that the opposite articulation was quite stiff, owing 
to a fibrous fixation, but nothing was done at this time to 
overcome it, as I preferred to keep it set until the wound 
healed and' the vitality of the flap was assured. A week 
later the patient was again anesthetized and this fibrous fix¬ 
ation was overcome by forcibly jjrying open the mouth, care 
being taken itot to injure the teeth or to fracture any of the 
bones. Success attended this effort. 

Result .—The day following the operation, the patient had 
free voluntary motion in the jaw, which increased rapidly 
in range. The stitches were removed on the tenth day. 
There, was primary wound healing. The mouth could be 
opened for 1 inch. When the patient left the hospital on 
the twenty-second day he could open his mouth for a dis¬ 
tance of an inch and a half. A report received nine months 
after the operation states that the result is a most satisfac¬ 
tory one (Fig. 14). 

There are several interesting points in connection 
with this case which bear emphasis. This man was 
kiclced by a horse on the left side of his face and had 
a discharge from the right ear. He had no scar on 
the right side of the face. He evidently had a meta¬ 
static infection in the right temporomandibular articu¬ 
lation, and the abscess opened into the ear. He did 
not have an extension of the infection throughout the 
entire length of the chin, such as one encounters in 
mouth infections, typhoid infections or phosphorus 
necrosis, in which the whole lower jaw from sym¬ 
physis up to the mandibular articulation may be 
involved, so that the head of the bone becomes necrotic 
and is exfoliated. In those cases the whole jaw may 
be removed as a sequestrum. There was no evidence 
that this patient had any such infection. We do know, 
however, that he had an injury of the left side of the 
jaw and that he had an infection in the right temporo¬ 
mandibular articulation. That is the condition which 
produced his ankylosis. 


boy had pueumoiiia and when the attending physician 
attempted to introduce a spoon into the mouth for the pur¬ 
pose of examining the throat, he was unable to do so. When 
the boy was 3 years of age, his mouth was pried open and 
a cork was placed between the teeth. As soon as the cork 
was removed, however, the jaw immediately closed down 
to half an inch. The patient has never had any other illness 
than the pneumonia; no nose, throat or ear trouble, and 
no injury. He has been fed through a gap made in the 
upper and lower dentures by the extraction of a tooth in 
each. 

E.vamhiatiou. — The physical deformity was striking 
(Fig. IS). The left side of the face was full and round. 



Fig. 13 (Case 2).—Roentgenogram of right side of head made before 
operation, showing the complete obliteration of the temporomandibular 
articulation. 


The right side was flattened over the body of the inferior 
maxilla. The mouth was slightly twisted; the chin was dis¬ 
placed to the left of the mediiin line and receded. The 
patient could open his mouth for a distance of only half an 
inch (Fig. 16). There was a slight anteroposterior sliding 
motion in the right temporomaxillary articulation. There 
was no lateral motion whatever. The 



roentgenograms, one showing the mouth 
closed and the other open, were somewhat 
indistinct. The articulation was not clearly 
outlined, but the coronoid process seemed 
to change position when the mouth was 
open, so that I concluded that it was 
probably only a fibrous ankylosis of the 
left temporomandibular articulation, an 
opinion confirmed at operation. 

Ofieratioii.—May 23, 1913, the articula¬ 
tion was exposed by means of the perpen¬ 
dicular incision made immediately in front 
of the ear, extending from a point half 
an inch below the zygoma, upward into 
the hair-line for a distance of 2 inches. 


Fig. 11 (Case 2).—The 
Jips are retracted to show 
the fixation of the )aw 
and the gap in the den¬ 
ture through which the 
patient fed himself for 
eighteen years. 


Fig. 12 (Case 2).—Lateral view, 
showing the retraction of the chin. 
It is evident that that side of the 
face, the right, is not flattened. It 
was the right articulation tliat was 
ankylosed. 


Case 3.—Fibrous Ankylosis of Left Temporomandibular 
Articulation. — Mf. B., boy, aged 6, was admitted to Mercy 
Hospital, May 22, 1913, on account of inability to open his 
mouth more than half an inch. The boy was an eight 
months’ child, born during a dry labor lasting twenty-four 
hours. It was early noticed that the child had difficulty in 


Fig. 14 (Case 2). — By retracting the wound edges the articu- 

Se«t1on:”rent aWe'to fe-'^PO^ed. On moving the 

open the mouth prac- jaw It was found that the coronoid process 

tically to the normal de- yyas free, but that there was a fibrous 

ankylosis between the head of the man¬ 
dible and the fossa. By means of a scalpel 
and a narrow quarter-inch straight carpenter’s chisel the 
ankylosis was divided and about ’/} inch of the head of the 
bone was removed, so as to make room for the interposing 
flap, which was reflected from the temporal muscle apo¬ 
neurosis in the usual manner. The flap was P/i inches in 
length and inch wide. It was dropped down over the 


nursing but the reason for this was not discovered. When zygoma into the joint, so as to cover tlie raw bony surface 

the boy was 18 months old, the mother noticed that the right of the condyle. It was fixed in place by means of two tack- 

side of the face was deformed, that is, it was flattened. The ing catgut sutures, one at each basal angle of the flap (Fig. 7). 

left side appeared to be full and round. About this time the The skin wound was then closed in the usual manner. 
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Result.—On the morning of the following day the boy had 
free motion in the jaw in spite of the fact that there was a 
considerable edema of the left side of the face, especially of 
the field of operation. The stitches were removed on the 
ninth day. Primary wound healing occurred. The edema 
rapidly subsided and motion increased to such an extent 
that when the patient left the hospital, about three weeks 
after the operation, he could open his mouth easily a distance 
of and inch and a quarter (Fig. 17). A report received April 
4, 1914, reads as follows: “The result I am sure will please 
you, as it is a perfectly splendid one” (Fig. 18). 



Fig. 15 (Cise 3).—^The fulness of 
the left side of the face, the flattening 
to the right of the chin and the dis* 
placement of the latter to the left are 
very evident. 


Fig. 16 (Case 3).—The extent to 
which the mouth could be opened and 
the gaj) in the denture through which 
the patient was fed. 


Operation. June 7, 1913, an incision was made along the 
upper border of the zygoma, extending from the car forward 
on the cheek for a distance of about .}4 inch. The skin flap 
was displaced downward, and the articulation was exposed. 
A bony ankylosis extending from the condyle to the coronoid 
process .was found. By means of the straight )4-inch chisel, 
the ankylosis was freed and Ys inch of the condyle and of 
the coronoid process was removed. The jaw then dropped 
down freely. A second perpendicular incision was then made 
extending from well up in the hairy portion of the scalp 
downward in front of the ear to the starting-point of the 
first incision. This gave ready access to the tem¬ 
poral muscle and fascia. The usual flap was 
raised, dropped down over the zygoma and 
tucked into the joint, so as to cover all raw bony 
surfaces. Fixation was maintained by means of 
two tacking sutures of catgut placed in thc'angles 
of the flap. The skin wounds were closed in the 
usual manner. 

Result .—The day following the operation the 
boy opened his mouth voluntarily for the first 
time in nearly four years. He rapidly increased 
the range of motion by means of the wooden 
wedge which I use in all of these cases and by 
chewing gum. The stitches were removed- on 
the eleventh day. Primary wound healing occur¬ 
red. When the patient left the hospital, two 
weeks after the operation, he opened his mouth 
freely about an inch and a quarter (Figs. 21 
and 22). When the boy was seen again, first 
about six months afterward and again nine 
months afterward, he had almost complete limi¬ 
tation of motion of the lower jaw, the result of 
neglect to carry out the prescribed after-treat¬ 
ment by means of the wooden interdental block. 
There was no return of the bony ankylosis, 
however. 


This is the only case in this series in which there 
was an extensive edema of the face following the 
operation. The swelling was enormous and was 
undoubtedly caused by the manipulation of the tissues, 
and while it temporarily prevented active efforts on 
the part of the patient to move his jaw, it did not 
interfere with the final result, which was splendid. 
This, too, was the only case of intra-articular fibrous 
ankylosis. It did not involve the coronoid process 
which was free, as shown in roentgenograms of the 
mouth opened and closed. It will be noted that the 
operation which was performed in this case is similar 
in principle to that performed in the cases of bony 
ankylosis. 

Case 4 .—Ankylosis of Left Temporomandibular Articula¬ 
tion. —D. C., boy. aged 13, was admitted to Mercy Flospital, 
June 6, 1913, because of complete fixation of the lower jaw. 
In September, 1909, the patient fell from a third-story win¬ 
dow a distance of 45 feet, landing on a brick pavement. He 
alighted on his feet, but his knees were flexed forcibly and 
the body bent forward, so that the chin impacted with the 
knees. The result was two lacerations of the skin over the 
chin and several broken teeth. He was picked up uncon¬ 
scious, bleeding profusely from his nose, mouth and cars. 
He was taken to the hospital and remained unconscious for 
three hours. When he left the hospital on the sixth day he 
was unable to open his mouth. His jaw was fixed and has 
remained so ever since. 

Examination .—The right side of the face is slightly flat¬ 
tened. The left side is full and round. He is unable to 
separate his teeth at all, but because of the retraction of 
the chin, which is considerable, he is able to feed himself. 
There is a space of about a half inch on a horizontal line 
between the upper and lower teeth. Diagnosis: Bony anky¬ 
losis of the left temporomandibular articulation (Figs. 19 
and 20). 


This was the only case in this series, except Case 2, 
which occurred in an adult, in which the ankylosis was 
comparatively recent and did not come on early in life. 
It was the result of a distinct and definite trauma 
and not of an infection. When the articulation was 
exposed, I could find no trace or evidence of the 
fracture into the joint, but the history would lead to 
the belief that there must have been a traumatic 
fibrous arthritis with subsequent ossification. This is 



Fig. 17 (Case 3).—Tliir- 
teenth day after the opera¬ 
tion; extent to which the 
patient could open his 
mouth. 



Fig. 18 (Case 3).—Degree to 
which the patient could open his 
moutli voluntarily eleven months 
after operation. 


the usual course that follows blows on the chin. ' The 
.same type of ankylosis occasionally occurs in the 
elbow-joint when youngsters fall and strike severely 
on the olecranon. 

Case 5. — Bony Ankylosis of Left Temporomandibular 
Articulation. —F. C., boy, aged 7, was admitted to Mercy 
Hospital, June 13, 1913, because of complete fixation of the 
lower jaw. He was an orphan and little of his history could 
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be obtained. His Ruardiaits stated that he liad never been 
able to open his month since l)irth. They did not know any¬ 
thing a!)out the labor. When he was a bal)y (age not given) 
he snfl'ered for several months with a discharging car (which 
one not known), bnt he had not been able to open his month 
before that time, 

/i.vniiiiiiatwn .—It was impossible to separate the teeth. 
Several teeth had been extracted in the front of the boy’s 
month to allow of his being fed (Fig. 23), On an attempt 
to pry the month open, a slight forward sliding motion was 
detected toward the left side. The left side of the face was 
fnll and ronnd. The right side was flattened. The chin was 



Fir. 19 (Cnsc .)).—^Thcrc w.ns 
not mneh fulness of the left 
side of the f.scc or much tlattcn- 
inR of the right in tliis c,ose, liie 
ankylosis having existed for 
only four years, commencing at 
the age of 9. There is no devia* 
tion of the chin, although there 
is considerable rctr.aetion. 



Fig. 20 (Case R).—Extent to 
wliich the [sstient could open itis 
mouth before operation. 


slightly retracted, but the coaptation of tiie teeth was nor¬ 
mal (Fig. 24). Diagnosis: Bony ankylosis of left temporo¬ 
mandibular articulation. 

Operation .—June 14, 1913, the articulation was exposed as 
in the previous case by means of the horizontal incision along 
the upper border of the zygoma and the perpendicular incision 
to expose the temporal fascia, ft was found that the anky¬ 
losis was of the bony type and that it extended forward to 
the zygomatic tubercle. It was freed by means of a small 
olive-shaped dental burr, operated by an electric motor, and 
with a small bone-cutting forceps (Fig, 2, C and D) Ys inch 
of the condyle was removed. The jaw immediately dropped 
down. The flap of temporal fascia was then raised from 
the muscle and inserted in the usual manner. The flap was 
fixed by means of two tacking catgut sutures placed at its 
basal angles. The wound was closed in the usual manner. 

Result .—On the following morning the boy could open his 
mouth for about half an inch. Motion was encouraged by 
means of the wooden wedge, which was inserted between the 
molar teeth. The stitches were removed on the tenth day. 
Primary wound healing occurred. When the patient left the 
hospital on the sixteenth day he could open his mouth easily 
an inch and a quarter (Fig. 25). 

On May 16. this patient returned to the hospital with a 
complete fixation of the jaw. Examination indicated that 
there was a bony ankylosis. On the 18th an incision was 
made similar to the original one and it was found that a 
complete bony ankylosis had recurred and had extended 
forward beyond the ma.xillary tubercle toward the coronoid 
process. All of the bone was excised, leaving a cavity of 
(4 inch. A small connective tissue and fascia and fat flap 
was prepared with the base attached to the check tissues 
below the mandible. This was inserted and fixed by the 
angular tacking stitcheS as in previous operations, and the 
wound was closed in the usual manner. 

'All of the previously interposed flap had entirely disap¬ 
peared, probably due to the pressure on account of the 
failure to maintain the interdental block in the usual way. 


The day following the operation, the patient had no trouble 
in opening his mouth voluntarily for -34 "ich. 

Cask 6. — finny Ankyla.us of Left Temporomandibular 
Arlicntalion. —E. F., girl, aged 8, was admitted to Mercy 
Hospital. July 10, 1913, because of inability to open her mouth 
for more than ’A inch. When .she was 2)4 years old she 
had a cold, but was not ill enough to be put to bed. After 
two or throe days she had severe earache on the left side, 
and a swelling appeared in front of and behind the car. A 
week later she bad an abscess in front of the car at the maxil¬ 
lary articulation. The swelling around the ear became larger, 
very painful and tender, especially in front of the ear. The 
patient could open her mouth at tliis time and had no pain 
when moving the jaw. One week later the left ear began 
to discharge pus very freely and she also had a very bad 
diarrhea. She was very ill and had a high(?) temperature. 
The pain was so severe that in her delirium site pulled out 
her hair on that side of the head. The swelling around the 
ear increased in size and extent until the whole side of the 
face wa.s involved and di.scolored. Five weeks after the 
abscesses formed, she was operated on (April 21, 1908). The 
abscess in front of the ear and the one into the maxillary 
nrticni.ation were opened and drained a.id the mastoid oper¬ 
ation was performed. The wound into the maxillary articula¬ 
tion drained for two weeks; that in front of the ear con¬ 
tinued to discharge pus for three months after the operation. 
The mastoid wound discharged pus for six months, during 
which time four operations were performed, more bone 
being removed cacli time. Following the last operation in 
October. 1908, the wound closed rapidly. 

April 28, 1908. one week after the abscesses were opened, 
the mother noticed that the baby could not open her mouth 
more than she can at present. The fixation has remained 
in spite of repeated attempts r.t stretching. 

Examination .—There was not much deformity in this 
ease (Fig. 26). There was a little fulness on the left side 
of the face and a slight flattening on the right. The chin 
was almost in the median line and only slightly refracted. 
The mouth could not be opened more than Y inch (Fig. 27). 
The roentgenogram (Fig. 28) of the left side of the face 
showed entire obliteration of the temporomandibular articu¬ 
lation. Comparing this with the roentgenogram of the right 
side (Fig. 29), the dilTcrencc between the two was quickly 
noted. Diagno.sis: Bony ankylosis ‘ of the left temporo¬ 
mandibular articulation. 



I*ig. 21 (Case 4).—About 
two weeks after operation; 
e\tent to which the patient 
could open his moutli 
voluntarily. 


Pig, 22 (Case 4).—Skin 
^yo^md two weeks after oper.i. 
tion. This is a jjood illustration 
of the type of incision usually 
employed in these cases. The 
retraction of the chin shows 
very well in this picture. 


Opcralioii.—July 12, 1913, the left temporomandibular 
articulation and the temporal muscle were c.xposed by means 
of the L-shaped incision used in the two previous eases that 
is. a horizontal incision extending along the upper border 
of the zygoma and the perpendicular incision in front of 
the car. extending upward into the hair. When the articula¬ 
tion was exposed, tlie diagnosis was confirmed. The anky¬ 
losis was freed with the olive-tipped dental burr, as in the 
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previous case. One-third inch of the upper end of the 
condyle was removed with bone-cutting forceps. As soon 
as the ankylosis was freed, the jaw dropped down. A flap 
of temporal fascia and muscle, measuring S/i inch in width 
and an inch and a half in length, was elevated from its bed, 
and dropped down over the zygoma and into the articulation, 
so as to cover all raw bony surfaces. Two catgut sutures 
placed at the basal angles of the flap secured its fixation. 
The wound was closed in the usual manner. 

Result .—The following morning the patient had motion 
in the jaw, being able to separate the teeth for about half 
an inch. She was given the wooden wedge to use and when 
the stitches were removed on the tenth day, she was able 
to open her mouth for an inch. The wound had healed by 
primary union, but there was a slight collection of fluid 
underneath the skin above the zygoma. Three days later 
when the second dressing was made this fluid was removed 
by aspiration. It was a dark-colored, clear, odorless fluid, 
the result of oozing. The fluid did not reform and the 
patient left the hospital fifteen days after the operation. 
She was able to open her mouth fully an inch. She returned 
for examination on the twenty-second day. She could open 
her mouth easily for a distance of more than an inch and 
a quarter (Fig. 30). A photograph received si.x months after 
the operation shows that she has perfect use of her jaws 
(FiS- 31). 
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Fig. 23 (Case 5).—Absolute 
fixation of the ja^v and the gap 
in thC' deuUtre through which 
the patient was fed. 


Fig. 24 (Cass 5).—Bony anky¬ 
losis of the left temporo-man- 
dibular articubtiou, with fulness 
of the left side of the face and 
some flattening of the right side 
over the body of the jaw. The 
c^in is slightly deviated to the 
left. 


This was one of the three cases in this scries in 
which a hematoma developed after the operation. 
The hemorrhage during these operations is very sli.ght, 
and there i.s little necessity for ligating bleeding 
ve.sscls; but I am always very careful to ligate every 
bleeding point, because my experience in my arthro¬ 
plasty work on the larger joints has taueht me that 
tliat is the safest procedure, if one would avoid the 
occurrence of hematomas, which materially hazard the 
subsequent course of the case. 

Case 7. —Ankylosis of Left Temporomandibular Articu~ 
lotion. —L. man, aged 31, was admitted to Mercy Hospital. 
Oct. 31, 1913, with ankylosis of both hips, all of the vertebral 
joints, including the occiput to the atlas, the left temporo¬ 
mandibular articulation and a partial ankylosis of both 
shoulders. 

In July, 1895, the patient fell from a horse, striking the 
ground forcibly with the lower end of his spine. He was 
able to get up immediately and walk, but he had severe pain 
in the spine. This persisted for several days and then dis¬ 
appeared entirely. In the spring of 1896, he had severe 
pains in the right hip, the pain coming on slowly and increas¬ 
ing in severity, without any other symptoms referable to 
the hip. He asserts that he was not subject to tonsillitis or 


other infections in his nose, mouth, accessory sinuses or 
elsewhere, either at this time or previously. He consulted 
a physician, who examined him and discovered a marked 
scoliosis in the lumbar region. He walked without any sup¬ 
port, however, but limped slightly. Some time during 1897, 
a plaster-of-Paris body-cast was applied to correct the scoli¬ 
osis. He wore this cast for four years, when a leather jacket 
was substituted, and this too was worn for four years. Dur¬ 
ing all of this time the right hip became more stiff but less 
painful. In 1903 be was forced to use a cane, as the right 
hip was very stiff. In tlie latter part of 1903, he began to 
have attacks of pain in the back of the neck, increasing on 
motion of the head. Finally the neck became stiff, so that 
h.e was unable to turn the head in any direction or bend his 
neck. In March, 19t)6, the left hip became painful and he 
was forced to resort to crutches. In June the left temporo¬ 
mandibular joint became affected and gradually power of 
motion in this joint was lost. The pain disappeared with the 
loss of motion. In September, 1906, the patient discarded 
his crutches permanently and not until then did he notice 
that he could not raise his arms to the full extent. He denied 
all previous illness, except typhoid at the age of 7; he said 
that there had been no lues and no ncisserian infection. 

E.ramination .—The spine was ankylosed from top to bot¬ 
tom. Both hips were stiff. Motion in the shoulders was 
restricted in every direction. The lower jaw was absolutely 

fixed, so that the patient could 
not open his mouth at all. His 
head was acutely flexed forward, 
the chin almost resting on In's 
chest. The conformation of his 
face indicated dearly that the 
left temporomandibular articu¬ 
lation was ankylosed. He had 
had several of his lower teeth 
extracted, so that he could take 
food. The right side of the face 
was flat; the left side was full 
and round and the lower jaw 
was slightly retracted. 

Operation. —Nov. 10, 1913, the 
usual arthroplasty for this con¬ 
dition was done, except that in¬ 
stead of an attempt being made 
to separate the ankylosis with 
the chisel, the neck of the bone 
was divided, because there was 
so much new bone formation 
in the joint that it was feared 
that if an attempt were made to 
seperate the ankylosis the underlying structures might he 
injured. Therefore, a new joint was made by dividing the 
neck of the condyle, allowing all of the head to remain in the 
fossa. The interposing flap was taken from the fat and fascia 
over the temporal muscle, and because of the sparsity of fat 
some of the muscle-fibers were removed with the flap. The 
flap was dropped down over the zygoma into the new joint 
and tacked with catgut sutures at its basal angles in the usual 
manner. There was much bleeding in this case and great care 
vras taken to ligate every bleeding point. The wound was 
closed as usual. 

Result .—The first dressing was made, November 22. The 
wound had healed by primary union and the stitches were 
removed. There was a considerable hematoma, however, 
under the skin over the temporal region. Two ounces of a 
clear, port-wine colored, odorless fluid were removed by 
aspiration. Microscopic and bacteriologic examination of 
this fluid was negative. It was aseptic. Two days later 
another aspiration was made, only half an ounce of fluid 
being removed. This fluid was likewise negative bacterio- 
logically. The subsequent course of the case was uneventful. 
The range of motion increased rapidly from half an inch 
the day following the operation to about inch on leaving 
the hospital. The range of motion was limited by the 
impingement of the chin against the chest. The patient 
could masticate freely and regarded it as a great pleasure. 






Fig, 25 (Case 5).—Photograph 
made about two weeks after opera¬ 
tion, showing how well the 
patient could open bis mouth. 
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Cask 8. —Bony .•iiikylnsis of Rir/lit Temporomandibular 
Arlicutatinn. —M. V:ui W., Rirl, aged 11, was admiUctl to 
Mercy Hospital, Nov. 6, 1913, because of inability to open 
her mouth. When 2% years of age slic had a very .severe 
illness lasting from five to sis weeks. Her father stated 
that site had bad a sore throat and cxiicctorated purulent 
in.atcrial. When she recovered, her jaws were stiff, but she 
could still open her mouth a little. Six inonth.s later she had 
a boil on the back of her left hand, nest, one near the left 
elbow, then one in the left axilla, one on the left side of 
the neck and one on the right leg. All of these boils were 
lanced as they apiiearcd and all discharged pus for a while 
and then bcnled. The limitation of motion in the jaw 
increased in degree until four years ago, when the jaw 
became absolutely stiff, the teeth being clenched to.gcthcr. 



Fig. 26 (C.ise 6).— 
There was very litllc 
deformity in tins ease, 
just a sliglit deviation 
of the chin to the left. 



Fig. 27 (Case 6).— 
Extent to whicli the 
patient could open her 
mouth before operation. 


The patient is said never to have bad any trauma of the 
face or any other illness except the one mentioned. 

E.ramiiwtion .—There is absolute ankylosis of the right, 
temporomandibular articulation, bony in type. The right 
side of the face was full and round, the left side was flat¬ 
tened. The chin was retracted and drawn slightly beyond 
the midlinc to the right. There was no motion whatever in 
the jaw. Diagnosis: Bony ankylosis of the right temporo¬ 
mandibular articulation (Fig. 32). 

Operation.—tdov. IS, 1913, the usual operation was per¬ 
formed, the joint being exposed by means of the L-sbaped 
incision. The ankylosis involved the head of the condyle. 



Fiff, 28 (Case 6).—Roentgenogram of )cft side of head made before 
operation, showing complete ohiitcration of the temporomandibular articu¬ 
lation. Compare with Figure 29. 


It was dropped down over the zygoma into the joint and 
was secured by lacking catgut sutures at its basal angles. 
Tlic wound was closed in the usual manner. 

Result .—The following morning, this patient, like all the 
others, could open her mouth easily more than half an inch. 
The range of motion increased rapidly and when she left 
the hospital three weeks after the operation the spread of 
the jaws measured .an inch and a quarter. The wound had 
healed by primary union with no complications. A photo- 



Fig. 29 (Case 6).—Roentgenogram of right side of head made before 
operation, showing a normal temporomandibular articulation. 

graph received from this patient four months after the oper¬ 
ation shows a superlatively good result (Fig. 33). 

Case 9 .—Bony Anbyhsis of Right Temporomandibular 
Articulation. —^Jf. S., man, aged 25, was admitted to Mercy- 
Hospital, Nov. 11, 1913, because of ankylosis of the right 
temporomandibular joint and the right hip, with a discharg¬ 
ing sinus over the right clavicle and another in the right 
groin. In 1905, after he had been swimming, he had a chill 
and immediately afterward he noticed a stiffness in the right 
knee hut no pain, redness or swelling. He does not know 
whether or not he was subject to an infection in any part 



Fig. 30 (Case 6).— 
Extent to which the 
patient was able to 
open her mouth volun¬ 
tarily, twelve days after 
the operation. 



Fig. 31 (Case 6).— 
Photograph made six 
months after operation, 
showing a splendid 
spread of the jaws. 


The bones were divided with a narrow straight chisel in such 
a manner as to retain the normal conformation of the joint 
as much as possible. The gap for the interposing flap was 
about '/i inch in width. As soon as the ankylosis was divided, 
the mouth could be opened easily by the anesthetist, although 
the stiffness of the muscles and ligaments on the other side 
prevented the lower jaw from falling down. The pedided 
flap of fat and fascia was raised from over the temporal 
muscle. It was an inch and a half long and an inch wide. 


of his body at this time, nor had he sustained a trauma. 
He was able to use his knee without pain or discomfort. 
The following morning be was awakened by severe pain in 
the left knee 'and on examination he saw that it was red 
and swollen. A physician was consulted immediately, who 
made a diagnosis of abscess in the knee and prescribed hot 
fomentations. The following day the pain in the knee was 
very severe and the joint was greatly swollen. He had a 
high ff) fever and became delirious. He was removed to 
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a hospital, the leg was incised in several places and gauze 
wick drains were inserted. After the operation he was 
informed that the bone had been drilled into and found 
necrotic. He remained in the hospital about ten weeks with 
considerable elevation of temperature, and was delirious 
most of the time. The left hand and the left side, of the 
neck had also been lanced and several incisions were made 
■on tbe back along the spinal column. Pus was discharged 
from every opening. A large bed-sore developed over the 
left hip. When the patient left the hospital (he does not 
remember when), all the wounds had healed, except two in 
the left leg which were still discharging pus. 



Fig. 32 (Case 8).—The 
jaw was firmly fixed, and 
there was the usual gap in 
the denture for feeding pur¬ 
poses. 



Fig. 33 (Case 8).— 
Front view four months 
after operation, show¬ 
ing the mouth open to 
nearly the normal de¬ 
gree and in a perfectly 
plumb line. 


Two years later the left leg was amputated in the upper 
third of the thigh. About one month later he first noticed 
■a stiffness in his jaw, but there was no pain in the temporo¬ 
mandibular joints. Four weeks later an abscess appeared 
over tbe left clavicle. It opened spontaneously and dis¬ 
charged pus freely and, he thinks, some necrotic bone. 
Abscesses also formed over the right clavicle and in tbe 
right axilla, and they too opened spontaneously and dis¬ 
charged pus. Finally all wounds healed. 

In 1910 he began to have severe pain and swelling in the 
right arm. An abscess formed, was opened and necrotic 
bone removed and after a short period of discharge, tlic 
wound healed. The right elbow was the next joint to become 
involved, and when the inflammation in tliis joint bad sub¬ 
sided, he was unable to move it. It was ankylosed. The 
abscesses in the right groin and over the right clavicle, which 
.are still discharging, developed one year ago. 



jaw is firmly fi.\ed. 



I'ig. 35 (Case 9).— 
Four montlis after the 
operation the patient 
covild easily open the 
mouth inches. 


Exaiiunalioii .—The right elbow was firmly ankylosed and 
flexed to nearly right angles with the arm. The jaw was 
fixed. The teeth could not be separated even for a fraction 
•of an inch (Fig. 34). The left side of the face was flat. 
The cliin was retracted and drawn sligiitly to the right of 
the midline. Diagnosis: Bony ankylosis of the right temporo¬ 
mandibular articulation. 

Operation .—Wiiat the patient most desired was to open 
his mouth so that he could feed himself. Therefore only the 
temporomandibular joint was operated on, Nov. 12, 1913, the 


usual arthroplasty was performed. The joint was exposed 
through an L-shaped incision. The ankylosis extended across 
to the tubercle and the usual interposing flap was placed. 
The tvound was closed in the accustomed manner. 

Result .—The morning after the operation the patient 
opened his mouth voluntarily about half an inch. The range of 
motion increased rapidly until at the time of the first dress¬ 
ing, made on the thirteenth day, he could open his mouth 
nearly an inch. The wound bad healed by primary union. 
About 1 ounce of a clear bloody odorless fluid was removed 
by aspiration. Bacteriologic examination proved it to be 
negative. The stitches were removed on the thirteenth day. 
When the patient left the hospital, three weeks after oper¬ 
ation, he could open his mouth about an inch and a quarter. 
The patient was seen again April 3, 1914, He could easily 
open his mouth l.)4 inches without the slightest pain or dis¬ 
comfort. Lateral motion of the jaw was perfect and the 
scar was scarcely discernible (Fig. 35). 

The facial nerve, which leaves the skull through 
the stylomastoid foramen, passing forward across the 
lower portion of .the parotid, is distributed to all of 
the muscles of expression of the face,- and there is 
danger of injuring that nerve and getting a permanent 
paralysis of these muscles, particularly the fibers that 
pass to the temporal and supra-orbital zones. These 
can all be avoided by the L-shaped incision above the 
zygomatic level. 

There is another clement of clanger connected with 
this work, namdly, one cannot divide the ankylosis in 
the line of the original articulation, because if he does 
he is almost certain to penetrate the base of the skull. 
Therefore, I always remove the condjde of the inferior 
maxilla and do not clean out the glenoid fossa to make 
a cavity. 

The location of the internal maxillary artery must 
always 1)e borne in mind in the removal of bone, as 
it hugs the neck on the inner side closely and can 
ea.sily be injured. If it is injured, it should be ligated 
at the bifurcation of the external carotid. The impor¬ 
tance of making the incision above the level of the 
zygoma can be recognized at once, as it puts the 
scar-line beneath the hair. 

The after-treatment is very important. Mastication 
should he started at the end of two weeks, preferably 
not earlier, because otherwise too much fibrous tissue 
will be produced between the ends of the divided 
bones. The wooden block (Fig. 2 E) should be placed 
between the molars on the operated side and kept 
there day and night for two weeks, to ])revent possible 
compression necrosis of the interposing flap. The jav.i 
shoidd not be spread at the time of the operation, all 
that lessens' the effectiveness of the interdental block 
in protecting the flap. 

In all my arthroplasty work there is no operation 
that gives the same satisfaction to the patients as that 
for ankylosis of the temporomandibular articulation. 

2526 Calumet Avenue. 


Accidents on Steam Railways,—^According to Accident 
Bulletin No. 49 of the Interstate Commerce Commission 
the number of persons killed in train accidents during July. 
August and September, 1913, was 211; the number of per¬ 
sons injured was 4,011. These figures are compiled from the 
reports made in 1913 by the railways to the Interstate 
Commerce Commission. The total number of casualties of 
all classes amounted to 3.173 persons killed and 56,642 
injured. This includes 2,830 persons killed and 19,763 per¬ 
sons injured as the results of accidents sustained by 
employees while at work, by passengers getting on and off 
cars, by persons at railway crossings, persons doing busi¬ 
ness at stations as well as by trespassers and others. 
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Reference to the literature conccrniiifj retention- 
cysLs of the vermiform npi)cnclix Icacl.s one to believe 
that either the condition is rather infrequent or many 
eases are not reported. In 1905, Corning' stated that 
only about sixty eases of cysts of this kind, discovered 
at operation or at necropsy, had been reported, and 
that in 7,108 necropsies by variou.s observers there 
were found only twenty-seven eases (less than 0.4 per 
cent.). At the same time Corning reported four eases 
from among 735 appendixes removed at operation and 
sent to his laboratory. Siitcc then a number of eases 
have been reported, particularly in the foreign jour¬ 
nals. Thus Wcinhold,“ in l909, removed a large 
appendiceal cyst from a woman aged 74, having pre¬ 
viously made a diagnosis of pedunculated myoma of 
the uterus. Wilson'* reports a ease in which he had 
made a probable diagnosis of ovarian cyst, and another 
which ruptured during bimanual examination. EdciT* 
encountered a case in which there was also a large 
cyst of the right ovary, which had ruptured. Recently, 
Hammesfahr" has described somewhat in detail his 
lindings in two operative ctiscs in which the contents 
of the cysts were pseudomyxomatous in character. 

The formation of these cysts seems to be due chiefly 
to a chronic inflammatory process in the appendix, 
with obliteration of the lumen at the proximal end. 
Kinking of the organ and peritoneal adhesions may be 
causative factors. 

In siae, the cysts may range from very small to 
about 15 cm. long and 7 in diameter. The contents 
arc generally described as thick, gelatinous, translucent 
material, which at times may he either blood-stained 
or greenish-yellow. It may be slimy or even watery 
in character. Most often the substance is made up 
largely of mucin or pseudomucin, but at times it may 
be colloid. 

Usually the mucosa of the appcndi.x has undergone 
marked atrophy or has disappeared. It may be pushed 
through the muscular coat in places to form with the 
serosa a false diverticulum. 

The symptoms are commonly those of chronic 
appendicitis, but there may be no evidence of the 
trouble, not even a ])al]:)able tumor. 

The importance of the condition depends on the 
possibility of rupture, which may give rise to the 
so-called pseudomyxoma of the peritoneum. Accord¬ 
ing to Wilson,** only twelve cases of peritoneal pseudo¬ 
myxomas arising in this way are on record; but 
Trotter" suggests that some cases with obscure symp¬ 
toms may go unrecognized, and that others are 
regarded as examples of primary colloid carcinoma. 

Through the courtc.sy of Dr. A. O. Singleton, who 
operated on the patient, we wish to report a case of 
unruptured, pseudomyxomatous cyst of the appendix. 

1. CorniiiR: Alhnny Mcfl. Ann., 1905. xxvi. No. \2. 

2. Wcinhold: Mon.TtsscJir. f. Gclmrt.sh. u. Gyntik., April, 1909. 

3. Wllfion: Lancet, London, 1912, ii, 1496, 

4. Kficn; I.,r\ncct, London, 1912, ii, 1498. 

5. Ilainme.sfrdir; Dcutsch. med, Wchnschr., 1913, No. 31, p. 1501. 

6. Trotter: llrit. Med. Jour., 1910, i, 687. 


History. —C. T., Degress, aged 48, married, hou.'icwifc, 
rather obe.se, coii.sultcd Dr. Siiiglctoi) in August, 1913. 
According to tlic [latient the present illness l)egan two years 
previously, characterized l)y irregular attacks of pain and dis¬ 
comfort in tile right iliac region. Six months before seeing 
Dr. Singleton she was operated on, she said, for movable 
kidney, but she did not know what the operator really did. 
No relief was afforded by the operation. 

Examination. —A distinct operative scar was found in the 
right lumbar region. Palpation revealed a large movable 
mass in the abdominal cavity, on tbe right side, but owing 
to the thickness of tbe abdominal wall, no additional informa¬ 
tion could be gained. Diagnosis, probably .a floating kidney. 

O/icrolion. —This was performed. Sept. 3, 1913. After an 
incision had been made in the right lumbar region, the kid¬ 
ney was found to be normal and fixed. So the incision was 
extended and tbe peritoneal cavity opened. This revealed 
a large cyst of the appendix, extending upward, free from 
adhesions, and with a stump of apparently normal appendix 
about 3.5 cm. long. For about one-tl;ird of the length of 
the cyst there was a distinct mesentery. An ordinary appeti- 
dectomy was performed. Recovery was uneventful, and since 
the operation (eight months :go) the patient has been in 
good health. 

Gross Al>t>carancc of Cyst. —This measured 11 cm. in length 
and 5 in its greatest diameter, that is, near the proximal end. 
The surface was white and irregular, and the contents seemed 



Psciulomyxomatous cyst of appendix. 


to be held under slight pressure. It was fixed several days 
in formaldchyd solution, and then cut open. Thick, white, 
rather opaque, gelatinous material filled the cyst. This could 
be picked up in jelly-like masses with tbe fingers. Chemically 
the material seemed to be pseudomucin, as portions were dis¬ 
solved in sodium hydroxid and not |)recipitated by an excess 
of acetic acid. The wall of the cyst varied in thickness from 
1 to 4 mm. Apparently, dark-colored bits of tissue were 
embedded here and there in the contents, especially in tbe 
distal portion. Keeping the specimen in ,formaldchyd solu¬ 
tion soon caused the contents to swell, so that the edges of 
the cut wall gaped widely. 

Microscopic Appearance.—Sections of the appendix near 
the cyst .showed normal muscular coats with marked prolifer¬ 
ation of submucosal tissue, so that the lumen was entirely 
obliterated. Sections of the cyst wall, taken from several 
different places, showed practically nothing but dense fibro- 
muscular tissue, much of which had undergone hyaline 
degeneration. The nuclei of the peritoneum and of the con¬ 
nective tissue beneath were usually fairly well preserved In 
no instance could epithelium be found, except the desquamated 
bits out m the cystic contents. The mucoid material itself ■ 
taking a light hematoxylin stain, was seen to be finely erann’ 
lar and at times fibrillar, with numerous irregular open 
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The subject of occupational diseases has of late 
been attracting considerable interest. We are coming 
to a realization that diseases caused by industrial 
poisons or conditions under which industries are car¬ 
ried on have a marked influence on the morbidity and 
mortality of the community. What is of still greater 
importance, we recognize that such diseases are, at 
least in a very large measure, preventable. Since 1911 
fourteen states of the Union have enacted laws requir¬ 
ing physicians to report to designated state authorities 
occupational diseases which they are called on to 
treat. The lists of these occupational diseases in the 
various states are not uniform, but most of them con¬ 
tain such conditions as poisoning from lead, brass, 
phosphorus, arsenic or mercury or their compounds,' 
or from wood alcohol, anthrax or compressed-air 
illness. 

In view of the fact that physicians of many states 
are now required to report the above-named occupa¬ 
tional diseases, it is pertinent to inquire as to their 
early diagnosis. When can a diagnosis be made suffi¬ 
ciently definite to warrant the physician in reporting 
it to the proper authorities ? Of all the diseases in the 
list none is of so common occurrence as is the poison¬ 
ing due to lead or its salts, on account of the great 
variety of industries in which the metal or its salts 
are used. I therefore propose to consider the early 
diagnosis of plumbism the most common and by far 
the most serious in its effects on the health of the 
working population. 

Lead-poisoning presents itself in a great variety of 
manifestations, and while the diagnosis in a well- 
marked case is usually not difficult, it may not be so 
clearly defined in the early stages of the intoxication. 
The tendency in such cases is not to make the diag¬ 
nosis unless the objective signs are ’found which are 
supposed to be pathognomonic of the disease. This 
tendency to postpone the diagnosis in the absence of 
certain objective signs is dangerous and often does 
incalculable harm. The physician who fails to recog¬ 
nize tuberculosis, for instance, without the presence of 
tubercle bacilli in the sputum, very often fails to avail 
himself of the opportunity of arresting the disease in 
its incipiency. The same is true of lead-poisoning. 
The waiting for certain signs before establishing the 
diagnosis may permit the poison to undermine the 
constitution of the worker beyond any remedial meas¬ 
ures. The objective signs supposed to be pathogno¬ 
monic of lead-poisoning, the presence of one or more 
of which is still regarded by many physicians as abso¬ 
lutely necessary before a diagnosis can be made, are 
the lead-line on the gums, basonhilic degeneration of 
the red cells and the presence of lead in the urine and 
stools. 

The technical difficulty of the last one is so great as 
to preclude it from being made a part of the routine 
examination in general practice. Moreover, the pres¬ 
ence of lead in the excretions is not constant even in 
well-marked cases of lead-poisoning. On the other 

* From the clinic of the West Medical Service, Massachusetts Gen- 
eral Hospital. 


hand, lead has often been found in the urine and more 
frequently in the stools of persons exposed to lead 
who do not show any evidence of intoxication. • 

OVEREMPHASIS ON LEAD-LINE AND BASOPHILIC 
GRANULES 

The presence of the lead-line, and basophilic degen¬ 
eration of the red cells, are objective findings which 
are in practical use in the diagnosis of lead-poisoning. 
As a matter of fact, neither one of these signs is 
pathognomonic of the disease, and while their pres¬ 
ence is a valuable aid in the diagnosis of obscure cases, 
their absence should not be given undue weight against 
the diagnosis of lead-poisoning, when a history of 
definite exposure to lead can be obtained. 

Basophilic granules in the red cells may be found in 
severe secondary anemias in which hemolysis has 
taken place, and are, on the other hand, often absent 
in cases in which a positive diagnosis of lead-poisoning 
can be made. In looking over a large number of 
records in which a definite diagnosis of lead-poisoning 
was made in the Outpatient Department of the Massa¬ 
chusetts General Hospital, by the clinical symptoms 
and the presence of the lead-line, -I found that in 
nearly 50 per cent, basophilic granules in the red cells 
were absent. 

Sir Thomas Oliver, who has devoted a great deal 
of time to the study of lead-poisoning, states that in 
only few instances of the great number of examina¬ 
tions of the blood that he has made, in early as well 
as in late cases of plumbism, has he found the baso¬ 
philic granules. Basophilic degeneration of the red 
cells, in short, does not possess the diagnostic value 
which some attribute to it, but can at most be regarded 
as an important confirmatory sign. 

Still greater importance is attached to the presence 
of the lead-line. 

In my investigation of some of the lead industries 
of Massachusetts several years ago, for the State 
Board of Health, I had occasion to confer with many 
physicians who, from time to time, treated patients 
engaged in these industries, and I frequently found 
that no matter how suggestive the symptoms com¬ 
plained of were of lead-poisoning, the diagnosis was 
not made because of the absence of the lead-line. As 
a matter of fact, the lead-line presents a great many 
anomalies, and irreparable harm will often be done 
when a diagnosis of nlumbism is not made because of 
its absence. In the investigation referred to above, I 
have frequently seen well-marked lead-lines among 
workers exposed,to lead who did not present, at .the 
time of investigation or at any previous time, any 
signs of ill health. On the other hand, if one looks 
into the very extensive literature on the subject, one 
will find many cases of severe lead-poisoning reported 
in which lead has been definitely demonstrated in the 
urine and stools, and yet no vestige of a lead-line could 
be found. Moreover, the lead-line is extremely rare 
when the gums are in a healthy condition and when 
the teeth are well cared for. Dr. Oliver fed experi¬ 
mental animals with lead for a long time without 
observdng any lead-line. If, however, an infection of 
the gums of such animals was produced, the lead-line 
appeared within a short time. 

The distinction between lead absorption and lead¬ 
poisoning is not, as a rule, clearly borne in mind. All 
persons working in lead, unless the most unusual pre- 
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cautions arc taken, inhale or swallow sonic of the 
poison, but it is excreted through the kidneys and the 
intestinal tract. As -long as the excretion corresponds 
to the absorption,"no symptoms will manifest them¬ 
selves. If, however, for some reason, the balance is 
destroyed and the excretion diminishes, lead will be 
stored up in the tissues and poisoning is the result. 
The presence of the lead-line simply means that the 
person has been absorbing lead, and is in itself of no 
greater weight in the diagnosis of lead-poisoning than 
is the fact that the patient’s history shows that he is 
worlcing in a lead process, in which we know that he 
inevitably absorbs lead. A careful inquiry into the 
nature of the industrial process in which the patient 
is engaged is therefore of the utmost importance. The 
history of exposure is the all-important factor in the 
diagnosis of plumbism. 

In cases of non-industrial plumbism, however, in 
which no history of exposure can be obtained, the 
presence of the lead-line or of the basophilic granules 
is of inestimable value in the diagnosis, since it offers 
a clue for the explanation of certain sym])toms which 
would otherwise be obscure. 

The following case-reports, taken from the records 
of tire Massachusetts General Hospital will illustrate 
the reluctance, even among good clinicians, to make a 
diagnosis of plumbism in the absence of the lead-line, 
or stippling: 

Case 1.—A man of 36, a sheet-metal worker for eleven 
years, handles a great deal of lead in his work, complains of 
pains in the abdomen, loss of weight, weakness of extremities 
and attacks of diarrhea followed by constipation. No lead¬ 
line. 

Case 2,—A man of 34, a painter for ten years, complains 
of attacks of colic, headaches, obstinate constipation and 
•general nervousness. No lead-line, no stippling. 

Case 3.—A man of 22, a painter for four years, complains 
•of constipation, attacks of severe abdominal pains and head¬ 
aches. He looks pale; no lead-line, no stippling. 

Case 4.—A painter of 22, who has worked at the trade for 
ten years, complains of obstinate constipation, pain in his 
joints, headaches, numbness and weakness of extremities; 
he is easily fatigued; no lead-line or stippling found. 

Case 5.—A worker in a rubber factory for six years com¬ 
plains of abdominal pains, obstinate constipation, severe 
pains in lumbar region, loss of appetite, and general nervous¬ 
ness ; no lead-line found. 

Case 6.—A man of 49, a painter for twenty-five years, gives 
a history of lead-poisoning when he first started his work. 
He now complains of tremor and weakness of hands so that 
he frequently drops his brush while at work. He has attacks 
of abdominal pains, pains in his joints, and is pale. No 
lead-line or stippling found. 

Case 7. —A man of 38, who worked in a car-factory for 
fourteen years, and part of whose work consisted of mixing 
lead, complains of sharp pains in the abdomen, attacks of 
dizziness, fine tremor of hands, metallic taste in the mouth and 
pains in the extremities. He lost considerable weight. No 
lead-line or stippling found. 

In none of the foregoing cases was a definite diag¬ 
nosis of lead-poisoning made. There is no doubt, 
however, that if a lead-line was present in any of 
these cases, or if stippled red cells were found, even 
if the symptoms had been less characteristic, a positive 
diagnosis of plumbism would have been made. Yet 
the occupation of these patients was sufficient evidence 
-that lead absorption was taking place, and the symp¬ 
toms were sufficiently characteristic to warrant a defi¬ 
nite diagnosis without the corroborative evidence of 
the lead-line or stippling. 


In consequence of the undue weight which is given 
to the objective signs, persons who show themselves, 
by the symiHoms of which they complain, susceptible 
to the influence of lead, are permitted to continue’at 
their work without any additional precautions and 
without any warning as to the danger to which they 
are exposed. This is shown by the following illustra¬ 
tive ca.sc-reports, taken from the records of the out¬ 
patient department of the Massachusetts General Hos¬ 
pital. These patients attended the clinic for a long 
time, and no diagnosis of plumbism was made because 
of the absence of the lead-line or stippling. At some 
later date, however, although the symptoms were the 
same, the diagnosis of plumbism was made because of 
the appearance of one or more of the objective signs. 

Case 8.—A worker in a rul)ber factory came to the clinic 
complaining of precordial pains, headaches, pains in the arms 
and attacks of abdominal pains. He had evidence of mitral 
regurgitation. There was no Icad-line, and no diagnosis of 
lead-poisoning was made. He came again eight months later 
with the same symptoms but of increased severity. A lead¬ 
line was found present at this time, and a diagnosis of 
plumbism was made. 

. Case 9.—A painter of 23 came to the clinic, November, 
1907, complaining of pain in the back, numbness and weak¬ 
ness of extremities, abdominal pains, headaches and nervous¬ 
ness; no lead-line was present, and no diagnosis was made. 
In 1912 he presented himself with the same symptoms. Lead¬ 
line and stippling were found and a diagnosis of lead-poison¬ 
ing was made. 

Case 10.—A painter presented himself at the clinic in 
July, 1907, complaining of constant severe pain in the upper 
abdomen, attacks of vomiting, pains in the knees and dizzi¬ 
ness. A diagnosis of arteriosclerosis was made. In July, 
1913, he presented himself again with the same symptoms. 
A Icad-Iine and stippling were found. Diagnosis, lead¬ 
poisoning. , 

Case 11.—A machinist of 28 came to the clinic in 1906, 
complaining of attacks of severe abdominal pains, bad taste 
in the mouth, obstinate constipation, attacks of nausea and 
vomiting. He came many times during 1910 and again in 
1911, complaining of the same symptom-complex. In Decem¬ 
ber, 1911, a lead-line was found and many stippled cells. 
Diagnosis of lead-poisoning was made. 

Case 12.—A worker in a rubber factory, aged S7, came in 
1904 complaining of pain in the cardiac area and the right 
shoulder, pains in hips and legs, weakness of extremities, 
dizzy spells, easily tired and constipated, also wasting of 
extensor muscles. No lead-line was found (patient had 
false teeth). No diagnosis of lead-poisoning was made until 
1905, when lead was found in the urine. 

Case 13.—A carriage painter of 38 came in 1903 complain¬ 
ing of pains in the back between the shoulder-blades. There 
was no record of lead-line or stippling. No diagnosis was 
made. Later, in the same year, he came complaining of 
attacks of dull pain in the region of the umbilicus, and sharp 
pains in the lumbar region which kept him awake for two 
nights. A history of alcoholic excess was obtained for the 
last two weeks; no lead-line was found; diagnosis, alcoholism. 
In 1908 he came again, complaining of pains in his back and 
in his feet, general weakness and nervousness; no diagnosis 
was made. Several weeks later he came again complaining 
of the same symptoms. Lead-line was present at this time. 
Diagnosis of lead-poisoning was made. 

The unwarranted delay so frequent in diagnosing 
plumbism even in the presence of a definite history of 
exposure to lead is well illustrated by the last case. 
For nearly five years this man had been presenting 
himself at various times at the hospital, complaining 
of a train of symptoms which, taken together with his 
work, should have made a diagnosis possible, and yet 
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he was permitted, during all that time, to continue his 
work without any special precautions, until the lead¬ 
line appeared, when the diagnosis of lead-poisoning 
was made. 

EARLY SYMPTOMS OF PLUMBISM 

Tt would of course be folly to attribute to lead all 
the ill health of lead-workers. The symptoms, there¬ 
fore, have to be considered carefully before the respon¬ 
sibility of the diseased condition is laid to the industry. 
The .symptoms of early plumbism are not well defined, 
yet there is a group of symptoms which, when not 
open to explanation on any other basis must, when a 
history of exposure to contact with lead has been 
obtained, be taken as evidence of early lead-poisoning. 
Indeed, it is important to inquire carefully as to any 
possible industrial exposure to lead whenever certain 
ill-defined states of ill health present themselves among 
workers, when such diagnoses, for instance, as anemia, 
debilit)', constipation, lumbago or chronic arthritis are 
made. Inquiries as to the details of the patient’s work 
should be made, for unless the physician lias a famil¬ 
iarity with the various industrial processes, the general 
designation of the patient’s work may not indicate 
any exposure to lead. 

Among the earliest manifestations of chronic lead- 
poisoning is the pallor of the skin, which is often out 
of all proportion to the actual anemia — that is, the 
reduced hemoglobin and red count. Associated with 
this pallor is a wasting of the subcutaneous fat first 
noticed in the infra-orbital region and about the buc¬ 
cinator muscles, producing a pinched apiiearance of 
tlie face. General muscular weakness with “rheu¬ 
matic” pains iiTthe joints, muscles and more particu¬ 
larly in the back, are of frequent occurrence in the 
early stages of the disease. Among the gastro-intes- 
tinai' symptoms are anorexia, nausea, attacks of con¬ 
stipation, or constipation alternating with diarrhea. 
Loss of appetite, from whatever cause, among workers 
exposed to lead is always a symptom to be taken seri¬ 
ously, for. as has been pointed out by Legge, the 
absorption of lead is greatly increased when the stom¬ 
ach is empty. The most frequent gastro-intestinal 
symptom is the more or less characteristic colic gen¬ 
erally referred to the lower abdomen, which comes in 
paroxysms, and may or may not be associated with 
tenderness. General nervousness, persistent headaches 
and dull mentality are also among the earlier manifes¬ 
tations. These symptoms should always be regarded 
seriously when occurring in persons exposed to lead, 
for the}^ may be the precursors to the more serious 
nerve-lesions, such as wrist-drop, encephalopathy and 
to the more insidious and less dramatic changes in the 
vascular and excretory systenis, that of arteriosclerosis 
and chronic qephritis. 

IMPORTANCE OF EARLY DIAGNOSIS OF OCCUPATION.-\L 
DISEASES 

The laws enacted in many of the states requiring 
physicians to report to a central authority certain 
occupational diseases are measures in the interest of 
the public health. These diseases are preventable, and 
the duty of the central authority to whom the reports 
are made is, or should be, to investigate the cases as 
they are reported, trace the source of the poisoning, 
instruct the patients as to precautions, and undertake 
preventive measures against the occurrence of other 
cases. 


In occupational diseases, as well as in communicable 
diseases, the most effective weapon in the prevention 
of their frequent occurrence as well as in minimizing 
the serious consequences to the worker, leading to 
permanent injury to health and often terminating in 
death, is to discover these cases in their incipiency. 
This responsibility rests with the physician. He is in 
the vanguard in public health activity. It is through 
him that the public health authorities are made aware 
of the existence of preventable diseases, so that proper 
steps may be taken to detect and eradicate the danger¬ 
ous spots which threaten the health and life of the 
community. 

There is still another point of view which makes the 
recognition of occupational disease, whether it is due 
to lead or other industrial poisoning or conditions 
under which people are employed, of great importance. 
To remedy any social evil the first essential is to recog¬ 
nize its presence and its extent. It is only by a realiza¬ 
tion of the great amount of sickness and incapacity 
that is produced by occupational diseases that we can 
expect the jiroper remedial measures to be brought 
about. We have at present no available data of the 
extent of the well-defined specific occupational dis¬ 
eases, and still less adequate is our knowledge of the 
general effects of various industrial processes on the 
health of the workers. Our morbidity and mortality 
statistics, as far as their relation to occupation is 
concerned, are hojielessly inadequate. 

The occupations recorded on hospital records are of 
little or no value as far as the study of the effects of 
occupation on health is concerned. -The term “laborer,” 
for instance, a designation assigned to a large propor¬ 
tion of the male outpatients, covers every conceivable 
kind of unskilled labor, and throws no light as to the 
nature of the work. The term “railroad worker” may 
mean a locomotive fireman, a gate-tender, or used as 
in a recent case which came to my notice, to designate 
the work of a young woman who was folding railroad 
time-tables in a printing-office. 

A careful analysis and recording of the patient’s 
work is essential not only for the diagnosis of the 
well-known occupational diseases, but also to extend 
our knowledge as to the effects of certain occupations 
on mortality and morbidity. 

An intensive study in occupational diseases is now 
being carried on by Miss Susan Holton at the Social 
Service Department of the Massachusetts General 
Hospital under the direction of Dr. David L. Edsall. 
It is only by such intensive work that we may hope in 
time, by the accumulation of sufficient material, care¬ 
fully investigated and recorded, to draw any infer¬ 
ences as to the effects of the various industrial proc¬ 
esses on health. 

SUMMARY AND CONCLUSIONS 

The reporting of occupational diseases is a public 
health measure. Early diagnosis of these diseases is 
essential both to jirotect the worker from the more 
.serious effects of the industrial poisons and to gather 
information as to the prevalence of these diseases. 

In the diagnosis of plumbism, the most frequent of 
occupational poisoning, there is in many quarters a 
tendency to give too much emphasis to the presence 
of the lead-line or basophilic degeneration of the red 
cells. While the presence of these signs is often of 
great aid in the diagnosis of obscure cases of non¬ 
industrial origin, their absence should not prevent a 
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diagnosis when,.certain symptoms characteristic of 
early phimbism manifest themselves, more particularly 
when a Iristory of exposure to contact with lead can 
he obtained. 

■ The history of exposure is the all-important aid in 
the diagnosis, and careful inquiry should be made by 
the physician as to the details of the patient's work, 
and he should not be satisfied with a general designa¬ 
tion which may not give any indication of exposure 
to lead. 

483 Beacon Street. 


THE EFFECT OF INTRASPINAL INJECTIONS 
OF SERUMS WITH AND WITHOUT 
PRESERVATIVES * 

JOHN AUER, B.S., M.D. 

NEW YORK ■ 

It is an established fact that the administration of 
antimeningitis serum by intraspinal injection has prac¬ 
tically turned the former 70 per cent, mortality from 
epidemic meningitis into 70' per cent, recoveries. 
Accumulated experience, however, has apparently 
shown that the injection of the serum itself may have 
been the cause of death in a very small number of 
cases. These deaths have been explained in a variety 
of ways, and of these 1 shall mention here only the. 
^statement of S. P. Kramer that they were caused by 
the trikresol which had been added as a preservative 
to the serum, a contention which has recently been 
supported by Hale* on the basis of experimental work 
on dogs and cats. 

EXPERIMENTS WITH TRIKRESOL 

Because of the importance of this matter I have 
carried out during the last few months a series of 
experiments not only with dogs, but also with monkeys, 
in order to determine ivhat effects are produced when 
serums containing 0.3 trikresol, 0.3 per cent, chloro¬ 
form or 0.3 per cent. Hher are injected subdurally. 
As control injections, horse-serum without any preser¬ 
vative, and Ringer solution were employed. In all 
animals the blood-pressure was recorded either from 
the carotid artery (dogs) or from the femoral artery 
(monkeys) ; the respiration was registered in all by 
means of a pleural cannula. The intraspinal injections 
in the dog were made after a laminectomy had been 
performed, for the results without this were very 
uncertain; in monkeys, however, the subarachnoidean 
space was tapped exactly as in human beings by intro¬ 
ducing a needle into the second to the fourth lumbar 
space. The dogs were maintained at a constant level 
of ether anesthesia by intratracheal insufflation, a pro¬ 
cedure which absolutely prevents death from central 
respiratory causes. The monkeys were kept under 
ether anesthesia by means of an ordinary ether cone 
and received no respiratory aid whatsoever, but always 
breathed spontaneously. The chloroform and ether 
serums were not warmed before injection. 

The results of these experiments are briefly as fol¬ 
lows : 

Dogs are much more sensitive to the intraspinal 
injection of 0.3 per cent, trikresol serum than monkeys, 

* From the Department of Physiology and Pharmacology of The 
Rockefeller Institute. * 

1. For literature references see The Sources of Danger in Antimenin- 
gitis Serum, editorial, The Journal A. M. A., May 23. 1914, p. lo61. 


but dogs nevertheless tolerate up to 6,c.c. and more 
per kilogram without danger as a rule, provided, that 
an efficient artificial respiration is maintained. In the 
dog, stoppage or impairment of the respiration is the 
great danger; the drop in blood-pressure, though often 
pronounced after larger doses, does not persist if the 
respiration is efficient. 

ACTION IN MONKEYS 

Monkeys, on the other hand, are relatively extremely 
resistant to 0.3 per cent, trikresol antimeningitis serum, 
and tolerate injections aggregating more than 6 c.c. per 
kilogram usually without any dangerous effect on 
spontaneous respiration. The blood-pressure generally 
.shows a more or less decided drop, but the normal 
level is regained within some minutes. To illustrate 
the enormous quantities which a monkey can tolerate, 
llie following experiment may be mentioned: A 
monkey of 2,835 gm. received intraspinally 21 c.c. of 
0.3 per cent, trikresol antimeningitis serum (New 
York Board of Health), 23 c.c. 0.3 per cent, chloro¬ 
form antimeningitis serum (Massachusetts Board of 
Health) and 10 c.c. of Ringer solution, and was in 
excellent condition at the end of the experiment. It is 
of interest that the same animal had received the 
previous day 6 c.c. trikresol serum and 15 c.c. chloro¬ 
form serum intraspinally, and that on both days the 
respiration and blood-pressure were registered; more¬ 
over, on the second day the injections (usually 3 c.c. 
per dose, sometimes 5 c.c., at seven-minUte intervals) 
were made while the animal had a full left-sided pneu¬ 
mothorax and was therefore not a normal animal. 

Both in the monkey and in the dog the effects 
obtained on the blood-pressure and respiration by trik¬ 
resol seem partly dependent on an increased intraspinal 
pressure: local applications of 0.3 per cent, trikresol 
in saline on the medulla of dogs does not give the same 
quantitative effect on the respiration and blood-pres¬ 
sure as subdural injections; and in monkeys a single 
injection of trikresol serum following several injec¬ 
tions of normal serum exerts usually a greater effect 
on the blood-pressure than when trikresol serum is 
injected first. 

Tests with serums containing 0.3 per cent, chloro¬ 
form, 0.3 per cent, ether or no preservative at all, 
showed that they exerted qualitatively the same effects 
when injected intraspinally as trikresol serum, but 
quantitatively the disturbances of respiration and 
blood-pressure were definitely less. Chloroform serum 
caused in general a smaller effect on the respiration 
and blood-pressure than trikresol serum, but the best 
results were obtained with 0.3 per cent, ether serum 
and with serum without any preservative, although 
both still occasionally produced in the dog stoppages 
of the respiration lasting a minute or two, and a con¬ 
siderable lowering of the blood-pressure. In the 
monkey, however, normal serum or ether and chloro¬ 
form serum produced practically only negligible effects 
on the respiration and blood-pressure, 

THE IDEAL ANTISEPTIC 

Without discussing the necessity for preservatives 
in therapeutic serums, it is dear that a volatile anti- ' 
septic would be the ideal one to use, for such a pre¬ 
servative could easily be removed by wanning the 
serum container before injection. 

The opsonic index of the same antimeningitis serum 
kept without antiseptics or preserved by 0.3 per cent. 
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trikresol, 0.3 per cent, chloroform or by 0.3 per cent, 
ether showed practically the same value after one 
month, according to experiments carried out by Dr. 
Martha Wollstein. 

The experiments show that dogs in which laminec¬ 
tomy has been performed are much more sensitive to 
0.3 per cent, trikresol serum than are monkeys in 
which intraspinal injection is directly made. The 
monkey in this as in other respects is more nearly 
related to man; and in view of the rarity of the 
accidents mentioned above in man it may be inferred 
that monkeys react to intraspinal injections in a man¬ 
ner more truly representing the effects in him. 

It should be emphasized that respiratory failure is 
the great danger after trikresol injection in. the dog, 
and that it occurs only rarely in the monkey. In my 
experiments the drop of blood-pressure even if pro¬ 
found was never fatal in the dog or monkey unless the 
respiration was permitted to fail. This danger 'was 
reduced in two ways: by being prepared to give effi¬ 
cient artificial respiration when necessary, and by 
replacing the trikresol with a volatile antiseptic like 
chloroform or ether. It must be pointed out, however, 
that artificial respiration was apparently necessary in 
some cases even when serums without any preserva¬ 
tives were injected intraspinally. 
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in from 5 to 6 per cent, of total nitrogen in normal 
urine. 

Embden,^ and Embden and Reese,’ on the basis of 
results obtained by using their modification of the 
beta-naphthalin-sulphochlorid method, came to the 
conclusion that as high as 1 gm. of glycocoll may be 
eliminated daily under normal conditions. 

In addition to the glycocoll compound there were 
found compounds of other amino-acids which Embden 
and Reese were, however, unable to identify. The 
weights of the amino-acid compounds isolated in five 
normal cases were as follows; 1.62, 2.74, 1.48, 1.73, 
2.80 gm. daily. These amounts represent 4.32 to 5.10 
per cent, of total nitrogen. This, according to the 
investigators, expresses the minimal amount. Since 
1905 manv investigations have been carried out on the 
amount of amino-acid nitrogen eliminated under nor¬ 
mal conditions. 

Frey® found from 0.2 to 0.5 gm. amino-acid nitrogen 
under normal conditions, Magnus Levy' from 2 to 6 
per cent, of the total nitrogen, Henriquez® 2 per deiit. 
of the total nitrogen on a mixed diet, Masudai® in the 
case of low protein diet, from 1 to 3 per cent, or total 
nitrogen, and on high protein diet from 4 to 5'per 
cent. Joshida'^ found amino-acid nitrogen y'aiyirig 
from 0.5 to 2 per cent., and Falk and SaxP® from 1.5 
to 3 per cent., Siquorelli'^ found 2 per cent, of total 
nitrogen in normal cases on mixed diet. Galambos 
and Tausz'® found from 0.236 to 1.05 gm. amino-acid 
nitrogen and 1.58 per cent, and 4.35 per cent, of total 
nitrogen. 

It would appear from the evidence presented that 
amino-acids form an appreciable part of the normal 
nitrogenous elimination. If ninhydrin reacts’ with 
compounds containing the intact amino group in the 
“, P, etc., position to the intact carboxyl group, then 
all normal urine should react positively with the 
reagent, unless the urine contains interfering sub- 
.stances or the content of the amino-acids falls below 
the limits of delicacy of the reagent. 


While we were studying the question of the possible 
substitution of aluminum hydroxid cream for the 
parchment diffusion thimbles in the Abderhalden 
serum diagnosis of pregnancy, there appeared War- 
field’s paper^ on the presence of dialyzable ninhydrin- 
reacting substances in the urine of pregnant women. 
This led us to turn our attention to a study of the 
urine under normal and pathologic conditions and 
during pregnancy. 

LITERATURE 

Since the publication in 1906 of Pfaundler’s- work 
on the determination of amino-acid nitrogen in the 
urine, there has remained little doubt as to the appear¬ 
ance of appreciable amounts of this class of com¬ 
pounds in normal urine. This work was confirmed a 
few months later by Kruger and Schmidt,® using a 
different method. These investigators found amino- 
acid nitrogen to the amount of from 0.325 to 0.45 gm. 

♦ From the Laboratories of Medical Research and Physiologic Chem¬ 
istry, University of Illinois, College of Medicine. 

* Owing to lack of space, this article has been abbreviated in The 
Journal by omission of several tables. The complete article is con¬ 
tained in the author’s reprints. 

1. Warfield, Louis M.: Presence of Dialyzable Products Reactin" 
to Abderhalden’s Ninhydrin in the Urine of Pregnant Women, The 
Journal A. M. A., Feb. 7, 1914, p. 436. 

2. Pfaundler: Ztschr. f. physiol. Chem., 1900, xxx, 75. 

3- Kruger and Schmidt: Ztschr. f. physiol, Chem., 1900-1901, xxxi, 
5.S6. 


COLLECTION OF SAMPLES 

The urine was obtained fresh and in nearly all cases 
about four hours after meal-time. The patients suf¬ 
fering from various pathologic conditions were on a 
liquid or light diet with the exception of the tabes and 
general paresis patients who were on a general diet. 
The pregnant women and the normal persons were on 
a general mixed diet. 

METHOD 

For the removal of the colloidal substances in the 
urine we used the aluminum cream according to the 
method of Marshall and Welker,*® who showed that 
this substance can be used for the quantitative removal 
of colloids from their solutions. Ten c.c. of urine was 
mixed with an equal volume of aluminum hydroxid 
cream and the mixture was shaken and filtered. Ten 
c.c. of the filtrate was treated with 0.2 c.c. of a 1 per 


4. Embden: Verhandl. d. Cong. f. inn. Med., 1905, xx, 304. 

5. Embden and Reese: Beitr. z. Chem. Physiol, u. Path., xioi- 
meister’s 1905-1906, vii, 411. 

6. Frey: Ztschr. f. klin. Med., IPIIj Ixxii, 383. ... 

7. Cited by Galambos and Tausz, Ztschr^ f. klin. Med., 1911, Ix.,ui, 
325. 


8. Henriquez: Ztschr. f. physiol. Chem., 1909, lx, 1.^ ^ 

9. Masuda: Ztschr. f. exper. Path. u. Therap., 1911, vin, 629. 

10. Falk and SaxI: Ztschr. f. klin. Med., 1911, lxxiii,-325. • 

11. Siquorelli: Biochem. Ztschr., 1912, xxxix, 36; 1912, xlvii, A82. 

12. Galambos and Tausz: Ztschr. f. klin. Med., 1913, 

13. Marshall and Welker: Jour. Am. Chem. Soc., 1913, xxxv, 820. 
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cent, niniiydrin solution and healed on a Ghaddock 
burner for exactly one minute after boiling had begun. 
The depth of color was observed and noted after the 
tubes had bepn standing for half an hour at room 
temperature. In all the samples containing albumin 
the filtrate from the aluminum treatment was tested by 
means of the heat coagulation or Heller’s ring test, in 
order to be certain that sufTicient aluminum hydroxid 
had been used to remove all the albumin. A summary 
of results is given in Table 1. A complete tabulation 
of the results will be incorporated in the protocols 
in the reprint of this paper. 

EXPERIMENTS OF COMPARATIVE STRENGTH OF REACTION 
WITH THE FILTRATES FROM URINE, TREATED 
WITH ALUMINUM HYDROXID AND 
THE DIFFUSATES FROM PARCH¬ 
MENT THIMBLES 

A Study was made of the comparative strengths of 
the color reactions with ninhydrin when the methods 
of diffusion through parchment thimbles and precipi¬ 
tation by aluminum hydroxid were used to remove the 
colloids. A number of urines which gave strongly 
positive reactions were comnared. The diffusion was 
carried on in C. S. and S. .^79 dialyzing thimbles, which 
had been previously tested to insure impermeability to 


albumin and-equivalent-permeability to non-colloidal 
substances. 

Diffusion time was twenty-one hours at room tem¬ 
perature. 

The depth of blue color brought out on boiling 
10 c.c. with 2 c.c. of a 1 per cent, of ninhydrin solu¬ 
tion was greater in diffusates than in the filtrates from 
aluminum hydroxid. 

These results are shown in Table 2. 

A comparative study was made of the strength of 
the ninhydrin reaction on the urines direct, on the 
filtrates after treatment with aluminum hydroxid and 
on the diffusates through collodion bags and parch¬ 
ment thimbles. 

Ten urines were studied from cases of acute con¬ 
tagious diseases. The urines were obtained fresh and 
the reaction with ninhydrin on the urine direct and on 
the filtrate after treatment with aluminum hydroxid 
was studied at once. The diffusion through collodion 
bags and parchment thimbles was allowed to proceed 
eighteen hours and the diffusates tested with nin- 
hj'drin. The results are shown in Table 3. 

Contrary to the conclusions of C. E. M. Fischer,’'* 
that the reaction might just as well be applied to any 

14. Fisclicr: Ninhydrin Reaction of Urine, Correspondence Depart¬ 
ment, The Journal A. A., March 21, 1914, p. 950. 


TABLE l.—SUMMARY OP URINARY ANALYSES AND NINHYDRIN REACTIONS 
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Cases 





Normal . 

8 
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-f- 

0 

H 
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1 














Red 


++? 

2 








Deep red | 
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10 

1.0235 
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+ 
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? 
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0 
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5 
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5 

2 
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* In these columns ± means trace, 
1. Probably due to ingtsted iodid. 
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albumin-free urine, v/e find that the reaction is much 
better brought out after treatment by aluminum 
hydroxid or dialysis. 

CONCLUSIONS 

1. The presence of non-colloidal ninhydrin-reacting 
substances in urine is of no value as a means of diag¬ 
nosing pregnancy. 

2. The reaction may be absent or inhibited in the 
urine of pregnant women as well as in normal and 
pathologic urine. 

3. In the various urines treated the only difference 
in the ninhydrin reaction between the diffilsates 
through parchment, and the filtrates from the alum- 

TABLE 2.—COMPARATIVE STUDY OF THE NINHYDRIN RE¬ 
ACTION ON THE DIFFUSATE OF URINE THROUGH 
PARCHMENT THIMBLES AND THE FILTRATE 
AFTER treatment BY ALUMINUM 
HYDROXID CREAM 



Parchment 

Aluminum Hydroxid 

1 Urinary Pigment 

1 

Ninhydrin 

Urinary 

Pigment 

1 Ninhydrin 

1 

1 

Strong . 


0 

++i 

2 

Faint . 


, 0 

-I-++ 

3 

Faint . 

-f-h-f 

0 


4 

Negative . 

-h-h-h 

1 0 

-rd- 

5 i 

Negative i 


0 


6 

Faint trace . 


0 


7 

Negative .. 


0 1 

"F 

8 

Strong . 

0 

0 1 

0 

9 

Faint .. 

4' + 

0 

1 



inum treatment were those of intensity of colors, the 
aluminum filtrates showing a less intense color with 
ninhydrin. 

4. In the urines reacting positively with ninhydrin 
the removal of colloidal substances favors the produc¬ 
tion of the blue color given by this reagent with amino- 

TABLE 3.—COMPARATIVE STRENGTH OF REACTION WITH 
NINHYDRIN ON URINES DIRECT, ON THE FILTRATES 
AFTER TREATMENT WITH ALUMINUM HYDROXID 
CREAM AND THE DIFFUSATES THROUGH COL¬ 
LODION BAGS AND PARCHMENT THIMBLESt 


No. 

' Urine 

1 Direct 

Aluminum . 
Hydroxid ' 

1 

Collodion 
Bags 1 

1 

Parchment 

Thimbles 

1 

1 

0 

0 

0 

2 

Redt + + + t 

-h? 

Redt 4--H-? 

Redt 

3 

0 


-h? 

-T? 

4 

» 

+i 

-H? 

-P-h? 

5 

* 

0 

Redt + + ? 

-1- 

6 

0 

0 



7 

-1-+++ 


0 


8 



Blue 

-F+4* 

9 

Rcdt-h-h? 


' VV?' 

Redt -1-1-? 



0 

1 

0 

1 

0 


* No test made because of insufficient quantity of urine. 

t Red reaction here means that the typical violet of the ninhydrin 
was modified by a reddish cast. 

X In these columns o means negative. 

acids. Such urines before diffusion or treatment with 
aluminum hydroxid give a color which is not so strong 
and has more of a reddish cast. This is not the result 
of the dilution alone. 

5. The occurrence of either albumin or indican 
appears to have no influence on the ninhydrin reaction 
applied to the colloidal-free urine. 

We wish to express our appreciation to the attending and 
house staffs of the Cook County Hospital for access to the 
clinical material and assistance in obtaining histories in the 
various cases. 

2800 Washington Boulevard. 


THE VIABILITY OF 'THE SPIROCHAETA 
PALLIDA IN DIFFUSE LIGHT, AT 
ROOM TEMPERATURE* 

HANS ZINSSER, M.D. 

AND 

J. GARDNER HOPKINS, M.D. 

NEW YORK 

In connection with our work on the Spirocliacta 
pallida it occurred to us that it would be of much 
hygienic interest to determine how long the spirochete 
would survive, in diffuse light and at room tempera¬ 
ture, under conditions simulating roughly those pre¬ 
vailing when syphilitic discharges are deposited as 
drops of fluid on hard surfaces, soaked in a cloth, a 
towel for instance, or dried on glass, as would occur 
in their deposit on drinking cups, etc. 

In order to simulate as nearly as possible the con¬ 
ditions prevailing in discharges, we carried out this 
experiment with fluid cultures which were contami¬ 
nated both with cocci and with bacilli in which very 
large numbers of spirochetes were present. The cul¬ 
ture used was one that had been planted in a flask of 
mixed ascitic fluid and salt solution fourteen days 
before. This fluid contained rather more spirochetes 
per drop than we have seen, except in the most pro¬ 
fusely positive primary and secondary lesions. In its 
composition of about half and half ascitic fluid and 
salt solution it was closely similar to exudates from 
the body. 

The following experiments were made; 

Experiment 1.—A scries of twelve test-tubes, 20 cm. long, 
as used in the cultivation of the Spirocliacta pallida by 
Noguchi’s method, were sterilized and, into the bottom of 
each were placed about 3 drops of the mixed culture. These 
tubes were then e.xposed, on the middle of a high table in a 
light laboratory room with southern exposure, in bright 
diffuse light. The temperature of this room ranged from 
22 C, (71.6 F.) at the beginning of the experiment (April 27) 
to 25 C. (77 F.) at 6 p. m. and 21.5 C. (70.7 F.) at 10 p. m. 
At the end of varying periods, as indicated in Table 1, a bit 
of sterile kidney-tissue was placed into each tube, this covered 
with a mixture of neutral agar and ascitic fluid, the column 
then sealed with oil and the tube incubated. At the end of 
thirteen days, dark-field examinations were made and pro¬ 
fuse growth found in the tubes marked “positive." The 
results of the experiment are found in Table 1. 


TABLE I.—RESULTS OF EXPERIMENT 1 



Planted after 

Result Determined 

Tube No, 

Hours 

alter 13 Days* 

I 

Immediately 

+ 

2 


H 


3 

1 


> 

4 

2 

- 

- 

5 

3 

- 

- 

6 

4 

- 

- 

7 

5 

- 

- 

8 

6 

- 


9 

7 

- 

r 

10 

IVA 

- 

h 

11 

23/, 

— 


12 

31 

— 


* In this and the following tables -f- means positive and — negative. 

Experiment 2. —In this experiment similar tubes were set 
up, but the material placed into them consisted of little bits 
of towel-cloth which had been dipped into the spirochete 
culture. An ordinary laboratory towel was cut into small 
squares, sterilized in a dry oven, and these little pieces dipped 
into the fluid- culture until thoroughly soaked. The excess" 
fluid was then shaken off hut the cloth not thoroughly dried. 
Its'"condition was one of distinct moistness, though not drip- 

* From the Department of Bacteriology, Columbia University, College 
of Physicians and Surgeons. 
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pinp, when placed into the tube. The exposure was earned 
on just as hefore, the little hits of towel remaining during 
the 'period of exposure in the hottom of the tcst-tvd)es. Plants 
were made as in the previous experiment. The results arc 
shown in Table 2. 


TABLE 2.—RESULTS OF EXPERIMENT 2 



PJanlcd ntlcr 

Result Determined 

Tube No. 

Hours 

after 13 Days 

1 

Immcili.itcly 


2 

G 

-h 

3 

F 

4- 

4 

2 

4- 

5 

3'4 

4* 

6 

44 

4^ 

7 

54 


8 

64 

4* 

9 

114 

4" 


Experiment 3.—In this experiment the culture material 
was allowed to dry on pieces of broken cover-slips. The 
sterile cover-slips were dipped into the culture and placed in 
a Petri dish into the incubator. The first tube was planted 
immediately, while the slips were still moist. After one hour 
in the incubator the second slip was planted and close obser¬ 
vation showed that this was not yet entirely dry—a slight 
film of moisture still appeared on it. Before the third plant¬ 
ing was made the slips were removed from the incubator and 
dried in the air. Subsequent plants were made with absolutely 
dry material. 

TABLE J.—RESULTS OF EXPERIMENT 3 

Planted nftcr Ucsult Determined 
Tube No. Hoxirs oftcr 13 Days 

1 Immediately -f 

2 14 * 


6 — 

7 syi ~ 

S lOi'i — 

These simple experiments show that, when kept 
moist, the Spirochacta pallida can live in clilTuse light 
and at room temperatttre, under conditions of mixed 
culture (as occurring in the ordinary contamination of 
materials from the patient) as long as eleven and one- 
half hours. From the third experiment it appears that 
drying kills the organism rapidly. During the period 
of drying, however, for as long as one hour, the spiro¬ 
chete may remain alive. 

We are quite aware that the artificial conditions 
produced by us do not exactly simulate those prevail¬ 
ing when the material is deposited freshly from the 
patient on articles freely exposed to the air and not 
enclosed in test-tubes. As far as the first considera¬ 
tion is concerned, it would seem that organisms depos¬ 
ited fresh from the patient might be even more thor¬ 
oughly protected than those employed by us, in that 
they are often contained in mucous discharges which 
dry but slowly. Such material on a towel hanging in 
an ordinary privy or bath-room in which there is apt 
to be a great deal of humidity, may remain moist for a 
considerable period, although probably not so long as 
did the pieces of towel enclosed in our test-tubes. As 
far as the light conditions are concerned, these were 
probably more severe in our experiments than they 
would be in the ordinary dark corner in which are 
located the places where such contamination might 
take place. 

437 West Fifty-Ninth Street. 

Primitive Ideas.—^The heart, according to Aristotle, was 
the scat of the soul, and the birthplace of the passions, for 
it held the natural fire, and in it centered movement, sensation 
and nourishment.—Elliott, Greek and Roman Medicine. 


THE PRACTICAL SIGNIFICANCE OF THE 
ADRENALS * 

R. G. HOSKINS, Ph.D. 

Associate Professor of Physiology, Northwesfern UrAversity Medical 
School 

CHICAGO 

Although the last word in regard to the functions of 
(lie adrenals ha.s by no means been said, enough evi¬ 
dence has accumulated to justify certain conclusions 
which will probably stand the test for further research. 

Perhaps the most significant discovery of recent 
years is that epinephrin has the remarkable character¬ 
istic of going through the body and selectively stimu¬ 
lating the sympathetic nervous system, or, more specif¬ 
ically the terminal "receptive substance” which forms a 
functional connection between the sympathetic nerve- 
endings and the tissues.' The effect of the drug in 
any organ depends on whether or not it has a sympa¬ 
thetic innervation. If not, no effect occurs. If sym¬ 
pathetic fibers are-present, the effect is stimulation or 
depression, depending on the function normally medi¬ 
ated by these fibers. Considering that the sympathetic 
system has a regulatory influence on many vital proc¬ 
esses, the body is peculiarly exposed to the influence 
of the adrenal secretion. Moreover, this secretion acts 
strongly in remarkably dilute solution. For instance, 
the presence of 1 gm. in 100,000 liters, or 1 grain in 
1,500 gallons of fluid bathing a piece of isolated intes¬ 
tine is sufficient to check its activity.^ This being true, 
the adrenals are potentially a very important factor in 
regtflating bodily activity. It thus becomes a very 
practical question as to when and under what con¬ 
ditions this highly potent substance is discharged into 
the blood-stream. If this occurs to any considerable 
extent, the adrenals must be regarded as an important 
factor in the normal physiologic functioning of the 
body as well as in nearly every symptom-complex. 

The conditions governing adrenal discharge have 
been under investigation for the last three years in 
Cannon’s laboratory at the Harvard Medical School.^ 
Cannon, in studying the' activities of the alimentary 
tract, had noticed that an outburst of emotion — fear 
or anger — resulted in a checking of peristalsis which 
persisted some time after all evidence of the emotion 
had passed. He suspected that this might be due to 
the presence in the blood of epinephrin secreted as a 
result of the emotion. Direct research confirmed the 
fact that augmented adrenal discharge does occur as a 
result of strong emotion. If emotion causes such an 
effect, pain, the most common cause of emotion, might 
be expected also to cause adrenal discharge. This was 
found to be the case. Asphyxia has been shown by 
several investigators to be equally effective. 

Since this adrenal discharge is purely reflex, and 
since reflexes are usually of direct benefit to the indi¬ 
vidual, the question arises. Of what use is this 
arrangement? McDougal has suggested that emotions 
are the mental representation of bodily activities: 
anger represents combat, fear represents flight. In 
ca.se combat results, pain is at once experienced. 
Either flight or combat causes partial asphyxia — at 
least until the body has had time to adjust to tiie con¬ 
ditions. The adrenal discharge might be supposed, 

* Read before the Illinois State Medical Society, Decatur, 1914. 

1. ElliOtt: Jour. Physiol., 1905, xxxii, 401. 

2. Hoskins; Am. Jour. Physiol., 39J2, xxix, 363. 

3. For an excellent summary of the research see Cannon: Am. Jour. 
Physiol., 1914, xxxiii, 356. 
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therefore, to aid in some way in strenuous muscular 
activity; that is, to integrate the body for muscular 
response to the stressful condition which caused the 
discharge. 

As a matter of fact, the injection of epinephrin 
does have a number of effects that aid in violent mus¬ 
cular activity. A quiescence of the whole digestive 
system results and the blood is shifted * from the 
splanchnic circulation to the active muscles, the ner¬ 
vous and respiratory organs. The circulation in these 
organs is further increased by a rise of blood-pressure 
resulting from vasoconstriction of the splanchnic area 
and often of the skin, as well as by augmented cardiac 
discharge. A discharge of dextrose occurs, leading to' 
hyperglycemia, whereby the laboring muscles sup¬ 
posedly obtain a better supply of energy material. 
This hyperglycemia has been observed as a direct 
result of strong emotion as well as of artificially 
augmented epinephrin. The well-known bronchodi- 
lator effect of epinephrin is of obvious utility in aiding 
free breathing whereby the oxygen- necessary to vio¬ 
lent activity is secured. Most striking of all, how¬ 
ever, the laboring muscle itself is directly benefited. 
Cannon and Nice'‘ observed that after the injection of 
epinephrin or stimulatipn of the splanchnic nerves to 
cause adrenal discharge, the efficiency of a fatigued 
muscle is improved, sometimes 100 per cent. Gruber® 
has found that recovery from fatigue is greatly hast¬ 
ened by the injection of epinephrin. The explanation of 
this fact is not definitely known, but a hint is offered 
by Evans and Ogawa’s® observation that in the heart 
at least the assimilation of oxygen is increased by 
epinephrin. Cannon, Gray and Mendenhall' have dis¬ 
covered another remarkable fact which is of further 
use to the individual in case the stressful condition 
results in bodily injury: epinephrin lessens the coagula¬ 
tion time of the blood. This is true, however, only 
within physiologic limits for such quantities as can be 
obtained by stimulating the splanchnic nerves. In case 
greater quantities are employed, the coagulation is 
interfered with. With proper regard to this fact, epi¬ 
nephrin should come into frequent clinical use in com¬ 
bating hemorrhage. Cannon suggests that the pains 
of labor are of direct use to the mother in causing 
adrenal discharge and thereby protecting her from 
post-partum hemorrhage. 

Some of these facts are of direct clinical importance. 
The emotional instabilitj^ 'of the neurasthenic and con¬ 
tinual worry or fear in the normal person probably 
subject them to frequent adrenal stimulation to the 
detriment of their vegetative activities, particularly of 
digestion. The dangerous influence of emotional 
stress in persons with high blood-pressure or hard 
arteries is to be ascribed partly to an adrenal factor. 
Similarly a diabetic is to be protected from conditions 
causing adrenal discharge because of the tendency of 
epinephrin to aggravate hyperglycemia. 

The fact that injecting epinephrin is exactly equiva¬ 
lent to a general stimulation of the sympathetic system 
and the common supposition that an animal after 
removal of its adrenals dies in a condition of vaso¬ 
motor failure, at least strongly suggest that the para¬ 
mount function of these glands is to maintain tonus 
in the sympathetic system. This hypothesis may be 

4. Cannon and Nice: Am. Jour. Physiol., 1913, xxNii, 44.^ 

5. Gruber: Am. Jour. Physiol., 1914, xxxui, 335; ibid., xxxiv, 89. 

6. Evans and Ogawa: Jour, Physiol., 1914, xlvii, 446. 

7. Cannon and Mendenhall: Am. Jour. Physiol., 1914, pp. 225, 243, 
251. Cannon and Gray: Jour. Physiol., 1914, p. 232. 


designated the “tonus theory.” It supposes that the 
adrenals constantly pour into the blood^stream epi¬ 
nephrin in sufficient amount to keep the sympathkic 
system in a condition of partial stimulation. 

A number of facts may be mentioned, however, 
which are not consistent with the theory. In the first 
place, the adrenal glands seem to have at best but a 
very limited capacity.® The doses of the drug that 
are given in pharmacologic demonstrations are prob- 
ably greatly out of proportion to any amount which 
the glands can secrete. If small quantities of the 
drug are given, the most prominent effect is a vascular 
depression.® If during periods of quiet existence the 
glands have any effect, it is likely that it is a depression 
of the sympathetic system. 

We have excellent reason, however, to think that 
ordinarily the sympathetic system is not at all under 
epinephrin influence. It is easy to place ligatures in 
such a way that they can be drawn tight from outside 
the body and shut off the adrenal circulation without 
affecting any other important structures. While a 
blood-pressure record is being taken on an animal so 
prepared, the adrenals can be isolated quickly. What¬ 
ever influence they may have been having is immedi¬ 
ately removed. If thej' have been keeping up sympa¬ 
thetic tonus, a fall of blood-pressure should immedi¬ 
ately occur; but the effect of so isolating the glands 
is nil.*® 

Another fact may be mentioned: If epinephrin be 
injected at a very small but gradually increasing rate, 
no effect at all is at first to be seen. Then .various 
changes occur. One of the earliest is a depression of 
peristalsis. This is noted before any tonic influence 
on the circulation appears.’* It is obvious that any 
mechanism which could keep up sympathetic tonus 
only at the expense of intestinal paralysis would be of 
little use. This fact, as suggested bj' O’Connor, has 
an important clinical bearing. There have been num¬ 
erous attempts to incriminate the adrenals in cases of 
high blood-pressure; but any degree of epinephrin 
secretion sufficient to cause continual hypertension is 
out of the question and the explanation, whatever it 
be, is to be sought elsewhere. This conclusion is 
strengthened by the observation that epinephrin glyco¬ 
suria is also produced before the blood-pressure is 
raised.*- 

Attractive as the tonus theory is, such'data render 
it no longer tenable. But the fact remains that adrenal 
extirpation is fatal and the final symptoms are sun- 
posed to include a primary failure of functions under 
sympathetic control, notably of blood-pressure. Elliott’® 
has offered the suggestion that adrenal deficiency 
results in the loss, not necessarily, of anj^ tonic stimu¬ 
lant, but of a substance necessary for the maintenance 
of sympathetic irritability; that is, that eoinephrin is 
of importance in the transmission of impulses through ' 
the myoneural “receptive substance.” There is noth¬ 
ing in the' available evidence which disproves tlie sug¬ 
gestion. 

■ 8. Hoskins, R. G., End MePeek, Clayton: The Effects of .Vdrenal 

Massage on Blood-Pressure, The Journal A. M. A., June 7, P* 

1778. Osgood, cited by Cannon: Am. Jour. Physiol., 1914, xxxitj. 356. 

9. Moore and Purinton: Arch. f. d. ges. Physiol., 1900, Ixxxi, 483. 
Hoskins, R. G., and McClure. C. W.; The Adrenal Glands and Blood- 
Pressure, Arch. • Int. Med., Oct., 1912, p. 353. Cannon and Lyman: 
Ara. Jour. Physiol., 1913, xxxi, 376. ' . , 

10. Kahn: Arch. f. d. ges. Physiol., 1911, cxl, 216. - Hoskins anvl 
McClure: Am. Jour. Physiol., 1912, xxx, 192. Trendelenburg: Ztschr. 
f. Biol., 1914, Ixiii, 155. 

11. Hoskins and McClure: Am. Jour. Physiol., 1912, xxxi, 59. 

12. Gramenitzki: Biochem. Ztschr., 1912, xlvi, 186. 

13^ Elliott: Jour. Physiol., 1904, xxxi, p. xx. 
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Another liypolhcsis equally capable of explaining 
the results of adrenal extirpation has been made, 
namely, that the adrenals in some way directly pro¬ 
mote the metabolism of the muscular tissues.’* In the 
absence of the glands, myasthenia develops. This 
asthenia, if it included the circulatory apparatus, 
would lead to low blood-pressure. The negative phase 
of the hypothesis is equally tenable, that is, that the 
adrenals destroy some substance which interferes with 
muscular metabolism. In this form the suggestion is 
an old one. 

Elliott’s suggestion is amenable to experimental 
investigation. If adrenal destruction results in an 
interference with sympathetic functioning, the fact 
should be easily demonstrable. Accordingly, a series 
of experiments has recently been carried out in our 
laboratory at Northwestern in the hope of determin¬ 
ing the matter.’"' We used the vasomotor system as a 
criterion of the condition of the sympathetic system 
as a whole. The method, in brief, was to isolate the 
adrenal glands and then, after the animal began to 
react to adrenal deficiency, to test the functional con¬ 
dition of various parts of the vasomotor apparatus. 
The injection of pituitary extract, which acts on the 
vascular musculature itself, showed that this tissue 
was not impaired. Similarly epinephrin showed that 
the'myoneural receptive substance reacted normally. 
The condition of the sympathetic cells proper was 
determined by injecting nicotin, which selectively stim¬ 
ulates these. At a time when the animal was almost 
moribund, the reaction to nicotin was not only unim¬ 
paired, but often even somewhat augmented. Finally, 
stimulation of afferent nerves produced an undimin¬ 
ished pressor effect. It was concluded, therefore, that 
the vasomotor system as such is not influenced by 
adrenal destruction. Parenthetically, attention may be 
called at this point to a fallacy in the clinical use of 
epinephrin as a test of sympathicotnnie in exoph¬ 
thalmic goiter and other conditions. Epinephrin has 
little or no influence on the sympathetic system proper. 
Its action is restricted to peripheral structures, that is, 
to the “receptive substance.” An exaggerated reaction, 
to epinephrin does not at all indicate, as is popularly 
supposed sympathetic irritability. Indeed, as Elliott 
has shown, it is a characteristic sign of sympathetic 
degeneration. We have had numerous opportunities to 
observe that there is no necessary parallelism between 
true sympathetic irritability and augmented reaction to 
epinephrin. The use of epinephrin in this connection, 
therefore, is.absurd. Nicotin would be a much more 
logical agent. 

In connection with the experiments just mentioned 
we were able to confirm the observation that low 
blood-pressure does result from destruction of the 
adrenals, but that there dev^elops a marked weakness 
of the heart which is alone enough to account for the 
hypotension. Experimental adrenal deficiency, there¬ 
fore, is seen to involve selectively the cross-striated 
muscle, cardiac as well as skeletal. ,The same is prob¬ 
ably true of Addison’s disease. 

In view of the fact that the adrenals consist of two 
distinct parts the question arises, Which of these is 
concerned in such experiments? The results of 
adrenal deficiency are commonly ascribed to loss of 
the medullary portion from which epinephrin is 

IS. Hoskins and Wheelon: Am, Jour. Pliysiol., 1914, x.-cx!v, 172. 

14. Oliver and Schafer; Jour. Physiol., 1895, xviii, 230. Hoskins and 
McClure: Am. Jour. Physiol., I9J2, xxx, 195. 


secreted. Without attempting any exhaustive discus¬ 
sion of the question, some of the more pertinent evi¬ 
dence may be mentioned. If epinephriu deficiency 
were the significant factor it could easily be compen¬ 
sated for by llie continuous injection of the drug; but 
observers arc agreed that tliis procedure is futile.’® 
Death at best is but slightly delayed. Biedl” has con¬ 
cluded from extirpation experiments in animals in 
which the two parts of the gland are separate that it 
is the loss of cortical substance which causes asthenia. 
Various observers have seen animals kept alive after 
adrenal extirpation by the hypertrophy of fragments 
left behind in the operation; but in such cases it is 
the cortical tissue that hypertrophies.” Moreover, as 
Loewy’* has recently reported, the characteristic syn¬ 
drome of Addison’s disease may develop in patients 
in whom the cortical tissue alone is deficient. Weed'" 
of Johns Hopkins has recently reported a crucial 
experiment on the point. By successive operations an 
animal was deprived of all its adrenal tissue except 
one small fragment. Ligatures were then so placed 
that the circulation of the cortical part was destroyed, 
but the medullary part left unaltered. The animal 
promptly died. 

On the whole, it seems' most likely that the charac¬ 
teristic asthenia of adrenal deficiency is due to the 
loss of cortical tissue, whereas the medullary part has 
as its chief function the furnishing of a special stim¬ 
ulant to enable the body to cope with emergencie.s. 

In summary we may say that tlie available evidence 
indicates that the adrenals secrete a substance, epi¬ 
nephrin, of remarkable potency. This substance selec¬ 
tively affects the tissues having sympathetic nervous 
control, thereby affecting many vital functions. Adrenal 
discharge occurs when the individual is subject to 
stress, as strong emotions, pain or asphyxia. The dis¬ 
charge integrates the body for muscular response; 
(a) by shifting the blood from the vegetative to the 
motor, nervous and respiratory organs; (h)by increas¬ 
ing blood-pressure; (c) by causing discharge of dex¬ 
trose into the blood for use of the laboring muscles; 
(d) by dilating the bronchioles, permitting freer 
breathing, and (e) by reducing fatigue. It also 
hastens the coagulation time of the blood; a, b and c 
are of direct clinical importance. 

During quiet existence the epinephrin secretion; if 
occurring at all, is below the threshold necessary to 
stimulate the syrnpathetic system. Sympathetic activ¬ 
ity per se is not impaired by adrenal extirpation. 

Adrenal destruction results in fatal asthenia of the 
skeletal and cardiac muscle. This is probably due to 
loss of adrenal cortex, not epinephrin-secreting tissue. 
Addison’s disease is probably due, therefore, to func¬ 
tional failure of the adrenal cortex. 

2431 South Dearborn Street. 

16. BatteHi: Compt. rend. Soc. de bio!., 1902, p. 1138. Gradmcscu: 
Arch, f. d. ges. Physiol., 1913, clii, 203. 

17. Biedl: Innere Sekretion, Berlin, 1913. 

18. Loewy: Deutsch. Arch. L klin. Med., 1913, cx, 373. 

19. Weed; Verbal Communication before the American Society for 
Experimental Pathologj*, Dec. 30, 1913. 


Qualities of a Surgeon.—Celsus, who lived during the 
reign of Augustus, described the qualities which should dis¬ 
tinguish a surgeon as follows: He should not be old, his 
hand should be firm and steady, and he should be able to 
use his left hand equally with his right; his sight should be 
clear, and his mind calm and courageous, so that he need 
not hurrv durinc an operation and cut less than required. 



1806 


JODR. A. M. A.- 
Jure 6, 1914 


. GOAT’S MILK—SHERMAN AND LOHNES 


PRACTICAL STUDY OF GOAT’S MILK IN 
.INFANT FEEDING AS COMPARED 
TO COW’S MILK* 

DeWITT H. SHERMAN, M.D. 

AND 

HARRY R. LOHNES, M.D. 

BUFFALO 

This study was made to learn, if possible, why goat’s 
milk agrees better with some infants than cow’s milk. 
The babies were selected at random from the inmates 
of St. Mary’s Infant Asylum and Maternity Hospital. 
The goat’s milk averaged from 0.5 to 1.5 per cent, 
richer in fats than the cow' milk used in this institu¬ 
tion. Nevertheless, in making our modifications of the 
two milks the same amount of each milk was used in 
the stock formulas. Consequently the caloric value of 
the goat’s milk modifications was greater than that of 
the cow’s milk. 

We shall present our data under various headings. 

RESULTS OF GASTRIC ANALYSES 
All test-meals were withdrawn one hour from the 
middle of the feeding. The amount recovered aver¬ 
aged, in fourteen cases, nearly twice as much of cow’s 
milk formulas as goat’s milk, the accurate ratio being 
41:27 c.c. This points to the slower digestion of 
cow’s milk. 

The curds of the goat’s milk formulas were smaller 
and iriore flocculent, corresponding to the appearance 
in test-tube digestion. 

The analyses in fifteen cases with goat’s milk, and 
in fourteen cases, in the same children, with cow’s 
milk, gave the averages shown in Table 1. 

TABLE L—AVERAGES OF ANALYSES WITH GOAT'S MILK 
AND COW’S MILK 

Goat’s Milk Cow’s Milk 

Free hydrochloric acid . Once None 

Combined hydrochloric acid . 22.00 28.20 

Acid salts . 5.53 5.30 

Total acidity . 28.4 33.50 

In a previous paper* we calculated the average gas¬ 
tric analysis on (a) barley-water and (b) proprietary 
foods containing some proteins, fat, sugar and carbo¬ 
hydrates, but no milk. For convenience of compari¬ 
son, we give in Table 2 the averages of these and also 
of modified goat’s and cow’s milk, as shown in Table 1. 
This table indicates the greater stimulating effect on- 
the stomach of cow’s milk than goat’s milk, the greater 
stimulating effect of both than of the proprietary 
foods made without milk, and finally the greater 
stimulating effect of all three than of barley-water. 

In some vomiting cases Table 2 gives definite infor¬ 
mation as to the causal factor of this condition in these 
four kinds of foods (a) through direct gastric stimu- 

TABLE 2.—COMPARISON OF ANALYSES 

Free Combined 
Hydro- Hydro- ^ 

chloric chloric Acid Total 
Acid Acid Salts Acidity 

Barley water . 2.10 5.60 .... 9.00 

Proprietery foods containing some 
proteins, fat, sugar and carbo- 

hydrates, but no milk. None 10.50 .... 17.40 

Goat’s milk with rice water and 

^ 2 per cent, cane-sugar solution None 22.00 5.53 28.40 

Cow’s milk with similar and other 

modifications . None 28.20 5.30 33.50 

* Read before the Pediatric Section of the New York State Medical 
Society at Rochester, April, 1913. 

1. Sherman, DeWitt H.: Gastric Analysis in Infants, The Journal 
A. M. A., May 7, 1910, p. 1514. 


lation, (b) because of the size and density of curds 
and (c) because of slower digestion. 

CLINICAL OBSERVATIONS 

As regards absorption and gain in weight our sta¬ 
tistics are indefinite for three reasons: First, the babies 
being institution babies were apt to gain slowly; sec¬ 
ond, owing to an epidemic of streptococcus infection, 
which had swept through the infant’s ward, causing 
gastro-intestinal disturbances so serious that about 
one-fifth of the babies died, the digestion of those 
who did recover, was more or less impaired; and third, 
because a certain number, who were doing well, were 
removed from the institution through adoption before 
our experiments were finished. 

Of the number tested, sixteen cases in all, on similar 
formulas, twelve gained more rapidly on cow’s milk 
modifications, and four on goat’s milk. The gain of 
the former group was in the ratio of 3:1. The gain 
of the latter group was in the ratio of 9:1. Conse¬ 
quently those who did gain on goat’s milk gained more 
rapidly than on cow’s milk, but fewer gained on goat’s 
milk. 

In infantile atrophy and inanition, three cases, goat’s 
milk was no more suitable than any other food. 

Taste of Goat’s Milk. —At first the babies did not 
finish all their bottles, not liking the flavor of the food 
as well as of cow's milk. This surprised us, because 
there seemed to us to be no unusual taste, as is usually 
supposed to be the case. If the milk is clean, we think 
the strong taste so common in Switzerland is unneces¬ 
sary, and believe that the taste, as well as odor, is due 
to lack of udder cleanliness or possibly the type or 
food of the goat. In the goat's milk taken from three 
sources in this state — Geneva, East Aurora and Buf¬ 
falo — we have never found the strong taste or odor 
commonly supposed to be characteristic of goat’s milk. 

Fats. —In goat’s milk the fat averaged from 0.5 to 
1.5 per cent, higher than in cow’s milk. The more 
thorough emulsification of the fat in goat’s milk, pos¬ 
sibly the finer fat globules, prevents the separation of 
the cream on standing, as occurs in cow’s milk. This 
fact may be an element in reducing the tendency to 
regurgitation in goat’s milk as compared to cow’s milk, 
and further, may be a very important' factor in lessen¬ 
ing the liability to sour iMimiting, due to fatty acid 
fermentation, so common in high fat mixtures of cow’s 
milk. 

Strength of Formulas.—Tht. babies, as a whole, 
tolerated equally well similar amounts of goat’s or 
cow’s milk with the same diluents, but- as the goat’s 
milk contained higher fat than cow’s milk, they actu¬ 
ally received more fat per feeding, and hence higher 
caloric value. It is consequently strange that more 
babies gained, as stated above, on cow’s milk than on 
goat’s milk modifications. 

In our formulas, fat rarely averaged over 2.25 per 
cent, in goat’s milk, and was a little less than 2 per 
cent, in cow’s milk. 

Stools. —On goat’s milk the stools were as a rule 
smaller and of a more vivid yellow. 

Age. —This did not influence materially the ratio of 
gain on goat’s versus cow’s milk, but the younger the 
baby, the more the eiddence pointed toward a greater 
gain on goat’s milk. 

Vomiting. —Of twenty-four children receiving both 
goat's and cow’s milk formulas, five vomited goat’s 
milk some, and none cow’s milk. The explanation 










VourMK LKU 
NUMDCII i.3 


n mi A URO CHROME TEST-CARTER 


1807 


may be the slightly lower fat percentage in the cow’s 
milk formulas. On the other hand, in certain eases 
goat's milk is often tolerated in similar amounts 
because of the fact that there is less gastric stimula¬ 
tion, that is, smaller, lighter curds. 

After getting accustomed to goat’s milk more chil¬ 
dren seemed htmgry, and cried more at night than 
when taking cow’s milk. 

The type of modification commonest used was 
similar amounts of goat’s milk or cow’s milk' diluted 
with rice-water and 2 per cent, cane-sugar. 

We arc very much iiidchtcd to Dr. W. H. Jordan, director 
of the New York State Agricultural Experiment Station, for 
sending tis for six weeks 16 quarts a day of goat’s milk in 
the best of condition. We are also indebted to Sister Frances 
and Sister Clare at St. Mary’s Infant Asylum and Maternity 
Hospital for their assistance and cooperation in our work. 

680 West Ferry Street—2378 Main Street. 


THE HEMAUROCHROME REACTION 
HERBERT S. CARTER, M.D. 

WITH 

SelVa Gran-w and Sara DuPcnt 

NEW YORK 

In June, 1913, T. G. Davis' of Los Angeles called 
attention to a substance which he called “hemauro- 
chrome,”- which he found present in the urine in 
certain diseases. This he concluded was derived from 
hematin and occurred as a result of blood destruction 
in such diseases as carcinoma and sarcoma, in'a series 
of cases of which he never failed to find the reaction. 
He also found it in malaria, anemias due to intestinal 
parasites, essential anemia due to near malignant dis¬ 
ease of the lymph-glands and ductless glands, espe¬ 
cially in hyperthyroidism in splenic, myelogenous and 
pernicious anemias. 

In the cases here tabulated the reactions were 
divided into (1) negative, (2) faint (pinkish color), 
(3) moderate and (4) marked reaction. As the real 
hemaurochrome gives a rather deep pink, only the 
moderate and marked reactions are considered as 
positive. 

'During the past eight months the urine of about 350 
cases of all sorts from the medical and surgical ser¬ 
vices of the Presbyterian Plospital, New York, have 
been tested for this reaction and the results are here 
tabulated. 

The greatest interest at first naturally centered about 
the cases of new growth of all kinds, as it was hoped 
that a valuable method of differential diagnosis 
between malignant and benign tumors might be 
proved, Davis having reported such favorable results. 
There were seventeen cases of carcinoma and two of 
sarcoma; of the nineteen cases, ten were proved malig¬ 
nant by necropsy or operation, and in nine the diag¬ 
nosis was practically certain from the clinical findings. 
Of these nineteen cases, in four, of the malignancy of 
which there was absolute certainty, the reaction was 
missing or inconclusive. Four cases of those clinically 
malignant also failed to show the reaction. Six of 

1. Davis, T. G.t Am. Jour, Med, Sc., June, 1913, p. SS7. 

2. Hemaurochrome test; To 100 c.c. of urine add 10 c.c. hydro¬ 
chloric acid. Heat slowly until it boils, remove and when, cool add 
30 c.c. ether. Agitate carefully. After twelve hours pour ether into 
white porcelain dish and evaporate. If the reaction is positive there 
is a deep pink color left in the dish. 


the certainly malignant cases gave positive reactions 
and five of those clinically malignant did also. To put 
it in another way, four positively malignant and four 
probably malignant cases failed to give the reaction, 
aiul six positively malignant and five probably malig¬ 
nant cases gave the reaction. 

The only reasonable conclusion one can reach in 
regard to these cases showing a new growth is that if 
tlic reaction is moderately or strongly positiv^e, malig¬ 
nancy can be suspected. Negative findings, however, 
do not by any means rule out the diagnosis, so that 
the usefulne.ss of this test is decidedly limited and 
Davis’ contention is not borne out. 

Of the three cases of malaria, two showed a marked 
reaction, and it seems likely that this would be regu¬ 
larly so. Of the anemias, three cases of splenic 
anemia failed to show a reaction. In two cases of 
pernicious anemia, one failed, and the other gave a 
marked reaction. Of the simple and secondary ane¬ 
mias. the percentage of hemoglobin seemed to have 
little influence on the presence or absence of the reac¬ 
tion : the complicating conditions apparently deter¬ 
mined it. In classifying the cases by diagnosis, how¬ 
ever, we were struck with the frequency with which 
we met a positive reaction in gastro-intestinal ulcera¬ 
tion, particularly in cases diagnosed as peptic ulcer, 
whether gastric or duodenal. Of these there were 
fifteen cases of fair certainty, most of them-proved by 
operation, necropsy or a typical history with hemor¬ 
rhage. Of these, three gave no reaction (one was 
made one month after the operation) while twelve 
gave good reactions. Two of these cases gave the 
reaction during the early part of the series when we 
were chiefly concerned with the diagnosis of cancer, 
operations, 'however, proving them both simple ulcera¬ 
tions (in one, sections were cut from the excised 
ulcer). In five cases diagnosed as simple hyperclilor- 
hydria without discoverable lesion, two cases gave a 
good reaction, and the subsequent history of both 
makes it most probable that they were really cases of 
ulcer. 

It was hoped that in this large percentage of positive 
reactions in ulcer cases we might have found a helpful 
diagnostic point ii\ the often difficult task of differen¬ 
tiating ulcer from chronic appendicitis or gall-bladder 
disease. There were six cases of chronic appendicitis 
examined, two of which gave positive reactions; both 
these cases were unproved; both patients complained 
of epigastric pain and were in the doubtful class. 

Four cases of gall-bladder disease were examined, 
all failing to show a reaction, so that the presence of 
a good reaction in these doubtful cases is at least 
highly suggestive of ulcer. 

One investigator thought that the presence of con¬ 
siderable amounts of indican in the urine accounted 
for many reactions, but in this series this was dis¬ 
tinctly not the case, as of the fourteen cases that gave 
a marked reaction for indican, none showed a positive 
hemaurochrome. The presence of indolacctic acid had 
no influence on the reaction. There were twenty-four 
normal cases examined, none of them giving a reac¬ 
tion. There were numerous surprises in the following 
cases, however, in that some cases gave reactions 
entirely unexpectedly, none of them belonging to anv 
of the classes in which Davis had found reactions”; 

Nervous dyspepsia, 2 positive. Both cases suspicious of 
ulcer, not proved. 
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Chronic cardiac decompensation, 21 negative, 3 positive. 

Jaundice, 1 positive. 

Gastroptosis, 1 positive. 

Atonic constipation, 4 negative. 

Intestinal fistula, 3 negative. 

Typhoid fever, 9 negative, 4 positive (day of disease not a 
factor). 

Arthritis deformans, 2 positive. 

Diabetes mellitus, 5 negative, 2 positive. 

Cerebral hemorrhage, 1 positive. 

Hematuria, 1 positive. 

Gonorrheal arthritis, 1 positive. 

Aneurysm of arch, 1 positive. 

Syphilis (or Wassermann), 19 negative, 4 positive. 

Bronchitis, 10 negative, 1 positive (probably.also malarial). 

Pneumonia, 8 negative, 1 positive. 

Neuritis, 1 negative, 3 positive. 

Periostitis, 1 positive. 

Dementia paralytica, 1 negative, 1 positive. 

Chronic nephritis, 9 negative, 3 positive. 

Septicemia, 1 positive. 

Myositis, 1 negative, 2 positive. 

Not diagnosed, 3 negative, 4 positive. 

Esophageal stenosis, 1 negative, 1 positive. 

Chlorosis, 16 negative, IS positive. 

One or more cases in the following conditions were 
examined, none of them showing a reaction: pleurisy, 
exophthalmic goiter, fatty liver, enterocolitis, acute 
poliomyelitis, vomiting of pregnancy, polycythemia, 
secondary anemia, ulcer of the leg, lipoma, entero- 
ptosis, endometritis, uterine fibroids, acute appendicitis, 
acute parenchymatous nephritis, acute articular rheu¬ 
matism, neurasthenia, acute leukemia, general arterio¬ 
sclerosis, constipation, gastritis, tuberculosis, pyelitis, 
hydronephrosis, cholelithiasis, hysteria, scarlet fever 
and senility. 

In reviewing these findings it will be seen that this 
reaction of hemaurochrome in the urine is far too fre¬ 
quently found in a wide variety of diseases to be of 
any specific importance. Indeed, one hesitates to 
attach any real importance to its presence in a case of 
suspected cancer or of gastric ulcer when we should 
like certain help in diagnosis, for the cases may be free 
of these diseases but still give positive reactions from 
some other and apparently trifling cause. 

It may be said, however, that at least 50 per cent, of 
cancer cases give a positive reaction as well as a pre¬ 
ponderating number of cases of peptic ulcer. In the 
latter condition especially it would seem worth while 
making the test in a very large number of cases, that 
sufficient operative or necropsy data might be obtained 
to establish its actual incidence. At present all one 
can say is that a positive reaction in cases presenting 
symptoms of peptic ulcer makes that diagnosis prob¬ 
able, particularly in contradistinction to a possible 
gall-bladder irritation or chronic appendicitis, and it 
may prove to be a test of greater negative than 
positive r’alue. 

66 West Fifty-Fifth Street. 


The Speed of Progress.—Primitive views still prevail 
everywhere of man’s relation to the world and to the 
uncharted region about him. So recent is the control of the 
forces of nature that even in the most civilized countries 
man has not yet adjusted himself to the new conditions, and 
stands, only half awake, rubbing his eyes, outside of Eden. 
Still in the thaumaturgic state of mental development, 99 
per cent, of our fellow creatures, when in trouble, sorrow 
or sickness trust to charms, incantations and to the saints. 
—Osier: Specialism in the General Hospital. 


J/eif nnd Nonofficial Remedies 


The following additional article has been accepted 
BY THE Council on Pharmacy and Chemistry of the 
American Medical Association. Its acceptance has been 

BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE CoUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NeW AND NoNOFFICIAL 

Remedies.” 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 

recommendation, but that, so far as known, it complies 

WITH THE RULES ADOPTED BY THE CoUNCIL. 

W. A. PucKNER, Secretary. 


ELECTRARGOL.—Electrargol is a colloidal solution of 
silver containing a small percentage of sodium arabate. It 
contains silver equivalent to 0.25 per cent, metallic silver 
(Ag). 

Actions and (/jcs.—Electrargol is claimed to be antiseptic 
and germicidal and non-irritating even when injected hypo¬ 
dermically or intravenously. 

It is claimed to be useful in febrile diseases, even those 
which are not of a septic character. It is also said to be 
useful when applied locally in inflammatory conditions, and 
it has been used in surgical cases. * 

Dosage. —Subcutaneously, intramuscularly or intravenously 
it is used in doses of from 5 to 25 Cc. after being made 
isotonic by the addition of sodium chlorid solution. 

Manufactured by Comar & Cic, Paris. No U. S. patent. 

Electrorpol jor Injection, —Supplied in the form of ampules, each con¬ 
taining electrargol 5.0 Cc. (75 minims) in the non-isotonized condition. 

The piickage contains a solution with directions for the e.\tempora- 
neous iso'.onization of the preparation. 

Electrargol for Snrgicat Use .—Supplied in bottles each containing 
electrargol 50 Cc. (3.7 fluidounccs) isotonized by sodium sulphate. 

Electrargol is prepared by passing an electric current in the form 
of an arc between two silver electrodes in distilled water. It is 
made stable by the addition of sodium arabate, which is prepared by 
acting on acacia (gum arabic) with hydrochloric acid, precipitating 
the resulting arabic acid with alcohol and neutralizing the arabic 
acid with sodium carbonate. 

Electrargol is an odorless, tasteless liquid, appearing transparent 
and reddish brown by transmitted light and opaque and gray by 
reflected light. The addition of potassium cyanide solution or of 
strong nitric acid yields a colorless transparent solution. The nitric 
acid solution yields a white turhidily on the addition of chlorids. 


Therapeutics 


SOME OVERLOOKED CAUSES OF 
CHRONIC ILLNESS 

(Co»c/nrfcrf from page 1725) 

EYE-STKAIN 

In spite of frequent reference to this subject, only 
a small proportion of physicians consider it important, 
though it is generally recognized that headaches are 
frequently due to eye-strain. About 90 per cent, of 
ail recurrent headaches are due to conditions in the 
e3'es. Of course, only a certain proportion of such 
headaches will be cured by correcting the optical 
defects; in fact, some patients will have eye aches in 
spite of corrective glasses. There may be congenital 
or acquired muscle weaknesses that are impossible to 
cure; that is, an eye that will meet one test at one time 
will give an entirely different test on other days. Such 
patients are the greatest chronic sufferers that we 
have; they are always subject to actual headache or 
disturbing reflexes, and still they do not die from it. 

As just stated, actual headaches, especially frontal 
or in the eyes, are recognized by most physicians as 
due to eye defects, and such patients are .sent to 



VOtlTMC LXir 
NuMucr. 2J 


THERAPEUTICS 


1809 


oculists. It is not rccoj^nizccl, however, that some 
patients who liave no headache still may have reflexes 
from eye-strain. These reflexes arc largely gastric, 
and vary from flatulence, hyperacidity and delayed 
digestion to dizziness, nausea and vomiting. These 
])aticnts may have cold hands and feet, shiverings, feel¬ 
ings of faintness and often hav'C palpitation attacks 
and irregular hearts. They may even have cardiac 
pains. 

There are patients who have been treated for neu¬ 
rasthenia for months, or even years; ])aticnts who have 
had their stomachs washed out daily for a time, or 
weekly for a longer time for supposed stomach 
trouble; patients who have been treated for heart- 
disease, for hyperacidity, for gastric ulcer, for intes¬ 
tinal indigestion, etc., who have been cured by the 
proper glasses; if there is any astigmatism, keeping 
the glasses straight is especially important. 

The following items arc essential to the best results 
in cases of eye-strain; 

1. The oculist must carefully test each eye and 
decide with care on the glasses needed. 

2. The best optician possible should be selected to 
fill the prescription, and he should give careful atten¬ 
tion to the kind of frame, the length of the posts and 
the closeness to the eye at which the glasses should sit, 
etc. In fact, the adjustment is all-important. 

3. The patient should return to the oculist to ascer¬ 
tain if the glasses are correct and correctly adjusted. 

The oculist is no more infallible than are the rest 
of us, and we should urge a patient to continue with 
one oculist until it is proved that he does not succeed 
in correcting the defect in the patient’s eyes. Then 
the patient with defective eyes has a right to seek con¬ 
sultation just as if the disturbance were in any other 
part of the patient’s anatomy. Also, it must be 
impressed on an astigmatic patient that a correct glass 
must always be in the proper position; the moment 
that that glass is deflected, it does not cure the ocular 
error. Consequently, frequent adjustment by the opti¬ 
cian should be advised and urged. Also, the patient 
should understand that his eyes will change, and con¬ 
sequently the glasses will need to be changed, the 
length of time varying from six months to several 
years. 

In making a careful examination of a patient who 
comes for varying conditions fand it is astonishing 
how many of these patients will come saying they have 
heart-trouble or stomach-trouble, and the whole 
emphasis is put on some other part of the body than 
the eyes) we should first exclude as well as we can 
every possible organic condition that could cause the 
disturbances present. The examination of the urine 
should never be forgotten. Specific questions aiming 
toward the elaboration of the part the eyes play in the 
disturbances are as follows: 

1. Is there headache? 

2. Is there nausea, and what is the relationship of 
the nausea or vomiting to the headache? Does the 
headache always precede the vomiting? We shall find 
that the “bilious attacks’’ are generally headache 
attacks. Also, we shall find, when the stomach is not 
at fault, that as soon as the headache ceases the patient 
has a good appetite for his next meal. No inflamed 
stomach can be bad one day and all right the next. 

3. What is the periodicity of these headaches, or 
attacks of nausea or vomiting, or indigestions, or 
heart-pains? This means not only the freqdency, but 


also the relationship to activity, which will be men¬ 
tioned later. 

4. What is the duration of the disturbance, whatever 
it is? 

.“5. At what age did these disturbances begin? We 
shall often find that they go back to school-life. 

6. Does the patient like a dark ropm? 

7. When attempting to read, study or write, does 
he become unexpectedly drowsy? 

8. What is the effect of diet? We often ascertain 
that a patient has omitted from his diet first one 
article of food and then another, until his diet is down 
almost to a starvation_one, to no purpose; the stomach 
upset is still repeated. 

9. What is the relation of the headaches or stomach 
or heart reflexes to reading, to work, to theater-going, 
to card-playing, to the watching of a parade, to visit¬ 
ing the stores and shops, to riding in the cars and to 
going to the “movies”? All of this will progressively 
inform us, and will gradually make an impression on 
the patient. Still we havg said nothing about the eyes; 
we have simply, by our questions, elicited facts. We 
will find that such a patient often cannot remain 
throughout a theater performance, or even through a 
church service. He also gets nervous if he rides in 
trolley cars; he has ceased to play cards; has gradually 
stopped reading, and has even become melancholic. 

After such questioning, your patient will soon say 
to you, “Why, Doctor, is it my eyes?” And yet you 
have not said a word about eyes. 

The presbyopic headache is more likely to be in the 
morning, and may be occipital. Such a headache may 
be due to high blood-pressure, to insufficient action of 
the kidneys or to the absorption of some substance 
produced by intestinal indigestion. A frequent cause 
of such headaches, however, is presbyopia. 

Before leaving this subject, let it be urged that when 
pain exists anywhere in the head, with functional 
stomach and heart disturbances, after excluding all 
other causes by careful examination, the patient’s eyes 
should be studied. 

DISTURB.^NCES OF THE PARATHYROIDS 

We do not yet know a great deal concerning the 
activity of the parathyroid secretion, but it has been 
shown that these glands are necessary for life, that 
convulsions occur if all of them are removed, and that 
the feeding of parathyroid or the administration of 
calcium will prevent these convulsions and save life. 

. They may be abnormally secreting in certain forms of 
epilepsy; they may not be doing proper work in many 
forms of convulsions. Some forms of tetany are quite 
probably due to a subsecretion of these glands, and 
the feeding of parathyroid, or the administration of 
calcium is beneficial. Subthyroid secretion and sub- 
pai'athyroid secretion may be the cause of some forms 
of puerperal convulsions. It may always be wise to 
give a pregnant woman, during the last months of 
pregnancy, medicinal doses of calcium. She needs it 
not only for the growth of her child, but also to pre¬ 
serve her own teeth and to prevent softening of her 
own bones, to say nothing, perhaps, of combating the 
intoxication that may be caused by an insufficient para¬ 
thyroid secretion. 

The relationship of hypersecretion of the para¬ 
thyroids to certain neiu-ous diseases has not yet been 
shown, although such a study presents many possi¬ 
bilities of clinical and therapeutic interest. 



1810 


EDITORIALS 


Jouh,.A. M. a. 
June 6, iPl4 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn 

Street . . . Chicago, III. 

Cable Address . 

. , , “Medic, Chicago” 

Subscription price . . . . 

. Five dollars per annum in advance 

Coninbutors, subscribers and readers will find important information 
on the second advertising page following the reading-matter. 

SATURDAY, JUNE 6, 1914 

THE “DAY OF 

REST” AND HUMAN 


EFFICIENCY 


The refreshing influence of the weekly recurring 
“day of rest” on a person subjected to the strenuous 
routine of a busy 'life is a feature which he himself 
can duly appreciate in terms of his “feelings” and 
“spirits.” If it is desired to demonstrate the need of 
such relaxation and the benefits derived therefrom in 
some objective way, a method is not easily forthcom¬ 
ing. The problem is one which, in its broadest aspects, 
has a far-reaching importance in every community. 
The efficiency of the working man, the desirable length 
of the working-day, the interjection of pauses for rest 
in the schedule of labor for persons of different ages 
and stations in life — questions of this sort are con¬ 
stantly arising for solution by some plan which 
excludes purely subjective impressions and permits 
some more scientific basis for a tenable judgment in 
the matter. Not only in the field of manual labor, 
but also in innumerable other walks of life, in the case 
of the schoolchild, the office-boy, the factory-girl, the 
banker and the merchant, efficiency is the key-note of 
the times. Fatigue is the enemy of efficiency; and to 
detect and compensate for or overcome it, is the duty 
of those concerned with the promotion of human 
welfare. 

In view of this it is of more than passing interest, 
from the standpoint of both public and personal- 
hygiene, to ascertain suitable methods of approach to 
the problem of fatigue and the lessons which it dis¬ 
closes. Dr. Martin’ and some of his associates in the 
Laboratory of Physiology at the Harvard Medical 
School have devised a satisfactory procedure for 
estimating variations in electrocutaneous sensibility in 
human beings. With the onset of general fatigue a 
progressive rise occurs in the value of the threshold 
stimulus. This, in turn, signifies a progressive lower¬ 
ing of sensitiveness, and, according to the view of 
Grabfield and Martin, a diminishing tone of the 
nervous mechanism as a whole. The Harvard physi- 

1. Martin, E. G., Withington, and Putnam, J. J., Jr.; Variations 
in the Sensory Threshold for Faradic Stimulation in Normal Human 
Subjects, III, The Influence of General Fatigue, Am. Jour. Physiol., 
1914, xxxiv, 97, Grabfield and Martin: Ibid., 1913, xxxi, 308, 


ologists have made a.long series of- experiments on 
first-year medical students in good health who were 
following a regular routine of school work during,six 
days of each week. The routine was interrupted 
weekly by the Sunday recess, an interval occupied 
variously by the students, but in no. case in precisely 
the manner of the week days. The daily observations 
made on these persons during several weeks showthat 
at the beginning of the week the irritability tends to 
be high, that from then until the end of the week there 
is a fairly continuous decline in irritability, as judged 
by the sensory threshold, and that following the inter¬ 
ruption of the routine by the intervention of Sunday, 
the irritability returns to the original high point. 

The decline in irritability is interpreted as a cumu¬ 
lative result of general fatigue incident to routine. 
What is even more significant, however, is the added 
fact that a pronounced break in the routine — such as 
the “day of rest” occasions; — may bring about a 
return of sensitiveness to a high point or, in other 
words, it restores the nervous tone. Studies continued 
in this direction should lead to some useful conclu¬ 
sions regarding the optimum of work, with respect to 
both its duration and type, that should determine the 
conditions under which the organism of. man may be 
maintained without depletion. 


THE PRESENCE OF DIPHTHERIA ANTITOXIN IN 
THE BLOOD OF NORMAL PERSONS 

It has been known for some time that diphtheria 
antitoxin is present in the blood of at least some per¬ 
sons who, so far as known, never have had diphtheria. 

It is believed that the antito.xin may be transmitted to 
the child from the mother; it is present in the blood of ^ 
about 80 per cent, of the new-born, but it soon begins '‘i 
to fade away. ' / 

Recently a method has been devised by Rdmer 
which makes it possible to titrate accurately the 
amount of antitoxin in the blood. Briefly, the method 
consists in the intracutaneous injection in guinea-pigs 
of a minute quantity of diphtheria toxin and the serum 
to be tested for antitoxin. If no necrosis results, the 
toxin has been completely neutralized by antitoxin in 
the serum. By this method, which permits of accurate 
quantitative measurement, Otto’ has tested the serum 
of a number of persons under different conditions, 
some being in close contact with diphtheria patients, 
others not. It was found that there was more than one 
one-hundredth of a unit of antitoxin in each cubic 
centimeter of the blood of those who, without having v 
been sick, had been in close contact with cases of / 
diphtheria; others usually had much less. Of six 
fresh nurses who had less than one one-hundredth of 

1. Otto, R.; Ueber den Gelialt dcs Blutcs an Diphtheric Antjtoxin 
bei gesimden Erwachsenen, Rckonvaleszenten und Bazillentragern, 

. . Deutsch. med. Wchnschr., March 12, 1914, p. 542; ahstr.. The 
Journal A. M. A., April 18, 1914, p. 1291. 
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a unit per cubic centimeter of blood, two suffered from 
dipblhcria. These observations arc significant because 
they indicate that this amount of antitoxin in the blood 
— one one-hundredth of a unit per cubic centimeter — 
])robably suffices to protect against diphtheria. Indted, 
Behring is said to have previously expressed his belief 
in the truth of this theory, and the object of his new 
diphtheria vaccine is to induce the production of at 
least that much antitoxin by the body itself. Older 
persons who have not had diphtheria may carry anti¬ 
toxin in the blood in comparatively large quantities; 
nevertheless, the production of the antitoxin must be 
attributed to effects of invasion of diphtheria bacilli. 
In other words, the condition is one of active immu¬ 
nity due to infections of such mild character as to 
escape notice. Undoubtedly physicians and seasoned 
nurses who are freely exposed to diphtheria and yet 
rarely contract the disease owe their safety to an 
active immunity, the result of repeated contact with 
the bacilli. Otto found that diphtheria carriers, both 
those who had had the disease and those who had not, 
contained more antitoxin in their blood than patients 
who had just recovered from an attack. This shows 
that the mere presence of bacilli in the throat is suffi¬ 
cient to stimulate the production of antitoxin on which 
the immunity of the carrier himself would seem to 
depend. 

These obsen'ations are of much interest with respect 
to the problems of susceptibility to diphtheria. By the 
means of Romer’s method, and also of the method 
described by Schick," it is now possible to determine 
whether or not a person is susceptible to diphtheria, a 
question that often is of great practical importance. 


LARGE CITIES AS HEALTH RESORTS 

“Were I a physician, I could prescribe nothing but 
— ‘Recipe: ccclxv drach. Londin. per annum'” (365 
doses of London a year). Thus wrote a noted Lon¬ 
doner, Horace Walpole. “If a few days in London 
does your neurasthenic patient no good, his case may 
well be helpless and hopeless.” These, the words of 
Dr. Clippingdale addressing the balneologic and cli- 
matologic section of the Royal Society of Medicine a 
few weeks ago on London as a health resort and as a 
sanitary city.'* Those who are accustomed to send 
their patients to the mountains, the fashionable spa, 
the seashore or the “health resort” may ask whether 
this is merely subtle humor or ill-concealed sarcasm 
at the expense of what has been called “the healthiest, 
and with the exception of Madrid, the ugliest city in 
the world.” Or are we as a profession perhaps unduly 
oblivious of the suitability of a large city for certain 

2. An Easy Test for Susceptibility to Diphtheria, editorial. The 
Journal A. M. A., April 11, 1914, p. 1176. 

3, Clippingdale, S. D.: London as a Health Resort and as a Sanitary 
City, Pfuc. Roy. Soc. Med., 1914, vij. Balneological and CHmatological 
Section,, p. 33. 


maladies, chiefly of a psychopathic or neuropathic 
nature? Let us follow Clippingdale’s essay in this 
direction. 

There are not a few persons who have a dread of 
open spaces, for example, the country. It is to such 
that a very large city, on account of its size and the 
almost infinite number of diversions it permits, appeals 
most remarkably. The London life is to such persons 
the material on which they live. There are persons 
who prefer looking on men and artificial things. The 
loneliness of the woods and green fields appals them. 
Many a patient sent to the monotony of the sea-shore 
to recuperate finds his first real joy and comfort in 
the return to the motley throng of some great city. 
In this spirit Charles Lamb once wrote: “I am nat¬ 
urally inclined to hypochondria; but in London it 
vanishes, as do other ills. The man must have a rare 
receipt for melancholy who can feel dull in Fleet 
Street.” 

Despite the numerous epithets of antipathy which 
have been recorded against the great Englisli metrop¬ 
olis, despite the alleged lack of esthetic attributes, 
Clippingdale stoutly defends its suitability for persons 
suffering from certain nervous “dyscrasiae”; cases, not 
of true pathologic conditions, but of simple digression 
from the normal; cases of hypochondria, melancholia, 
insomnia and neuralgia of non-organic origin, the drug 
and alcoholic habits and morbid introspection; cases, 
in fact, requiring the very opposite of a “rest-cure.” 
He insists that many means for rational psychotherapy 
are provided by the diversions of a great city. “Its 
historic, artistic and literary associations,” writes 
Clippingdale, “its many picture-galleries and museums, 
its numerous places of amusement, the business activ¬ 
ity, the Attic regions of Belgravia and the Alsatian 
retreats of the East End all combine to produce a 
state of exhilaration not met with elsewhere. In fact, 
it has been jocosely remarked that if Londoners them¬ 
selves fell into a state of lethargy nothing would 
arouse them from it unless it were two Parliamentary 
elections in one year, together with an earthquake in 
the .Strand.” There is, of course, an underlying germ 
of truth in all of this. Not every man can be rescued 
from depression by the soothing environment of a 
sanatorium or the joys of the outdoor life. The heart 
of the city is like balm to a persistent minority who 
must be dealt with in the practical experience of every 
consultant. 

As for London itself, we are reminded that the 
annual exodus therefrom is a “comparatively modern 
invention.” Speaking from statistical comparison of • 
the general mortality, it is a healthy city. Its natural 
advantages are enhanced by the large number of open 
spaces in its midst. If the climate is nothing to boast 
of, it mast be remembered that “fog is not an atmos¬ 
phere of poisonous microbes.” After all, the question 
of liveableness in any environment is, as a rule, one 
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of the temperament and adaptability of the individual. 
Americans have braved the dreaded tropics with com¬ 
parative comfort and remained in perfect health. 
Manila and Panama have lost the terrors of climate, 
while the far North has become the field of pleasure- 
seekers. The healthfulness of an environment, urban 
or suburban, inland or coastwise, has become almost 
entirely a question of personal hygiene and mental 
satisfaction coupled with the indispensable accompani¬ 
ments of public sanitation. 


THEOBALD SMITH AT THE ROCKEFELLER 
INSTITUTE FOR MEDICAL RESEARCH 

The recent announcemenP of the appointment of 
Theobald Smith of Harvard University as the head 
of the projected department of animal pathology, made 
possible by an additional endowment to the Rockefeller 
Institute for Medical Research, deserves something 
rnore than passing mention. The epoch-making con¬ 
tributions of this distinguished American investigator 
are, we apprehend, not so prominently known as they 
deserve to be. There is a tendency in this country, in 
connection with all fields of scientific work, to magnify 
the importance of those researches which especially 
lend themselves to popular exposition or exhibit some 
scintillating feature which quickly catches the public 
eye. Too often as a people we forget the fundamental 
researches — sometimes laborious and even hazardous 
— on which the superstructure of some familiar prac¬ 
tice is based. The wonders of the dynamo are allowed 
to overshadow the underlying experiments of Faraday; 
the originalit)' of an investigator like Theobald Smith 
is forgotten in the contemplation of the practical 
results that have followed his efforts. It is a pleasure, 
therefore, to refer to a fine appreciation which has 
just appeared in Science from the pen of one who 
evidently is familiar with the history of medical micro¬ 
biology.- We are reminded that white Dr. Smith was 
yet a subordinate in the Bureau of Animal Industry 
in Washington, he had occasion to study the Texas 
fever of cattle, then the cause of great economic loss 
to the farmers and cattlemen of that as well as other 
states, and of countries the world over. He found at 
last that the disease was caused by a protozoan para¬ 
site so small that it found a spacious abode within the 
purlieus of a single red cell of the blood, which it 
ruthlessly destroyed. Smith and Kilborne announced 
also that this piroplasma, as it was called, is conveyed 
from animal to animal through the intervention of a 
cattle-tick, in which the protozoan undergoes a devel¬ 
opmental cycle on which the perpetuation of its kind 
depends. They further learned that cattle recovered 
from the fever had become immune, and though well, 
might indefinitely carry the piroplasma in the blood 

1. Tuc Journal A. M. A., May 23, 1914, p. 1671, 

2. T. M. P*: Prolessor Theobald Smith and a New Outlook in Ani* 
nial Pathology, Science, ■'1914,.vxxxix, 751. 


and be a perpetual source of infection for cattle fresh 
from another district. 

The physician of to-day can well appreciate what 
the discovery of insects as carriers of infective 
microbes has meant to medicine and to mankind. This 
finding alone would entitle most workers to everlasting 
fame. Dr. Smith’s epoch-making contributions did not 
stop with the study of the etiology of Texas fever. 
Smith and Salmon were the first to announce, in 18S6, 
that animals could be immunized not only by living 
germs but by sterilized cultures of the dead germs. 
“This announcement,”- says the writer in Science, “did 
not seem to start even a ripple in the bacteriologic 
pool.” The germinal idea contained in these early 
experiments, however, in the course of time resulted 
in the manufacture of antitoxin. 

Probably few persons who are not experts in this 
field realize that the forerunner of the wonders of 
modern anaphylaxis is described in the Theobald 
Smithschc Phdnomen, as our German colleagues early 
termed it. This is one of the numerous evidences of 
that keenness of observation which further preceded 
the important innovations in bacteriologic culture that 
are to-day indispensable. The distinctions between 
bovine and human tubercle bacilli emphasized by Dr. 
Smith are still fresh in the minds of those who have 
followed the long controversy on this subject. 

Without recounting further details of an eminently 
successful career we may congratulate the Rockefeller 
Institute, already so fortunate in having made itself 
an unsurpassed center for medical research, on the 
discriminating selection of another distinguished and 
productive member. 


THE AQUEOUS HUMOR I 

Various structures of the cj'e, such as the lens, 
suspensory ligament and vitreous humor, receive no- 
direct vascular supply, but depend on the intra-ocular 
fluid for their nutrition. This aqueous humor is 
continually renewed by the transudation of fluid fron-r 
the blood-vessels of the ciliary processes into the 
anterior part of the vitreous cavity, the amount 
increasing with a rise of blood-pressure in the capil¬ 
laries, or a fall in intra-ocular pressure. The latter 
in turn is affected by the blood-pressure and by vari¬ 
ations in the escape of the fluid through the filtration 
angle. If the anterior angle becomes blocked as the 
result of inflammatory- or other changes, the intra¬ 
ocular pressure rises gradually far above normal. 

This may seriously affect the circulation of blood ^ 
through the retinal vessels, so that atrophy of the 
retina is produced as well as disturbances of the 
nutrition of the eye. 

The increased intra-ocular tension in glaucoma is 
well known. The changes in the chemical composition 
of the aqueous humor not only in local eye disturb- 
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anccs, but also because of alterations in the quality of 
the blood, are less evident. The involvement of the 
eye in systemic or constitutional diseases is not unfa¬ 
miliar. In diabetes the sight is often defective, and 
not infrequently the detection by an oculist of a 
commencing or well-developed cataract or a retinitis 
first arouses suspicion of a possible underlying disease. 
To speculate extensively on the immediate effects 
which the aqueous humor can have on the eye struc¬ 
tures which it bathes and nourishes is of little avail 
until the factors which determine the chemical com¬ 
position of the intra-ocular fluid are somewhat better 
understood. I.ike the cerebrospinal fluid, with which 
it has frequently been compared, the aqueous humor 
has generally been classed as a slightly modified lymph. 
This simple point of view does not take into account 
the possibilit}'^ that the intra-ocular fluid is not a mere 
transudate, but is dependent for certain details of its 
■cQinjiosition on the selective function of the cells 
through which it originates. In contrast with true 
lymph, the aqueous humor normally contains no leuko¬ 
cytes, and its content of protein is extremely low 
(0.025 to 0.02 per cent.). The characteristics of such 
a fluid resemble those of some glandular secretions 
rather than those of tissue lymph, and for this reason 
one cannot prophesy precisely what changes it may 
undergo in connection with alterations in the nutri¬ 
tion of the body as a whole. 

Most of the known facts concerning the aqueous 
humor have been learned from analyses made on 
fluid obtained post mortem. Under such conditions 
chemical changes almost invariably have interv^ened. 
Dr. Ask’ of the institute for medical chemistry at 
Lund in Sweden has lately investigated the sugar 
content of the aqueous humor in both man and ani- 
■ mals, obtaining the fluid by drainage from the anterior 
chamber. His analyses show a close relationship 
between the concentration of sugar in the fluid and 
that in the circulating blood. Under ordinary norma! 
conditions with a blood-sugar content of from 0.1 
to 0.13 per cent., that of the aqueous humor will be 
from 0.12 to 0.15 per cent; the primary fluid and 
that formed later show the same sugar concentration. 
When by experiment the content of sugar in the blood 
is caused to vary, the resulting hyperglycemia is 
accompanied by a parallel rise in the sugar content of 
the intra-ocular fluid. In pronounced pathologic con¬ 
ditions, however, when the excursions of the blood- 
sugar from the normal are very extensive, the content 
in the aqueous humor may fail to reach the blood maxi¬ 
mum. This may be due to the slowness of the 
' exchange between the blood and the eye-fluid, and 
V' perhaps also in part to some regulating secretory 
mechanism in the interior of the eye. In a case of 
human diabetic cataract, the sugar content and aque- 

‘ 1. Ask. F^: Ueber den Zuckergehalt des Kanmervrassers, Bioebem. 
Ztschr., 1914, Ux, 1; Ueber den Zuckcr im Humor Aqueus beira 
Menseben, ibid., p. 35. 


oits humor alike were found above normal (0.24 per 
cent.). Although in such conditions the intra-ocular 
fluid and the blood agree in composition, in other 
conditions, such as glaucoma or seclusio pupillae, in 
which enforced stagnation of the fluid in the anterior 
chamber exists, a diminuti^'n of its sugar content is 
by no means excluded. The interrelations between the 
composition of the blood and the fluid in the interior 
of the eye point to the desirability in ophthalmologic 
practice of recognizing the existence of hypergly¬ 
cemia, especially since in diagnosis the estimation of 
sugar in the blood is being used in connection with the 
older routine examination of the urine for evidence of 
glycosuria.^ 


HEREDITY VERSUS FOOD IN DEVELOPMENT 

It has become a dictum among those most concerned 
with the physiologic function of the mammary gland 
that “breed rather than feed” determines the quality 
and output of milk. The food of an animal may be 
varied within very wide limits without altering the 
composition of its milk, provided that the ration is 
sufficient in amount. The only constituent which is 
known to be altered in milk by changes in the food- 
supply of the mother is the fat The composition of 
butter may be affected somewhat by the food'supplied 
to the cow; but normally little if any influence on the 
chemical make-up of the milk can be produced by wide 
variations in the niineral content of the food. 

The question as to what extent, if any, the structure 
and development of the fetus can be affected by the 
character of the maternal diet is somewhat analogous 
to that which concerns the possible alterations in the 
milk produced by the mother. In a sense both the 
milk and the fetus may be regarded as produced by a 
specific organ; the one by the mammary gland and 
the other by the placenta. An idea current -amon.g 
cattle-raisers is that a high mineral content in the 
ration will cause excessive skeletal formation in the 
fetus and consequent difficulties at its birth. Similar 
views are sometimes expressed relative to the develop¬ 
ment of the human fetus. In view of the general 
specificity and uniformity of composition and .struc¬ 
ture exhibited by the normal products of cellular or 
glandular activity in the animal organism — a feature 
which is expressed by the fixity of species and the 
constancy of the products thereof — and, further, tliat 
many ingested substances fail to traverse the placenta 
directly, it might be expected that diet, so long as it 
is abundant enough, would exercise slight modifying 
influence on the structure of the fetus. That is, selec¬ 
tive action on the part of the placenta with a definite 
control of the mineral content of the fetus might be 
expected, the size of the skeleton being fixed by the 
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germ-plasm and controlled -by dieredjty,-. rather.; than 
subject tp the quantity of inorganic'matter consumed 
by the mother. ' ' ' 

It has been remarked that “assumptions in nutrition 
are dangerous.” The questions raised in the foregoing 
discussion cannot well be tested by experiment on 
human beings; but the effect which a high lime-intake 
by the mother may have on the skeletal development 
of the-fetus has been subjected to experirnent dn, the 
domestic animals.’ Since grains are deficient in cal¬ 
cium, farm rations made up wholly of them will not 
supply to growing animals a sufficient amount of this 
element. For this reason growing or breeding swine, 
fed entirely on grain, should receive an additional 
supply of calcium, as calcium carbonate or cal¬ 
cium phosphate or in leguminous hay. Any drain on 
the organism with consequent loss of calcium is thus 
averted. The new Wisconsin experiments, however, 
have shown that though the nutrition of Uhe mother 
has a great influence on the offspring, the size is not 
modified by the liberal supply of any one element. 
Although a high calcium ration,. containing over five 
times as much lime as the standard ration, was added 
to the feed of the mother during the entire period of 
gestation, no evidence was gained that .the skeleton 
of the fetus was increased in any dimension or in 
calcium content thereby. As Hart and his co-workers 
remark, if size can be influenced at all by the quanti¬ 
tative relation of the nutrients supplied, it is clear that 
many factors are involved and not a single mineral 
element. Size is in a very large measure fixed by 
heredity. 


Current Comment 


CREATININ IN THE BLOOD 
With the advent of the newer accurate and rapid 
methods for the clinical examination of the blood, 
chemical statistics on this fluid are accumulating to a 
surprising degree. F.laborate series of data are already 
available concerning the sugar-content and the concen¬ 
tration of various types of metabolic waste-products 
or catabolites, such as urea, uric acid and ammonia, 
in-both-health and disease. The mention of hyper¬ 
glycemia or of an increase in the percentage of non¬ 
protein nitrogen in the blood begins to sound almost 
as familiar as the every-day reports of the clinical 
laboratory with respect to urinary findings. Somehow 
the problems of the composition of the blood appeal 
to those interested in the phenomena of abnormality 
as something preeminently significant. The unique 
role of the blood in the distribution of both food and 
waste gives an exceptional interest to the ascertained 
facts about it. Until very recently, owing to the lack 
of suitable analytic procedures, the number of creatin 

I. Hart, E. B., Steenbock, H., and Fuller, J. G.: Calcium and Phos¬ 
phorus Supply of Farm Feeds and Their . Relation .to .the-'AnimaFs 
J^equirements, Agric. Exper. Station, University of Wisconsin, Research 
Bull. 30. 1914. p. 21. 


literature- has been exceedingly • small, .\yitli their 
usual mastery of technic, Drs. Folin and Denis', of .the 
Harvard -Medical- School have undertaken an elaborate 
series of such determinations in order to learn'whether 
in pathologic conditions there is any specific'retention 
of creatinin .similar to the specific retention of uric 
acid in the blood in gout." No such condition could 
be brought to light in the examination of the blood of 
two hundred patients at the Massachusetts General 
Hospital. Ordinarily,'the content of creatinin ranges 
from 1 to 1..S mg. per hundred grams of blood. Except 
in extreme conditions of retention approaching anuria 
the creatinin in the blood remains at the normal level. 
The completeness of the creatinin excretion in man is 
exceeded only by the still more complete removal of 
ammonium salts. It is interesting to note that the 
figures obtained from the common domestic animals 
do not differ materially from those derived from 
analysis of human blood, except in the case of birds. 
The absence of creatinin from’the blood of theSt 
species confirms Paton's discover that creatinin is not 
a normal waste-product of birds. 


MORE MEDICAL JOURNALS? 

The newest venture in the domain of medical jour¬ 
nalism, represented by the publication of the Ham- 
burgtscUc mcciiciuiscltc Ucbcrscclicftc,^ raises the old 
question as to the desirability of the ever-increasing 
numbers of such enterprises. We have long believed 
that specialization in tliis field should be encouraged 
only so far as existing mediums fail to provide for the 
suitable e.xprcssion of current medical experience and 
discovery. Far more can be accomplished in many 
directions by the unifying of forces and the better 
utilization of existing opportunities than by the dissi¬ 
pation—we cannot always call it expansion—of effort. 
The improvement and advancement of scientific medi¬ 
cal journalism, and thereby of the sciences and arts 
that it serves, is not necessarily secured by more’pages 
in a larger number of publications, but-frequently far 
better by a critical editorial policy which, acting for 
the good of a profession rather than the promotion of 
individuals, rejects the commonplace and untenable, 
and expects even the best of its contributions to con¬ 
form to the highest standards of expression. Gallons 
of ink have been spilled in useless writing, and reams 
on reams of paper filled with reiterated histories, use¬ 
less protocols, unprofitable controversy and prepos¬ 
terous trivialities—all to make so-called literature. The 
demands for novelties are frequently only the expres¬ 
sion of personal ambitions rather than the crying 
needs of science or practice. With this preface we 
may proceed to the examination of the new journal 
emanating from the Eppendorfer Krankenhaus in 
Hamburg under the editorial supervision of Dr. 
Brauer, the director of the hospital, and Dr. Hegler of 

1. Folin, O., and Denis, W.: On the Creatinin and Creatin Content 

of Blood, Jour. Biol. Chem., 1914, xvii, 487. c ♦ 

2. The Gout Situation, editorial. The Journal A. M. A., Sept. - ► 

1913, P. -970.. i. 

3. A biweekly journal, i. No. 1, April, 1914, published by^ Fischer 
tned. Buchhandlung H. -Kornfeld, Berlin W. 35. Subscription price,. 
20 marks a year. 


Voi.uMn LXII 
Kumrcr 23 


CURRENT COMMENT 


1815 


its staff. It is issued, we are told in the introductory 
notice, to meet the special needs of German or German- 
speaking piiysicians who arc engaged in practice in 
foreign lands. We arc further fold that the mimcrou.s 
c.\'isting medical periodicals, despite their admitted 
cxccUencc, offer, aside from results of purely scien¬ 
tific value, too many contributions which have only a 
transitory interest or concern only the .specialist and 
theorist. It is the same set of statements that has 
appeared in correspondence 6f The Jouknal from 
time to time in the column on Knocks and Boosts, so 
that this point of view will not be unfamiliar to our. 
readers. The Uchcrscchcfic arc designed to act as a 
medium of scientific communication with those phy¬ 
sicians who arc settled on distant shores; to furnish to 
these colleagues authoritative accounts of the perma¬ 
nent acquisitions of medical science and the newest 
devices in practice. They arc to be devoted to German 
progress and supported by German societies that have 
foreign interests. All national propagandas have a 
certain honorable justification. We have frequently 
spoken ndth pride of the publications of our own 
Bureau of Science in the Philippines. The real test 
of their justification for existence lies in the good 
accomplished; and this, in turn, depends on the intel¬ 
lectual pabulum supplied. The collaborators of the 
.new enterprise are scattered from Buenos Aires to 
Shanghai, from Constantinople to New York, Dr. 
Flexner being the representative from the United 
States. The first number (53 pages) of the Uebersee- 
heftc opens with a theoretical discussion and classifica¬ 
tion of “diatheses” by von Behring; papers on cardiac 
therapy, by Brauer; emetin treatment of amebic dys¬ 
entery, by Ruge; the etiology of leprosy, by Unna, 
etc.; the usual book reviews and a few unimportant 
news items. Wherein the publication is expected to 
meet the needs of its subscribers better than do the 
excellent well-known medical weeklies of Germany, 
remains to be demonstrated; it is not shown in the 
initial number. 


McCLURE’S MISTAKE 

On another page,' in reply to numerous inquiries, we 
have stated once more the truth regarding the scopo- 
lamin-morphin method of producing analgesia in labor 
and its unreliability and danger. The present effer¬ 
vescence of medical interest in this subject is excited 
by an outburst of enthusiasm concerning the treatment 
as applied at Freiburg, by Kronig and Gauss, published 
in the June issue of McClure’s. The article appears 
under the signature of two women, evidently not med¬ 
ical authorities, and contains, frequent quotations of 
statements credited to Kronig and Gauss. . In an 
address delivered by Kronig before various societies 
when here last November, published in the May issue 
of Surgery, Gynecology and Obstetrics, statements are 
made almost identical with some of those in the 
McClure’s article. We hesitate to believe that either 
Kronig or Gauss would instigate or endorse such a 

1. See pueries and Minor Notes, Scopolamin and Morphin Anestbe- 
£ia, p. 1S29, 


sensational puff for themselves, but so clear does the 
evidence appear that this impression is almost forced 
on us. If the publication was sanctioned by either or 
both of them it indicates an advertising initiative 
which bids fair to rival Friedmann. It is needless 
to explain to physicians that, many of the statements 
contained in the McClure’s article are ridiculous. 
As usual, not the physician, but the credulous and 
innocent public will be harmed by this unfortunate 
e.xploitation. 


GET OUT OF THE HABIT 

Recently we received a manuscript from a man 
standing high in the profession, in which, among other 
things, a certain much-advertised proprietary medicine 
was recommended. The author was asked whether 
he was sure that he was getting good results from the 
preparation. His reply was instructive. To quote: 

While I have used this preparation for years, I must say 
that I have not seen results that I could attribute to it 
directly, and its use has become merely a habit. As it has 
not been accepted by the Council, I shall drop the use of it, 
as I am not at ail convinced that it is of any value. 

Unquestionably, there are thousands of physicians 
who, if they would, might make as honest a statement 
as the one quoted. 


ANATOMIC MODELS 

The wide-spread use of the Born method of wax- 
plate reconstruction in the preparation of models illus¬ 
trating the form and relations of minute anatomic 
structures has led to the preparation of a large number, 
representing the most diverse types of morphologic 
tissue components. Heretofore it has been necessary 
to send these valuable original models abroad in order 
to secure replicas. The trouble, expense and risk of 
accident incurred in transporting such fragile articles 
as, for example, a reconstruction of the glomerulus of 
the kidney, in connection with conditions difficult to 
meet have discouraged those desirous of securing such 
models. The Wistar Institute of Anatomy in Phila¬ 
delphia, an institution which is not only serving to 
promote research along broad lines of biology, but also 
functioning as a clearing-house in matters of scientific 
publication, etc., has added another to its useful activ¬ 
ities by establishing a department for what might be 
called the publication of original models. The institute 
will receive original anatomic models, produce as many 
replicas as may be subscribed for and distribute them 
for the actual cost of production. By this means 
teachers and students of anatorny will be enabled to 
examine more of the original models resulting from 
research in our best laboratories. According to the 
Anatomical Record,^ the work will be done under the 
persona! supervision of Dr. B. Eric Dahlgren, a well- 
known expert of wide experience in the production of 
biologic models. The first replica will be made under 
the supervision of the author of the model. The 
model will be retained at the Wistar Institute as a 
guide in the production of others. 

J. Annouxicement in Anat. Rec., 191‘J, viii, 228, ~ 
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CALIFORNIA 

New Officers.—Los Angeles ■ County Medical Association, 
Santa Monica Bay branch, April 6; chairman, Dr. C, P. 
Thomas; secretary. Dr. Byron Palmer. 

Immunization of National Guard.—^To perfect plans quickly 
to render the national guard of the state immune against 
small-pox and typhoid fever, a conference of medical officers 
was called, May 11, by Maj. Charles W. Decker, command¬ 
ing field hospital No. 1, at the Armory Exposition Park, 
Los Angeles. 

Sanitation of Camp of “Army of the TTnemployed.”—Dr. 
Hugh Beattie, health officer of Sacramento County on an 
inspection of the camp of the “Army of the Unmeploycd,” 
north of Sacramento, reported the conditions to he very bad 
and recommended the dispersal of the “army.” ' In this he 
was not sustained by the state board. Sanitary Inspector 
Ross employed by the State Board of Health, after an inves¬ 
tigation of the conditions, made such recommendations to 
the board that instructions were given to the local health 
officer to have the nuisance abated. 

Rabies.—In March the supervisors of Sonoma County 
repealed the dog-muzzling ordinance which had been in force 
in that county since Dec. 4, 1913. The secretary of the 
State Board of Health immediately ordered the county 
quarantined under existing state laws. The order was sub¬ 
sequently modified to require the muzzling of dogs within 
those townships of the county most heavily infected with 
rabies. Los Gatos Canyon District of Fresno County was 
quarantined for rabies under Chapter 369 of the Statutes of 
1913 on account of the presence of rabies in dogs, ca'ttle and 
horses. 

Fly-Traps Required by Ordinance.—Richmond has an anti- 
fly ordinance requiring that every person in charge or con¬ 
trol of any store, market, restaurant or other place where food 
or foodstuffs are sold, served or dispensed, and every owner 
or person in charge of a public stable, shall maintain in his 
place of business one or more fly-traps properly baited. The 
size of these traps is fixed at a minimum of 500 cubic inches, 
and it is made the duty of the Health Department to inspect 
the traps from time to time to see that they are e.Ticiently 
maintained. Under this ordinance the time of one man is 
given to baiting and attending to the traps. 

Mosquitoes in California.—The secretary of the State 
Board of Health has requested the surgeon-general of‘the 
United States Public Health Service to take such action as 
might be necessary to prevent the introduction of Siegomyia 
calopus into the state. It is believed that the chief source 
of danger of entry of the yellow-fever mosquito is from 
Texas and Mexico by way of the railroad trains coming from 
those sections. The surgeon-general replied that the matter 
had been referred to Dr. Thos. R. Crowder, superintendent 
of sanitation of the Pullman Company, for an opinion as to 
the best method of handling the problem. 

Personal.—Dr. and Mrs. John C. Taylor, Los Angeles, 
have been appointed medical missionaries to India by the 
synod of the reformed Presbyterian Qiurch, and will be 
stationed at Patiala. They will leave for their post of duty 

early_in September.-Mr. H. C. Moore, United States food 

and drug inspector, has been appointed food and drug 

inspector of the State Health Board without salary.-Mr. 

J. J. Rosenthal, Mr. Geo. L. Bell and Mr. Carlton H. Parker 
have been appointed inspectors for the State Health Board, 
and the commission of immigration and housing of Cali¬ 
fornia has been notified of the appointments.-Miss Violet 

M. Bathgate has been appointed assistant bacteriologist at 
the State Hygienic Laboratory, vice Miss Ethel Skolfield 
who has resigned. 

CONNECTICUT 

New Officers.—Norwich Medical Society, May 18: presi¬ 
dent, Dr. James J. Donohue; secretary-treasurer. Dr. Lester 
E. Walker. 

Gift to Yale Medical School.—At its spring meeting. May 
29, the General Education Board (Rockefeller Foundation) 
gave $500,000 to the Yale Medical School on condition that 
the scliool procure complete teaching and medical control 
of the New Haven Hospital and that the teachers in the 
main clinical branches be placed on the full-time or uni¬ 
versity basis. 


State Society Elects.—The Connecticut State Medical 
Society held its one hundred arid twenty-second annual 
meeting at New Haven, May 20-21, under the presidency of 
Dr. D. Chester Brown, Danbury, The following officers 
were elected: president. Dr. Oliver C. Smith, Hartford; 
vice-presidents. Dr. Stephen J. Maher, New Haven, and John 
B. Kent, Putnam; secretary. Dr. Marvin McR. Scarbrough, 
New Haven (reelected); treasurer. Dr. Joseph H. Town¬ 
send, New Haven, and delegate to the American Medical 
Association, Dr. D. Chester Brown, Danbury. Hartford 
was selected as the next place of meeting. The society 
endorsed the work of the State Tuberculosis Commission 
and of the state sanatorium for tuberculosis. 

GEORGIA 

Personal.—Dr. J^ohn F. Lancaster, Forsythe, has been 
appointed quarantine and health officer of the port of 

Mobile, Ala.-Dr. Benjamin S. Purse, Savannah, has been 

elected chief surgeon of the Army of the Tennessee, 

Hospital for Tubrrculosis and Pellagra.-^The commis¬ 
sioners of Bibb County, the Bibb County Medical Society, 
the City Council of Macon, and the Macon Board of Health 
are uniting their efforts for the establishment of a special 
hospital for the treatment of patients suffering from tuber¬ 
culosis and pellagra. 

IDAHO 

Personal.—Dr. Franz H. Brandt and family, Boise; Dr. 
Clifford M. Cline, Idaho Falls, and Dr. William F.' Howard, 
Pocatello, sail for Europe this month. 

New Officers.—Southern Idaho District Medical Society 
at Caldwell, April 28: president. Dr. Samuel J. Miller, Cald¬ 
well; secretary-treasurer. Dr. Robert L. Glasc, Boise. The 
next meeting will be held at Boise in July. 

ILLINOIS 

Personal.—Dr. and Mrs. Harry B. Bailey, Rockford, sailed 

for Europe, June 3.-Dr. Effic L. Abbott, a member of the 

Anna State Hospital, has been transferred to a similar posi¬ 
tion at the Elgin State Hospital. 

Health Talks.-;—The laboratory of bacteriology of the 
University of Illinois, Champaign-Urbana, under the direc¬ 
tion of Assistant Professor Otto Rahn, has arranged a series 
of lectures on public health to be given weekly during the 
first semester of 1914-15. 

News about Sanatoriums.—During the last year, 166 
patients were treated at the Chicago-Winfield Tuberculosis 
Sanatorium at Winfield, at a cost of about $1.17 per day. Dr. 
James L. Anderson, Pittsburgh, Pa., has been elected medical 
director of the institution, to take office June 1.-The super¬ 

visors of La Salle County have awarded the contract for the 
construction of the new tuberculosis sanatorium at the 

county farm for $7,643.-At a meeting of the Kane County 

Medical Society, at Geneva, May 6, the association heartily 
endorsed the proposition for a Kane County Anti-Tuberculo¬ 
sis Sanatorium, and pledged their support. The supervisors 
of Kane "County have already appropriated $5,000 toward the 
purchase price of a site for the sanatorium. 

Chicago 

Bust Unveiled.—A convocation of the College of Medicine 
of the University of Illinois will be held June 10, in honor of 
the unveiling of a bust of Dr. Daniel A. K. Steele. 

Personal.—Dr. Frances Dickinson has been reelected presi¬ 
dent of the Artcraft Institute Guild.-Dr. Robert C. 

Reimche has assumed charge of the Chamberlain, S. Dak., 
Sanitarium. 

Rush Medical Alumni to Meet.—The week of June 8-13 
will be observed as "Homecoming Week” by Rush alumni. 
Special clinics will be held, at the college and by alumni prac¬ 
ticing in the city. The faculty will entertain the alumni with 
a banquet to be given June 10, at which Dr. Frank Billings 
will preside. 

Free Ice to be Distributed to Poor.—^The Consumers’ Com¬ 
pany announce that free ice certificates would be available 
for needy and destitute families. The offer made first for 
all the ice needed for the Visiting Nurse Association has 
been expanded to include the Infant Welfare Society, the 
United Charities and every other recognized charitable 
organization of the city, including the Volunteers of America, 
Salvation Army and all deserving cases reported by clergy¬ 
men and physicians. 


VoniMr. I.XII 
Nu.>;m.R 23 


MEDICAL NEJ'VS 


1817 


INDIANA 

Personal.—Dr. aiul Mrs. Cliarlc.s A. Pfaflliii, IndianapoHs, 

.sailed for Europe, May 30.-Dr. Tlionias B. Ea.stman has 

been appointed a member of the Indianapolis Board of 
Hcnlth, vice Dr. Moses Thorner, resigned. 

Marked Increase in Measles.—Reports of 2,628 casc.s of 
measles in Indiana were made to the State Board of Health 
for the month of April. Twenty-eight deaths from the djseasc 
were reported, and sixty-three covtnlics recorded the disease 
as prevalent within their borders. The increase over the pre¬ 
ceding month was .alarming. 

Sanatoriums Quit.—The Rockwood Sanatoriimi Company, 
which closed its Uibcrcnlosis sanatorium at Danville in June 
last, gave notice to the secretary of state. May 14, of its dis¬ 
solution as an incorporated body.-The Plymouth Sana¬ 

torium and Hospital has been dosed by order of the Board 
of Directors, and will be offered for sale. The building was 
erected in 1910 at a cost of more than $50,000. Dr. Novitas 
B. Aspimvall, who has been in charge of the sanatorium, will 
conduct a similar institution in Plymouth in connection with 
Miss Aura Southwick, 

IOWA 

Personal.—Dr. and Mrs. Bert A. Bowers and family, 
Granville, left for Europe, May 14.-Dr. Millard F. Prit¬ 

chard announces his retirement after forty years of con¬ 
tinuous practice in Cherokee. 

Iowa Medical Women Elect.—At the annual meeting of the 
Iowa State Medical Women, held in Sioux City, May 14, the 
following officers were elected; president. Dr. Kate S. Harpel, 
Boone; vice-presidents, Drs. Jeanette F. Throckmorton, 
Chariton, and Mary K. Heard, Iowa City; secretary. Dr. 
Margaret Armstrong, Des Moines, and treasurer, Dr. Grace 
F. H. Jerger, Waterloo. 

KANSAS 

Personal.—Dr. John B. Dykes, Lebanon, is a candidate 
for Congress from the sixth district of Kansas, on the 
Republican ticket, and has no opponent of his party, and as 
the district is normally Republican, it seems probable that 
he will be elected. 

Physicians Exonerated.—In the case of Drs. Charles E. 
Bowers and Thor J. Jager, Wichita, charged with negligence 
in treating and operating on Mrs. Nellie Stout, Hazleton, 
the court held that both doctors had used their best judg¬ 
ment, and the jury, without leaving the jury-bo.x, rendered 
a verdict for the defendants. 

KENTUCKY 

Personal,—Dr. W. Ed Grant has been reappointed health 

officer of Louisville.-Dr. Borowski has been appointed 

medical inspector of the Department of Health of Louisville. 

University News.—Dr. Henry Enos Tuley has succeeded 
Dr. W. Ed Grant as dean of the medical department of the 
University of Louisville.-Hon. D. W. Fairleigh, presi¬ 

dent of the board of trustees of the university, has resigned 

and been succeeded by Hon. Arthur Y. Ford.-Dr, Virgil 

E. Simpson has been elected president of the alumni of the 
university. 

Hospital Notes.—^The State Board of Control has decided 
that a hospital for the tuberculosis patients of the Eastern 
Kentucky Hospital for the Insane be erected at Lexington 

at once. The structure will cost $300,000.-Dr. Joseph A. 

Stucky, Lexington, and representatives of the State Board of 
Health, State Anti-Tuberculosis Association, and American 
Red Cross, have established a clinic at Oneida for the treat¬ 
ment of trachoma, tuberculosis and hookworm. 

State Hospital Changes.—Dr. Frank L. Peddicord, Bur¬ 
lington, has succeeded Dr. William E. Gardner as superin¬ 
tendent of the Kentucky Hospital for the Insane, Lakeland. 
Dr. Gardner has returned to his former home in Hardin 

county.-Dr. William E. Render, Brownsville, assistant 

physician to the Eastern Kentucky Hospital for the_ Insane, 
Lexington, has been appointed first assistant physician to 

the Central Kentucky Hospital for the Insane, Lakeland.- 

Dr. W. E. Campbell, Bowling Green, first assistant surgeon at 
the Hopkinsville State Hospital, has been appointed second 

assistant physician at the Eastern Kentucky Hospital.- 

Dr. H. G. Sanders, Campbellsyille, has been appointed first 
assistant physician at the Hopkinsville State Hospital. 

MARYLAND 

Medical Board Reappointed.—The Police Board of Balti¬ 
more has reappointed the Board of Medical Examiners 


whkh consists of Dr. James M. Craighill,- chief police phy¬ 
sician, and Drs. Hubert C. Knapp, Thomas P. McCormick, 
Walter F. Sowers and Elliott H. Hutchins. 

New Officers.—Montgomery County Medical Society, 
April 25: president, Dr. John L. Lewis, Bethesda; secretary. 
Dr. Claiborne H. Mannar, Rockville.-Cecil County Medi¬ 

cal Society: president, Dr. Harry A. Cantwell, North East; 
secretary-treasurer, Dr. Howard Bratton, Elkton. 

Personal.—Dr. Tedrow S. Keyser of the staff of the Pitts 
Clinic, Baltimore, has resigned to accept a position with the 

Neurological Institute, New York City.-Dr. Wilbur P. 

Stubbs has been appointed medical examiner of the schools 

of Baltimore, vice Dr. Richard A. Urquhart, deceased.-Dr. 

Arthur H. Hawkins has been appointed representative of the 
Cumberland Academy of Medicine on the State Board of 

Health.-As a result of friction which is said to have 

existed several months between the mayor and Health Com¬ 
missioner Nathan R, Gorter, a request was made, May 18, for 
the resignation of Dr. Gorter, to take effect immediately. Dr. 
Gorter has not resigned.-Dr. Jacob Thorkelson, Balti¬ 

more, has moved to Dickenson, N. Dak., where he will be 
associated with Drs. Homer A. Davis, Jesse W. Bowen, and 
Justus Oliagc, Jr. 

MASSACHUSETTS 

Governor Selects Heiscr.—Governor Walsh has confirmed 
the story that he has selected Surg. Victor P. Heiser, U.S. 
Public Health Service for health commissioner, of Massachu¬ 
setts, in the event of the passage of the bill reorganizing the 
State Board of Health, 

Typhus Fever at Granite and Quincy.—May 20, 1914, a 
case of typhus fever was notified at Graniteville in'an'immi¬ 
grant arriving at Boston April 23 on the steamship Rhaetia 
from Hamburg. He was taken ill May 8. Another case from 
the same vessel was found at Quincy. The patient was taken 
ill May 3. 

New Officers.—Hampshire District Medical Association at 
Northampton, May 15: president, Dr. Edward W. Brown; 

secretary. Dr. Joseph B. Collins, both of Northampton.- 

Franklin District Medical Society, at Greenfield, May 12: pres¬ 
ident, Dr. John E. Urquhart, Ashfield; secretary,treasurer, 
Dr. Halbert G. Stetson, Greenfield. 

New Secretary of Faculty,—The executive committee of 
the trustees of Tufts College, Boston, approved the appoint¬ 
ment of Dr. Frank E. Haskins as secretary of the medical 
and dental faculties in place of Dr. Frederick M. Briggs, who 
will retire from active service September 1, to become pro¬ 
fessor of surgery and secretary of the medical and dental 
faculties, emeritus. 

MINNESOTA 

New Officers,—Rice County Medical Association at North- 
field, May 14: president. Dr. Arthur C. Rogers; secretary- 
treasurer, Dr. Frederick U. Davis, both of Faribault. 

Personal.—Dr. Peter C. Davison, Clara City, has sailed for 
Europe.-Dr. H. W. Hill will assume his duties as execu¬ 

tive secretary of the Minnesota Public Health Association, 
July 1. 

Sanatorium Notes.—Lincoln, Lyon, Redwood, Pipestone, 
Murray and Cottonwood counties have agreed jointly to 
construct a sanatorium for patients of those counties, and 
they have invited Rock, Noble and Jackson counties to unite 
with them. The counties have already levied a tax of 0.6 of a 
mill, and if the other counties take similar action, the 
amount will be raised to $50,000. This, with the amount 
agreed to be paid by the state, will make the total amount 

available for his institution $100,000.-^Union, Chippewa, 

Renville and Yellow Medicine counties have considered and 
rejected the project of a tuberculosis sanatorium at Granite 
Falls. The chief argument appears to be that Lac Qui Parle 

County should have a sanatorium of its own.-St. Lewis 

County is to have a tuberculosis sanatorium to cost $50,000. 

One half of this expense is to be met by the state.-Work 

on the construction of the new Goodhue County Sanatorium, 
near Cannon Falls, will be commenced this month. Tlic 
building is to cost $20,000. 

NEW YORK 

New Officers.—Mount Vernon Medical Society, May IS: 
president. Dr. Charles Krumwiede; secretary, Dr. Frank 
A. M. Bryant. 

Personal.—Dr. John W. Conks, Syracuse, has been 
appointed professor of pathoIog\' in the North Dakota State 
University. 
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Sanatorium to Open.—^The Metropolitan Life Insurance 
Company announces the dedication of its tuberculosis sana¬ 
torium for employees at Mt. McGregor, Saratoga County, 
June 20, at noon. 

Antitoxin Farm.—^The Hungerford Farm, Guilderland, has 
been sold to the state for $9,500, and the state will establish 
a farm for antitoxin and hygienic laboratories, which have 
been maintained in Albany for several years. 

New Clinic Established.—Physicians of Southold and 
Shelter Island have organized a clinic which is to meet 
regularly at the Eastern Long Island Hospital, Greenport. 

-The physicians of Patchogue are about to open a free 

dispensary. 

Communicable Diseases.—The number of cases of scarlet 
fever in the Auburn prisons has reached nearly 80, most of 
the sufferers being in the women’s prison. The prison staff 
of four phj'sicians has received additional help from the 
State Health Department. It is said that the cases are all 

mild.-There is an epidemic of measles at Princes Bay, 

Borough of Richmond. In the neighborhood of 100 cases 
have been reported. 

Child Welfare Campaign Exhibit.—An extensive campaign 
for the reduction of infant mortality in the state by means 
of lectures, literature and other forms of education and pub¬ 
licity has been inaugurated by the State Department of 
Health and itineraries for three exhibits are being prepared. 
They are planned not only to be instructive to mothers but 
to demonstrate the necessity and value of the visiting nurse, 
infant welfare stations, and other welfare work. A series of 
public meetings will be arranged for each city visited, and it 
is hoped that permanent welfare work will be organized in 
every city visited by the exhibits. In connection with this 
campaign a copy of the department’s booklet on “How to 
Save the Babies” is being mailed to every mother in the 
rural districts of the state on the receipt of the birth certificate 
of her child. 

Report of Vital Statictics.—A warning has been issued to 
physicians and registrars throughout the State in regard to 
reporting vital statistics. It is the purpose of the department 
to use to its full extent the authority with which it is vested 
to secure obedience to the provisions of the law in relation 
to vital statistics. The following is the notice: 

To physicians: The attention o£ ali physicians is called to the pro¬ 
visions of the said law. 

F.very physician in attendance upon a birth must, within five days 
after such birth, file with the local registrar a certificate thereof on the 
prescribed, form. Every medical certificate of death must be made out 
by the physician, last in attendance, in the form and manner prescribed. 
Every physician, who has not already done so, must register imme¬ 
diately with the local registrar. 

All births which have not been reported within the period prescribed 
by law may be registered with the State Department of Health up to 
May 30 without penalty. After that date, it is the purpose of the 
Department of Health to take such legal action as seems necessary to 
secure full registration of all births occurring in this State, and to 
enforce the penalties prescribed by law. 

Health News.—This is the title under which the State 
Department of Health has issued its last Bulletin and the 
first one for which Dr. Hermann M. Biggs, state commis¬ 
sioner of health, is entirely responsible. It is called the 
“Principal’s Number” and is devoted to health work as it 
applies to the school, and to pointing out the function of the 
school in public health education. In his letter to the prin¬ 
cipals of the state Dr. Biggs states that it will be the purpose 
of the department so to prepare the Monthly Bulletin that it 
will be of special service to the school principals throughout 
the state as well as to the local health officers and other 
health workers for whom it is particularly designed. It will 
be the aim of the editor to include in each number material 
which is timely and important for children to know. This 
will be summarized under the heading “School Health Les¬ 
sons.” Dr. Biggs asks the principals to see that the gist of 
this monthly lesson shall be read and explained to the 
children either by the principal or by some teacher appointed 
by the principal at a designated assembly when both teachers 
and pupils are present. 

New York City 

Illegal Sale of Hypodermic Needles.—During the past 
week four druggists have been arrested and held on the 
charge of having sold hypodermic needles to persons other 
than physicians and without the prescription of a physician. 

New Officers.—Flatbush Medical Society at Brighton 
Beach Casino, May 8; president. Dr. Walter D. Ludlum; 


secretary. Dr. Stanley B. Thomas, both of Brooklyn.-— 
Valentine Mott Society, New York City: president, Dr. 
Emil Heuel; secretary-treasurer. Dr. Joseph E. Lumbard. 

Movies Teach Health Work.—^The Motion Picture Exhibi¬ 
tor’s Association of Greater New York has offered the 
Health Department the services of more than 800 moving 
picture theaters for the educational work of the Department. 
The start was made on May 16 when hundreds of theaters 
displayed slides calling attention to the "Clean-up” campaign 
inaugurated by Commissioner Goldwater. This will be fol¬ 
lowed by announcements concerning flics, typhoid fever, care 
of babies, etc. 

Death Certificates in New York City.—During 1913 almost 
65,000 certified copies of death certificates were issued by 
the Department of Health, as set forth in the Weekly Bulletin 
May 23. It is said that fully 80 per cent, of these were used 
in obtaining funds to bury the deceased person. The savings 
banks require them before money for burial purposes will 
be paid from the accounts of deceased depositors, many 
transcripts are required on account of the collection of insur¬ 
ance policies, the probate of wills in this and foreign coun¬ 
tries, etc. Certificates sent abroad must be vised by the con¬ 
sul representing that country. 

Hospitals and Isolation Wards.—In view of the fact that 
the Sanitary Code requires every public hospital and dispen¬ 
sary in the city of New York to provide and maintain a suit¬ 
able room or rooms for the temporary isolation of persons 
suffering from infectious diseases, a survey of the hospitals 
and dispensaries of the city has revealed the fact that a con¬ 
siderable number of institutions have failed to comply with 
this requisition. It was discovered that 11 small hospitals 
and 39 dispensaries make no provisions for isolation. The 
department has appealed to the managers and the medical 
staffs of these institutions urging that they make an earnest 
effort promptly to meet the requirements. 

Insurance Companies Cooperate with Health. Department 
in Public Health Education.—In carrying on an extensive 
health campaign, the Department of Health has frequently 
found it difficult to reach large numbers of people quickly. 
After a conference with the representatives of the Metro¬ 
politan and Prudential Life Insurance companies, these com¬ 
panies have placed the services of their agents at the dis¬ 
posal of the Department of*Health for the distribution of 
public-health literature. This means approximately 3,000 
agents visiting the homes of 750,000 families weekly. The , 
department seeks further cooperation along these lines and 
will be pleased to hear from organizations which are pre¬ 
pared to contribute assistance. 

Personal.—Dr. Mark J. Schoenberg has been awarded, 
by the New York State Medical Society the Lticien Howe 

prize for his research work on ocular anaphylaxis.-Dr. 

Jacques Loeb of the Rockefeller Institute for hledical 
Research, has been elected correspondent of the French 
Academy of Science, in the section of anatomy .and zoology, 

to succeed the late Lord Avebury.-Dr. Smith Ely jeliffe 

has been elected a corresponding member of the Paris Neuro¬ 
logic Society.-Dr. Charles Bolduan has been appointed 

head of the new Bureau of Public Health Education of the 

Department of Health.-Dr. S. Adolphus Knopf gave the 

opening clinic, on June 2, for a postgraduate course to be 
inaugurated by the Bruchesi Tuberculosis Institute, Montreal. 

Cancer as a Public Health Problem.—^The Monthly Bullclin 
of the Department of Health of the city of New York is 
devoted to information concerning cancer. Curtis E. Lake- 
man, executive secretary of the American Society for the 
Control of Cancer, gives a statement of .the cancer problem 
as it is at present understood, together with information and 
warnings to the public for the control of this increasing, 
fatal disease. Some statistics are given which show that the 
mortality from cancer in the registration area of the United 
States per 100,000 population increased. from sixty-three in 
1900 to seventy-seven in 1912. In New York State the rate 
has increased from forty-three for the three-year period 
1887-1889 to eighty-six for the period 1911-1913. Warning is 
given against radium fakes and other fake cancer cures. 

Administrative Control of Whooping-Cough.—^A plan for 
the supervision and treatment of whooping-cough has been ■ 
developed by the Department of Health. A survey has recently 
been completed of the institutions, hospitals and dispensaries 
of the city, with a view to determining what institutions 
treat whooping-cough at the present time, what institutions 
desire to maintain whooping-cough clinics, and what facilities 
they possess for dealing with this disease. All together 116 
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inslittiiioiis were visited: of these 78 reported that they had 
no patients witli whooping-cough applying for treatment; 
only five have a district physician caring for whoopiiifr-cotigh 
cases in their homes; 67 institutions admitted that their phy¬ 
sicians did not report all eases of whooping-cough lo thc 
Department of Health, and only four institutions maintained 
and supported classes for treating eases of whooping-cough 
on the premises. Three of these were hospitals and one a 
dispensary. The investigation shows why whooping-cough 
is so prevalent in this city and why it has failed of admin¬ 
istrative control. The department will take up the question 
with the Associated Out-Patient Clinics and the hospitals, 
and it is hoped that before long adequate facilities for the 
care of patients suffering from whooping-cough will he 
provided. 

OHIO 

New Officers.—Ferry County Medical Society reorganized 
at Lexington, April president, Dr. Calvin B. Holcomb, 
Corning; secretary-treasurer. Dr. Robert W. Miller, Hemlock. 

Personal.—Dr. Walter E. Obetz, Columbus, has been 
appointed assistant epidemiologist of the staff of the Ohio 

State Board of Health.-Dr. George Goodhue, Dayton, who 

was operated on. May 12, at Roclicster, Minn., for intestinal 

ulcer, is reported to be doing well.-Dr. William H. 

Bucchner, youngstown, was given a dinner in honor of his 
fiftieth birthday anniversary by members of the medical pro¬ 
fession and others. May 23.-Dr. and Mrs. Charles U. 

Hanna, Zanesville, sailed for Europe June 4.-Dr. and 

Mrs. Charles M. Neldon, Coshocton, will sail for Europe 
June 12. 

To Promote Medical and Dental Supervision of School¬ 
children.—Dr. Porter B. Brockway, Toledo, recently elected 
president of an organization for the promotion of medical 
and dental supervision of children in rural as well as in city 
schools, announces the following committee for cooperation 
with the superintendent of the public schools: Dr. William H. 
Peters, health officer of Cincinnati; Dr. Erwin A. Peterson, 
chief medical inspector, Cleveland; Dr. Herbert M. Platter, 
Columbus; Dr. Eugene F. McCampbcll, Columbus, secretary. 
State Board of Health, and Dr. F. R. Chapman, Columbus, 
secretary of the Ohio State Dental Society. 

Cincinnati 

Hospital Staff Election.—At. the annual meeting of the 
staff of the Cincinnati Hospital, May 28, the following officers 
were elected: president. Dr, Benjamin K. Rachford; vice- 
president, Dr. Robert Carothers; secretary, Dr. Meyer L. 
Heidingsfeld; and treasurer. Dr. Edwin W. Mitchell. 

Alumni Meeting.—The Alumni Association of the Ohio- 
Miami Medical College has arranged an elaborate clinical 
.program, beginning June 10. On this day, Dr. William E. 
Haggard, Nashville, Tenn., will hold a clinic on surgery, and 
Dr. Christian R. Holmes, Cincinnati, one on otology. On 
June 11, Dr. Wendell C. Phillips, New York City, will lecture 
on the “Conservation of the Hearing Function,” with illus¬ 
trative cases, and Dr. George A. Fackler will conduct a clinic 
on internal medicine. In the evening, the annual banquet of 
the association will be held. On June 12, Dr. Richard C. 
Cabot, Boston, will conduct a medical clinic, and Dr. Joseph 
Ransohoff,' Cincinnati, one on surgery. AH of these clinic.s 
will be held in the morning, and at the Cincinnati General 
Hospital. The afternoons will be devoted to clinics at the 
various local hospitals. The commencement exercises will be 
held on the morning of June 13 at the gymnasium of the 
university. 

PENNSYLVANIA 

-Health Board Superseded.—The Chester Board of Health 
was abolished May 18, and the authority of the board trans¬ 
ferred to the Department of Public Safety. 

Gift to School Library.—The Phi Beta Pi Fraternity has 
presented the library of the School of Medicine of the Uni¬ 
versity of PiUsburgh forty-five bound volumes of The 
Journal of the American Medical Association. 

Quarantine Hospital Inadequate.—The State Economy and 
Efficiency Commission has inspected the Quarantine Hospital 
at Marcus Hook, and report it inadequate to meet the 
demands of the increased immigration at this point. 

College of Physicians’ Banquet.—The annual banquet of 
the College of Physicians of Pittsburgh was held at the Fort 
Pitt Hotel, May 2/'. The guests of honor were Dr. Noble W. 
Jones. Portland, Ore., who spoke on “Principles Underlying 
•he Medical Treatment of Gastro-Intestina! Stasis"; Dr. 
IVillia Garry Morgan, Washington, D. C., and Dr. John P. 
Sawyer, Cleveland, Ohio. 


To Train Medical Missionaries.—The Pennsylvania Medi¬ 
cal Missionary Society is now entering on the last year of its 
first quarter century. The objects of the society arc to give 
assistance to students preparing for medical missionary 
work, and to arouse interest in medical missions; to estab¬ 
lish and maintain homes for the use of missionaries or of 
students preparing for this work, and to obtain systematic 
contributions of money for these objects. The new Rest 
Home for missionaries at home on furlough, at Ventnor, was 
opened this month. The society is interdenominational in 
all its endeavors. 

, Philadelphia 

Memoir to Dr George MacClellan.—A memoir of the late 
Dr. George MacClellan, founder of the Pennsylvania School 
of Anatomy and professor of artistic anatom}; at the Academy 
of Fine Arts, was read May 28, at the meeting of the philo- 
bibiion Club, by Dr. J. Chalmers DaCosta. 

Lebanon Hospital Opened.—The new Lebanon Hospital at 
1728 N. Seventh St, was formally opened June 1, The new 
building has a capacity of thirty beds and has a well-equipped 
laboratory for microscopic and chemical e.xaminations. 
The nurses’ training school will be installed as well as a staff 
of six nurses. 

Memorial Meeting for Dr. Moon.—^A tribute to the late 
Dr. Robert C. Moon was paid. May 23, by an audience of 
largely sightless people, who crowded Witherspoon Hall, The 
father of the recently deceased physician had invented the 
Moon type systern of reading for the blind and the son, an 
able ophthalmologist of Philadelphia, had also largely devoted 
his best energies to relieve these sufferers. 

Personal.—Dr. James M. Anders has been appointed by 
Mayor Blankenburg, a member of the Board of Health to 
succeed Dr. Walter H. Andrus, who resigned several months 

ago.-Dr. S. W. Newmayer, head of the division of child 

hygiene, has been appointed assistant chief medical inspector 
in the Bureau of Health, to succeed Dr. Charles A. Groff, 

resigned.-Dr. Edward A. Leonard, Jr., has qualified for 

the position of assistant chief resident physician of the 
Bureau of Charities. 

Plans Relief for Blockley.—To relieve overcrowding at 
Blockley, Director of Health and Charities Harte proposes 
to use at once a portion of the $60,000 available for a power 
plant in the new Home for the Indigent, at Holmesburg, in 
such a ijianner as to open the institution at an early date. 
With the installation of a temporary plant and the expendi¬ 
ture of possibly $15,000 on beds and other furnishings, 
1,000 men from Blockley can be transferred to the new 
institution. 

Agreement on Bodies.—The controversy between the coro¬ 
ner’s office and the State Anatomical Board over the disposi¬ 
tion of unclaimed bodies has been tentatively settled by an 
agreement to take the affair to court and abide by the decision. 
A test case will be made of the first unclaimed body that 
comes to the department. The' state board made a conces¬ 
sion in the case of bodies on which post-mortem examina¬ 
tions have been made, for in the past the board has refused 
to accept them. 

Demonstration by State Board of Health,—The meeting of 
the Philadelphia County Medical Society on May 27 was 
devoted to an exposition of the work of the State Department 
of Health. Beginning at noon, there was an exhibit in 
Cadwalader Hall of relief maps, models and charts of the 
work of the department. Demonstrators were in attendance, 
and literature regarding the subjects was presented to each 
visitor. In the evening the topic announced was "An Evening 
by the Department of Health, Commonwealth of Pennsyl¬ 
vania.” Dr. Samuel G. Dixon, state health officer, delivered 
an address, and others spoke on “Vital Statistics,” “Medical 
Division,” "County Medical Work,” “Typhoid Fever,” “Engi¬ 
neering JDivision,” “Laboratories,” “Dispensaries,” “Sana¬ 
toria.” “Philanthropic Cooperation in State Tuberculosis 
Work” and "Experiences as an Intern in a State Tuber¬ 
culosis Camp.” 

For an Effective Housing Bureau—Under the supreme 
court decree in the housing and sanitation suit that a new 
division of the Department of Health and Charities could 
be established only by the will of the councils irrespective of 
the act of assembly authorizing it. Dr. Richard H. Harte, 
director of health and charities, on May 25, reinstated the' 
three heads of the old divisions deposed by Assistant Director 
Wilson several months ago. The men reinstated were the 
head of the division of sanitary inspection, head of the divi- 
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sion of house drainage and head of the division of tenement 
house inspection. Dr. Harte has announced his determination 
to cooperate with councils in making the new division of 
housing and sanitation- of the Department of Health and 
Charities, a most effective branch of the city government, 
and he will endeavor to prevail on councils to authorize the 
establishment of this new division and if councils are not 
willing to provide money for all the hundred inspectors 
authorized by the act of assembly, the department will do its 
best with the members of inspection the councils shall allow. 

SOUTH DAKOTA 

Personal.—Dr. Burtis T. Green, Brookings, sails for 
Europe June 13. 

Hew Officers for State Association.—At the thirty-third 
annual meeting of the South Dakota State Medical Associa¬ 
tion held at Watertown, May 26-28, the following officers 
were elected for the ensuing year: president. Dr. Fred Treon, 
Chamberlain; vice-presidents, Drs. James B. Vaughan, 
Castlewood, and Francis M. Crain, Redfield; secretary- 
treasurer, Dr, Robert D. Alway, Aberdeen; delegate to 
American Medical Association, Dr. Edmund D. Putnam, 
Sioux Falls; alternate. Dr. Silas M. Hohf, Yankton. Sioux 
Falls was selected as the place of the next meeting. 

WASHINGTON 

Personal.—Dr. Irving Conditt, city physician of Seattle, 
has been appointed surgeon of the U. S, S. McArthur, engaged 
in coast and geodetic survey. 

Rat-Proofing Ordinance.—The city council of Seattle has 
approved an ordinance, effective May 24, 1914, requiring the 
rat-proofing of all new buildings and buildings undergoing 
extensive repairs. The enforcement of the ordinance pri¬ 
marily devolves on the superintendent of buildings who will 
work in cooperation with the U. S. Puldic Health Service. 
Under date of May 26 the finding of a plague-infected rat 
was reported from Seattle. 

GENERAI, 

Correction.—Dr. R. G. Hoskins calls attention to the fact 
that there is an inaccuracy in a statement made in his article, 
page 1803 of this issue, and that the statement beginning 
"Weed of Johns Hopkins has recently," etc., together with 
the reference should he deleted. 

Military Surgeons Meeting.—The Association of Military 
Surgeons of the United States will hold Jts tw&nty-third 
annual meeting in Cincinnati, September 29-30 and October 
1-2. Brigadier General Charles Adams, M. C., Ill. N. G. 
(retired), Chicago, is president of the association, and Dr. 
Charles A. Lee Reed, Cincinnati, is chairman of the com¬ 
mittee on arrangements. 

Bacteriological Standards for Milk.— Public Health 
Reports, May IS, contains a partial list of cities and towns in 
the United States of 10,000 population and over which have 
adopted a bacteriologic standard of purity for milk and cream. 
The total population of the cities included in the table given 
in the report is 21,043,325, The maximum number of bac¬ 
teria allowed per cubic centimeter ranges from 1,500,000 for 
cream and 1,000,000 for raw milk, down to 10,000. 

Gynecologists Elect Officers.—At the thirty-ninth annual 
meeting of the American Gynecological Society, held at 
Boston, May 19-21, the following officers were elected: presi¬ 
dent, Dr. Thomas J. Watkins, Chicago; vice-presidents, Drs. 
Frank F. Simpson, Pittsburgh, and Howard C. Taylor, New 
York City; secretary. Dr. Leroy Broun, New York City 
(reelected), and treasurer. Dr. J. Wesley Bovee, Washing¬ 
ton, D. C. The place of meeting for next year was not 
decided. 

American Pediatric Society Election,—At its twenty-sixth 
annual meeting held in Stockbridge, Mass., May 25-27, the 
following officers were elected: president. Dr. George N. 
Acker, Washington, D. C.; vice-president. Dr. Henry L. 
Coit, Newark, N. J.; secretary. Dr. Samuel S. Adams, Wash¬ 
ington, D. C. (reelected) ; treasurer. Dr. Charles H. Dunn, 
Boston, Mass, (reelected) ; delegate to the Association of 
American Physicians, Dr. Abraham Jacobi, New York. The 
next meeting will be held in Cape May, May 25-27, 1915. 

German Neurologist in America. — Professor Otfrid 
Foerster, neurologist of Breslau, Germany, is now visiting 
the United States. He was a guest of several Chicago 
physicians during the week of May 23-30, and has now gone 
to the Rocky Mountain states. Professor Foerster will speak 
in the Section on Nervous and Mental Diseases of the 
American Medical Association in Atlantic City, June 24, his 


subject being “The Borders of the Areas of Anesthesia, 
Analgesia and Thermo-Anesthesia in Lesions at the Different 
Levels of the Sensory Tract.” 

Physicians’ Study Travels.—The first annual tour of tlio 
American Society of Physicians’ Study Travels inchules the 
cities and health resorts in and between Philadelphia, Canada 
and New England, The number is limited to 125 persons, 
and the tour will start from Philadelphia, June 20, imnicdi- 
ately after the meeting of the American Medical As.sociation 
in Atlantic City, and will return to Philadelphia .July 10. 
The expense per individual, including all charges en route, 
will be $180. Those interested should communicate with the 
secretary. Dr, Albert Bcrnheim, 1225 Spruce Street, Phila¬ 
delphia. 

FOREIGN 

Leprosy in Norway.—According to a table in Public Health 
Reports, May 29, from 1906 to 1910 the number of deaths 
from leprosy in Norway was 211. Of these 128 were males 
and 83 females. At the end of 1910 there were in that country 
323 persons suffering from the disease, of whom 137 were 
males and 180 females. 

Physicians in China.—In the part of China around the 
Shansi Mission of the American Board of (Commissioners for 
Foreign Missions, there is a territory with only seven physi¬ 
cians to fourteen million people. There arc many out-sta¬ 
tions where patients arc cared for, and several opium refuges 
arc governed from Fcnchow-fu. The board is continually 
calling for young physicians, but the response to the service 
has not been what it deserves. 

Deaths in the Profession Abroad—P. H. Eijkman, Sche- 
veningen, the Netherlands, aged 51. Indefatigaidc in his 
efforts to promote international scientific intercourse, he 
founded in 1910 at the Hague the Bureau prclbuiuairc de la 
fondaiioit pour I'internatioualisme. It listed then 192 differ¬ 
ent international organizations for medicine or the natural 

sciences.-1. Wickman, instructor in nervous diseases at 

the University of Stockholm tind an early authority on 

poliomyelitis, aged 37.-D. Biondi, professor of surgery at 

the University of Siena. 

Responsibility for Outer Garments Left in Waiting-Room. 
—The supreme court at Rome, Italy, recently decided a case 
on appeal in favor of a physician who was sued for damages 
as a patient’s overcoat, left in the anteroom, had Ijccn stolen 
while he was with the doctor. Tlic latter proved tliat the 
outer door was always locked and an attendant kept to open 
the door. He was considered to have thus acted “like a 
father’’ and the plaintiff’s claim was not allowed. The judge 
emphasized that the responsibility of the physician in respect 
to office patients is not like that of a hotcl-kccpcr for the 
belongings of his guests. The physician is responsible only- 
cu bon perc de famillie for the outer garments, umbrellas and 
canes left in the anteroom to the office, and this responsibility 
docs not extend to traveling bags. 'The Semainc Medicate 
in commenting on this case compares the codes of various 
countries, all sustaining the equity of the decision. 

CANADA 

Budget for Health Department.—^The health committee of 
Winnipeg has asked an appropriation of $306,561.95 for the 
fiscal year. The chief items arc for scavenger service, 
$140,064.40; salaries, $70,910.40; and operating and maintain¬ 
ing crematories, $67,627.15. 

New Officers.—^Toronto Academy of Medicine, May a: 
president. Dr. Harry B. Anderson; secretary, Dr.Jabez^ H. 

Elliot.-Ontario Health Convention in Toronto, May 8; 

president. Dr. William R. Hall, (Chatham; vice-president. 
Dr. Angus W. McPherson, Peterborougii. 

Provincial Association Meeting.—At the thirty-fourth 
annual meeting of the Ontario Medical Association, held in 
Toronto, the expected divulsion of the provincial from affilia¬ 
tion with the Canadian Medical Association was sidetracked, 
the matter being referred to a special committee of nine, 
including two who favored withdrawal, two who were satis¬ 
fied with present conditions, and five members supposedly 
disinterested. The address in surgery was delivered by Dr. 
John M. T. Finney, Baltimore, on “The Cause of Failure 
in Operations for Choleliathisis”; that in obstetrics by Prof. 
B. P. Watson, Toronto, who gave a historical review of 
“Forceps, Their Proper Use, Etc.’’; and that in medicine by 
Dr. Emanuel Libman, New York City, on “Subacute Bac¬ 
terial Endocarditis.” The following officers were elected; 
president. Dr. David J. Gibb Wishart, Toronto; first vice- 
president, Dr. Adam 'T. Shillington, Ottawa; secretary, Ur. 
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Frederick A. Clarkson, Toronlo, reelected; and treasurer, 
Dr. Jabcz H. Elliott, Toronto, reelected. 

CANAL ZONE 

Treatment of Employees.—Circular 618, dated April 1, 
Roverns the treatment of employees in hospital and elsewhere. 
Employees will receive free treatment in the hospitals in ease 
of injury or disease other than alcoholism or venereal disease. 
They will be admitted only on request of a physician of the 
health department or the head of a department or division 
to which the employee belongs. A charge of $1 for each 
visit will be made by each physician of the health department 
to an employee at his home or quarters, except that no charge 
will be made for the first visit if the employee is unable to go 
to the hospital or dispensary. Employees living with their 
families may be treated free at home or in quarters if, in the 
opinion of the physician, they cannot go to the dispensary or 
hospital. Employees treated in special wards shall be charged 
$1 a day and for a private room shall be charged $1.50 per day. 
Special nurses will be charged for at the rate of $3 per day 
and a special servant at $1. Members of the families of 
employees may consult free of charge any physician of the 
health department at the hospital or dispctisary. Other regu¬ 
lations in regard to charges in hospital for employees on dif¬ 
ferent rates of pay, for Army, Navy and marine services, for 
the diplomatic and consular corps and for the employees of 
contractors are also contained in the circular. 

LONDON LETTER 

London, May 22, 1914. 

Deaths Due to Salvarsan 

Although it is possible to administer salvarsan in a large 
number of eases without any ill results being observed, the 
occurrence of fatalities from time to time proves the truth of 
the saying of the leading French syphilographer, Gaucher, that 
it is “a treacherous remedy." All the explanations, brought 
forward one after another with no little ingenuity by Ehrlicli 
and his followers, have broken down, and after much resist¬ 
ance the fact has to be admitted that under circumstances 
which are not understood, salvarsan may produce tlie nervous 
form of arsenical poisoning with fatal result. The conten¬ 
tion that fatalities were due either to errors of technic or to 
administration in cases in which the drug was contra¬ 
indicated by organic disease of the nervous or vascular sys¬ 
tem has been abundantly disproved. Most of the fatalities 
have occurred in young and vigorous patients, who, except 
for syphilis, were quite healthy. In England the number of 
reported deaths is small, but as in other countries, many are 
never published. A short time ago a man in Bradford suffer¬ 
ing from anthrax was injected and died, as was admitted at 
the inquest, from arsenical poisoning. Two other deaths have 
recently been reported.- In one a debilitated man aged 25, 
a subject of syphilitic ulceration of the palate and larynx, 
was treated in Dublin. The heart and kidneys were appar¬ 
ently normal. An intravenous injection of 0.4 gm. of salvar¬ 
san was followed by two rigors and vomiting. After recov¬ 
ering from these symptoms he collapsed and died twenty- 
five hours after the injection. At the necropsy the heart and 
kidneys were found normal. In the other case, a young man, 
aged 23, in the secondary stage of syphilis and otherwise 
apparently healthy, received an intravenous injection of 0.6 
gm. at St. Mary’s Hospital and the same dose a fortnight 
later at Guy’s Hospital. Three days after the second injec¬ 
tion coma and convulsions occurred and the patient died. The 
necropsy showed visceral hemorrhages and hyperemia of the 
brain. The heart, liver and kidneys were normal. At the 
inquest Dr. Womack, the pathologist, gave evidence that death 
was due to acute arsenical poisoning in a person with idio¬ 
syncrasy to salvarsan. He referred to the case of an Ameri¬ 
can who died in London after a second injection under simi¬ 
lar circumstances. Another case of the same kind has occurred 
in Manchester. Ehrlich’s attention having been called to the 
fatality at Guy’s Hospital, he wrote a letter to the British 
Medical Journal stating that he associates the nervous phe¬ 
nomena after salvarsan injection, particularly hemorrhagic 
encephalitis, with the destruction of spirochetes in the capil¬ 
laries of the brain and the liberation of the endotoxins. The 
vascular system, altered by the endotoxins, is not oversensitive 
to salvarsan as such, for otherwise the symptoms would appear 
immediately after the second injection instead of two days 
later. The delay indicates that a derivative of salvarsan has 
come into action which he believes is an oxidation product. 
A third' factor which also comes into play is a deficiency of 
epinephrin, favoring dilatation of vessels. He therefore sug¬ 


gests that epinephrin may be of use in overcoming “this 
scourge of salvarsan therapy." To this complicated expla¬ 
nation tile reply may be made that it is almost entirely hypo¬ 
thetic and not sustained by evidence. Moreover, if it be true 
that salvarsan causes a dangerous liberation of endotoxin, 
this is surely an argument against its use. But that the symp¬ 
toms are due to arsenical poisoning, pure and simple, is shown 
by their occurrence when salvarsan is administered in other 
diseases than syphilis and by their occurrence in patients 
who, having suffered from the disease and free from all mani¬ 
festation of it, have shown toxic symptoms after injections 
administered as a precautionary measure. The profession 
seems to be so hypnotized by the well-earned reputation of a 
great pathologist as to be incapable of grasping the obvious 
with regard to these salvarsan fatalities. 

PARIS LETTER 

■ Paris, May IS, 1914. 

Perconal 

May 12, the Academic dc medecine elected two national 
associate members, Dr. Jules Boeckel of Strassburg and Dr. 
Albert Calmette of Lille (The Journal, May 2, 1914, p. 
1414). Mention of Dr. Jules Boeckel was made recently on 
the occasion of his departure from the civil hospital of Strass¬ 
burg and his nomination as honorary member of the Societe 
de chirurgic de Paris. Dr. Albert Calmette, who was born 
at Nice in 1863, when colonial and marine physician in 1890, 
founded at Saigon the first Pasteur institute outside of France. 
After his return to France, he became one of the most valued 
pupils of Pasteur, who in 1895 entrusted him with the task 
of organizing the institute of Lille, which he continues to 
direct. He has particularly studied the problems of plague 
and snake-poison serotherapy. He has given particular atten¬ 
tion to the study of tuberculosis and has introduced antitu¬ 
berculosis dispensaries, which are generally preferred in 
France to tuberculosis sanatoriums. 

Has a Military Officer the Right to Operate? 

The very important question of unauthorized practice of 
surgery by military officers is now receiving the attention of 
the medical profession. In some of the frontier military 
posts of our colonies, there are no military physicians. The 
heads of such posts have been instructed by physicians in the 
elements of hygiene and medicine but not in surgery. In 
serious cases, sick or wounded men have been transported 
with all possible care to the nearest military infirmary or hos¬ 
pital. This prudent caution was not observed in a recent 
case. Dr. Granjux reports that in a post of southern Algeria, 
an officer amputated the leg of a seriously wounded brigadier. 
The fact was reported to the minister of war, who sent to the 
commander of the army corps a letter of congratulations in 
which he requested him to invite the director of the service 
of hygiene to prepare for the use of the southern posts a 
notice pointing out the superiority of conservative surgery 
and the means of practicing it even under unfavorable cir¬ 
cumstances, thereby permitting the patient to await the arrival 
of a physician and avoid amputation. Dr. Granjux points out 
the great danger of such operations made by officers who 
have the best intentions, but necessarily lack the requisite 
skill, and observes that the minister of war, while ostensibly 
congratulating the amateur surgeon, conveys an implied 
reproof which is not made direct for fear of making trouble 
for him and for the government. 

Nurses and Antityphoid Vaccination 

An odd conflict has just arisen between the administration 
of the Public Charities and the nurses. The Public Charities 
has recently decided to vaccinate its nurses with the serums 
of Vincent or Chantemesse. The nurses’ union {syudicat) 
has protested against the use of these serums, which it says 
have killed several nurses. The syndicat declares that the 
serum caused the death of two female nurses, one at the 
Beaujon Hospital and the other at the Necker Hospital, and 
that two other female nurses, one at the Lariboisiere and the 
other at the Charite, have been made seriously ill. M. 
Mesureur, director of the Public Charities, replies that the 
deaths attributed to the antityphoid serum are really not due 
to the vaccination. The nurse at the Beaujon Hospital had 
received two inoculations and was not protected. She died 
of typhoid fever, which broke out a month after the last inoc¬ 
ulation. The nurse at the Necker Hospital died also of 
typhoid fever, during the course of which three therapeutic 
injections had been made. The case, therefore, has-no bearing 
on preventive vaccination. 
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BERLIN LETTER 

Berlin, May IS, 1514 

Annual Meeting of the German Surgical Society 
(Co)ifiiijied from page 1674) 

THYROID TRANSPLANTATION 

Kocher of Bern reported the permanent results of thyroid 
transplantation in man. In animal experiments it was pos¬ 
sible to transplant the thyroid gland and its vessels, but only 
in case of autotransplantation, which is of no significance for 
the present question. No success has hitherto been obtained 
by means of homotransplantation. Probably the question 
also will be solved by some method of weakening the 
immunity of the recipient and increasing the vigor of the 
transplant. For the prevention of tetany, when it was not 
possible at the operation to preserve the epithelial bodies, 
Kocher immediately reimplanted these. Also for the pre¬ 
vention of cachexia strumipriva, when for any reason the 
entire thyroid had to be removed, he reimplanted a portion 
of the healthy tissue. In cases of cretinism, in which the 
patient’s own thyroid is not available, the attempt must be 
made, if necessary, to obtain material from relatives. The 
successful cases which Kocher has to show have not been 
controlled by histologic examination because he does not 
regard himself as justified in removing again a gland that 
has once been implanted. 

He plants the graft in the bone-marrow, the peritoneal 
cavity, the preperitoneal tissue, the omentum or, following 
the method of Payr, in the spleen, which seems to him espe¬ 
cially suitable for the purpose. In ninety-three cases he had 
eighteen favorable results; some of the patients had pre¬ 
viously been taking thyroid preparations internally. It should 
be noted further that there are cases in which these prepara¬ 
tions are tolerated only after a thyroid-grafting operation. 
In cases of cretinism, he had good results in twenty-one 
cases. For transplantation, he- prefers the thyroid from a 
patient with exophthalmic goiter which is in the stage of 
hyperthyroidism. For good results, a single transplantation 
is not sufficient: new material must constantly be supplied 
either by the administration of thyroid preparations or by 
multiple transplantations. In cretins, moreover, preliminary 
long-continued administration of the thyroid is necessary 
for success with the transplantation. 

Eiselsberg of Vienna reported a case of myxedema in which 
an improvement was secured by repeated transplantation; 
but after a certain interval a new transplantation always 
became necessary. He has succeeded in transplanting the 
epithelial bodies but with only a temporary effect. 

In a case of congenital lack of the thyroid, with complete 
idiocy, which Payr of Lcipsic reported, an astonishing and 
unprecedented improvement lasting for two years and four 
months was achieved by transplanting a large piece of the 
mother’s thyroid; but later a complete retrogression occurred. 
Three other transplantations gave satisfactory results. Payr 
said that in cases of acquired imperfect function of the 
thyroid, after failure of thyroid treatment, transplantation 
may be undertaken with good prospects of success. The 
causes for failure of transplantation in congenital cretins 
are partly the severe disturbances of development in the 
infantile brain which are present at the same time and partly 
the necessity of taking the graft from another individual. 
For an early diagnosis, Payr recommends a small explora¬ 
tory incision in the neck. In this place, then, the transplant 
itself may be inserted or it may be embedded in the capsule 
of the thymus. There are many differences between the 
mode of action of transplanted thyroid tissue and thyroid 
treatment with the dried gland. 

Stieda reported three cases .of pronounced myxedema with 
more or less evident idiocy, in an 8-year-old boy, his sister 
of 7 and an 8-year-old girl. After thC implantation of 
thyroid tissue, a pronounced improvement was evident in all 
three cases. At first it showed rapid progress and then 
became stationary. A disappearance of the myxedematous 
changes in the skin could be demonstrated as well as a 
growth in height and an evident increase in intelligence. 
Two of the children are still under observation, but the 
third died nearly four years later, after an operation for 
tuberculosis. At the necropsy this case, which had been 
especially improved, showed that microscopically the thyroid 
tissue implanted in the head of the tibia was no longer 
recognizable but, on the other hand, a small thyroid gland 
was found which had escaped discovery during life. Aside 
from the grafting operation, the children received no other 
treatment- 


Schaack of St. Petersburg has repeatedly undertaken the 
implantation of the thyroid in the bone-marrow or in the 
subcutaneous adipose tissue and has seen improvement which, 
as a rule, however, lasted only two months. He has never 
observed a permanent cure. 

Muller of Rostock implanted the thyroid in the boric- 
marrow of the tibia in one cretin, with merely temporary 
improvement. He later opened up the tibia again but found 
nothing left of the thyroid gland except a few isolated cells. 

Endcrlcn of Wurzburg stated his conviction based on wide 
experience that the thyroid implanted in this way will not 
long maintain its life. 

THYROID CYSTS 

Riedel of Jena reported on the dangers and disturbances 
from cysts of the thyroid. Of 1,070 patients with goiter who 
were operated on, 148 had large isolated cysts. The latter 
often develop even in childhood and sometimes hinder the 
growth of the trachea to a remarkable degree (11 cases), 
and relatively often sink down behind the first rib or the 
sternum (21 cases). Exophthalmic goiter seldom occurs in 
a thyroid with cysts (6 cases) ; hyperthyroidism is more 
frequent (12 cases). If such patients are operated on under 
general anesthesia, the pulse in some instances sinks to the 
normal and remains thereafter slow; in others it becomes 
rapid again after subsidence of the anesthesia and the same 
symptom is seen in solid goiter with exophthalmic goiter. 

In these cases there is a paralysis of the subcortical center 
of the sympathetic in the subthalamic region which, in turn, 
has relations with the posterior part of the frontal lobe of 
the brain. This center, that in exophthalmic goiter or in 
hyperthyroidism is primarily or secondarily stimulated, is 
paralyzed by chloroform. The primary factor of exophthal¬ 
mic goiter, however, is often the disease of the thyroid 
shown by the morbid anatomy. If the greater part of the 
thyroid is removed by an early operation, the exophthalmic 
goiter also rapidly disappears. If the thyroid grows again, 
the exophthalmic goiter immediately returns, but it dis¬ 
appears again as soon as the newly grown thyroid is 
removed, even if it is only very small, for it requires the 
influx of only a minute amount of the juice of tlic thyroid 
into the blood to stimulate the sympathetic center. In 
chronic cases this center remains irritated for a long time, 
even for years, in spite of the removal of the greater part 
of the goiter or the thyroid cysts. 

Effusions of blood easily occur into thyroid cysts, and 
still more frequently inflammatory changes occur (mostly 
circumscribed and harmless). Of three women with sub¬ 
acute attacks, two died of pericarditis or endocarditis, and 
one of pneumonia, although pus was found in the cysts in 
only one of the cases and serum in two. In one patient the 
inflamed cyst was probably tuberculous. Malignant degen¬ 
eration of the cysts is very unfortunate. In two cases, carci¬ 
noma of the esophagus developed opposite old, hard, calci¬ 
fied substernal cysts, so that a causal connection between 
the two must be considered. Tough-walled cysts permit 
easy enucleation; sometimes a severe hemorrhage from the 
thyroid tissue, especially from the capsule, necessitates the 
almost complete removal of that half of the goiter. For the 
extirpation of the subcostal cysts, a long curved incision is 
necessary; the goiter separated at the isthmus must be 
loosened from the trachea and also higlicr up and so made 
movable, and then the subcostal tumor can easily be pushed 
up and drawn out of the chest. An enucleation of a sub¬ 
costal cyst is dangerous on account of possible hemorrhage. 
The capsule of the goiter should be removed with it. 

THE THYMUS AS A FACTOR IN EXODHTHALMIC GOITER 

Von Habcrcr of Innsbruck communicated his results from 
thymectomy in exophthalmic goiter and goiter. He has now 
a record of sixteen cases of resection of the thymus. In 
fourteen cases the thyroid and the thymus were both 
removed; in two cases the thymus alone was removed, and 
one patient was cured. In eight cases there was exophthalmic 
goiter with hyperplasia of the thymus, while in seven there 
was simple goiter. The question whether in certain nascs 
the thymus and in others the thyroid should be attacked 
operatively, has not yet been settled. There are severe 
cases of exophthalmic goiter without hyperplasia of the 
thymus. Still,.he believes that in all cases of exophthalmic 
goiter and goiter one should determine whether or hot the 
thymus is unduly large and remove it in case of hyperplasia. 

According to Albert Kocher of Bern, the experience m 
Bern is not the same. A participation of the tlij-mus was 
found only in very rare cases. If it was discovered at opera¬ 
tion its removal did not seem to be indicated, according to 
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Oic experience there, as very frequently, after the removal 
of the thyroid, tlic tliymns became reduced in size. The 
hypcrplasi.a of the thymus seemed to Kochcr to he a rcRional 
and familial affection. He called attention further to the 
connection between hyperplasia of the thymus and hypoplasia 
of the adrenals. In two cases of thymectomy one patient 
was cured. 

In the discussion Klosc of Frankfort referred the contra¬ 
diction in the experience of the two previous speakers and 
himself to regional conditions, and briefly described Ins 
observations. 

Schloffcr of Prague regards thymectomy as not always 
a very easy operation. In one of his cases it proved pecu¬ 
liarly complicated. In conclusion, von Habcrer gave his 
opinion that thymectomy in case of liypcrplasia of the thymus 
presented no difficulties. 

rUXCTURE OF THE CORFUS CALEOSUM 

Stieda reported the results which had been obtained at the 
Halle clinic with puncture of the corpus callosum in genuine 
epilepsy and idiocy. One case of Jacksonian epilepsy with a 
congested papilla was of special interest in that the attacks 
gradually ceased completely with no further signs of choked 
disk to date after four and one-half years, while in most 
cases of epilepsy there is only a temporary cessation but "a 
decided weakening of the attacks. 

An earlier operation will surely give better results, as the 
puncture of the corpus callosum is a minor operation, quickly 
made and not dangerous. It can be done without injuring 
the brain and without shock, and under local ancsthcsia. In 
comparison with the other methods of operating for genuine 
epilepsy, puncture of the corpus callosum is not only a com¬ 
petitor but probably deserves preference. 

Hildebrand of Berlin has performed puncture of the corpus 
callosum twice and was not very much pleased with the 
results. He does not regard the operation as so very insig¬ 
nificant, as it is easy to injure a vein and produce dangerous 
bleeding. 

Tilmann of Cologne in case of epilepsy first determines by 
a lumbar puncture whetlier there is increased pressure. If 
positive, he makes a puncture of the ventricle; if he also 
finds here an increased pressure, he punctures the corpus 
callosum. 

Lossen of Cologne applied puncture of the corpus callosum 
in three cases of hydrocephalus without results. In his 
opinion, the operation must be made in several places in 
order to secure success. He recommends puncture of the 
cisterna magna, but in addition he makes a puncture of the 
corpus callosum and of the ventricle. 

Schloffcr of Prague has performed puncture of the corpus 
callosum about twenty times and observed a temporary 
unilateral paralysis following it in one case. 

DEEP ISJECTIOKS OF ALCOHOL FOE NEURALGt.V 

Hartel has treated twenty-seven cases of trigeminus neu¬ 
ralgia according to his method with injections of alcohol into 
the gasserian ganglion with immediate relief in every 
instance with the exception of three hysterics. In relapses 
freedom from pain could always be secured again by repeat¬ 
ing the injection. The method is superior to all operative and 
consen-ative peripheral methods and is calculated materially 
to reduce the number of intracranial operations. 

GAXGLIECTOlty FOR OCCIPITAE NEURALGIA 
Oehlecker of Hamburg-Eppendorf reported on a new opera¬ 
tion in the field of nervous diseases, namely, the extirpation 
of the second spinal ganglion in certain forms of occipital 
neuralgia. One patient had unbearable neuralgia recurring 
after a peripheral operation on the occipitalis major nerve 
and was completely cured by Ochlecker’s operation. In 
another, the occipital neuralgia developed after injury of the 
anterior branch of the third cervical nerve, and the occipi¬ 
talis major was extirpated together with the ganglion. The 
same operation tvas performed on a third patient in whose 
case it was assumed that the cause of the neuralgia, which 
came on after an operation for carcinoma of the tonsil and 
base of the tongue, was more centrally situated. 

SURGICAL IIEASURES IN PULMONARY TUBERCULOSIS 
Friedrich of Konigsberg reported on the systematic surgical 
treatment of pulmonary tuberculosis by removal of ribs and 
induced operative paralysis of the diaphragm, etc., by cutting 
the phrenic and intercostal nerves. The performance of the 
operation in two stages, the use of local anesthesia and the 
limitation of the extent of the resections in suitable cases 
have gradually led to the e.xtension of the indications even to 


cSscs of medium severity. He was not ready to give a final 
judgment on this operative paralysis of the phrenic nerve, 
hut he took a very conservative and skeptical position. 

Sauerbruch of Zurich described the indications for operative 
treatment. Fresh incipient cases arc not suited for operation. 
Those cases, however, in which an active progressive process 
is present in both lungs are to be excluded. The cases best 
suited to the operation are those of a fibrous character. Of 
122 patients operated on by an extrapleural plastic operation, 
2 have died, 27 have grown worse, 6S remarkably improved 
and 24 arc cured. One can speak of an actual cure only 
after the lapse of two years. Sauerbruch applies the same 
method of operation as Friedrich and is, in general, an 
opponent of using a filling. 

Wilms of Heidelberg considers the use of a filling under 
definite indications as justified and curative. In addition 
to this, he is applying resection more and more. He has 
operated in 21 cases, with 1 death as a result of the opera¬ 
tion and 2 occurring later. Four patients are cured,' 7 
remarkably improved and 5 others improved. His Pfcilcr- 
rcschlwn technic cuts the ribs close to the spine and sternum. 


BUDAPEST LETTER 


Bud.apest, May 4, 1914. 


Birth and Death Statistics of Europe 
The Hungarian Statistical Bureau publishes the following 
data of the population movement of Europe from 1902 to 1911. 
The increase of population in percentage is as follows: 


Russia . 

Serita . 

Roumania . 

Bulgaria . 

Oermany . 

lioliand . 

Switzerland ... 

Denmark. 

Belgium. 

England . 

Austria-Hungary 
Sweden ....... 

Korway . 

Italy . 

Portugal . 

Sf.ain .. 

France . 


Per Cent. 
.. 18.81 
.. 15.83 
.. 14.38 
.. 14.12 
.. 13.64 
.. 12./9 
.. 11.65 
.. 9.52 
.. 8.61 
.. 8.30 

.. 7.78 
.. 6.99 
.. 6.69 
.. 6,05 
.. - 5.90 
.. 4.30 

.. 1.42 


According to these statistics tlie Slavs themselves rank 
foremost and the Slavonic nations occupy the second place. 
From a geographic point of view the Balkan people are first, 
while the so-ca'.led Kulturslaatcn (cultured nations) which 
lead in art, technical sciences, politics^ etc., rank last. 

The mortality statistics show quite a different picture. 
Here, naturally enough, the cultured states rank first. Taking 
ten thousand inhabitants as a basis, the rate of mortality 
from 1902 to 1912 is as follows: 


Russia 
Roumania . 

Hunpao' • • 

Scrvia .... 
Austria . .. 
Bulgaria . . 
Soatn .... 

Italy . 

France ... 
Germany . 
Finland .. 
Ireland . .. 
Belgium .. 
Scotland .. 
England . . 
S^MtzerIand 
Holland ... 
S%veden ... 
Norway ... 
Denmark .. 


293 
2S6 

294 
236 
232 
231 
224 
215 
193 
184 
178 
173 
164 
163 
152 


150 

149 

147 

140 

140 


Damages Paid by An Insurance Company to a Doctor 
for Libel 

A well-known foreign insurance company working in 
Hungary circulated a letter to all the insurance companies 
with the information that it had witlidrawn its confidence 
from a certain doctor, Iiccausc Iiis urine examinations were 
unreliable. As the doctor in question had been the medical 
adviser for several insurance companies, a large part of his 
livelihood has been derived from the examination fees, and 
considerable material loss was involved. On inquiry for the 
reason of his dismissal, the letters from the directors, con¬ 
taining instructions to dismiss him because he was an “unre¬ 
liable doctor” were shown to him. The doctor sought the 
advice of the medical association, and was advised to sue 
the company for libel and damages. The question of libel 
has not been decided, as yet, but damages of $2,000 (10 000 
kronen) have already been awarded him. 
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Marriages 


James Lyman Whitney, M.D., San Francisco, to Miss 
Elizabeth Goodrich of Saratoga, Cal., May 14. 

Joseph H. Williams, M.D., Webster Groves, Mo., to Miss 
Maud North of Gray Summit, Mo., May 28. 

Robert Clayton Thackeray, M.D., Racine, Wis., to Miss 
Marion Browne, at Evanston, Ill., May 16. 

George Washington Gault, M.D., to Miss Mabel E. 
Sellers, both of Marysville, Pa., May 1. 

Louis K. Guggenheim, M.D., to Miss Maude Heilman, 
both of St. Louis, May 21. 


Deaths 


Ferdinand Eugene Daniel, M.D. editor of the "Red Rack" 
Texas Medical Jotinml; and one of the best-known prac¬ 
titioners of the Southwest; died at his home in Austin, Tex., 
May 14, aged 74. He was born in Hicksford, Va., July 18. 
1839, and was graduated from the New Orleans School of 
Medicine in 1862. Before his graduation, he had been a pri¬ 
vate of the line in the confederate service, and immediately 
after his graduation he reentered the service as surgeon. He 
also served during 1863 as Judge .Advocate with the Army of 
the Tennessee, as secretary«of the Army Board of Medical 
Examiners in General Bragg’s division; and also on the 
staff of Lieut. Gen. Hardee. He was for many years a 
member of the State Medical Association of Te.xas, and was 
its first president in 1904, under the reorganization. Dr. 
Daniel was one of the founders of the first Texas medical 
college and a member of its faculty in 1867 and 1868. He 
founded the Tc.i-as Conner Record of Medicine, and estab¬ 
lished the "Red Back" Tc.ras Medical Journal in 1885. Dr. 
Daniel was. widely known as a writer, not only of jiolemics, 
but on scientific subjects. 

James Gillespie Hunt, M.D. Jefferson Medical College, 
1871; a member of the Medical Society of the State of New 
York; formerly president of the Northern Branch of the 
New York State Medical Association and Oneida County 
Medical Society; five years commissioner of the State Board 
of Health; local surgeon to the New York, Ontario and 
Western; Delaware, Lackawanna and Western, and West 
Shore Railways; a member of the staff of the Faxton Hos¬ 
pital, Utica, N. Y.; for three terms coroner of Oneida 
County; and for twenty years health officer of Utica; for¬ 
merly assistant surgeon to the Forty-Fourth Separate Com¬ 
pany, N. G., S. N. Y.; died at his home. May 17, from cere¬ 
bral hemorrhage, aged 68. 

John E. Brady, M.D. University of Buffalo, N. Y., 1860; 
a Fellow of the American Medical Association since 1866; 
a charter member ofi the Michigan State Aledical Society: 
and for some time president of the Grand Rapids Aledical 
and Surgical Society; coroner of Kent County, Mich., for 
several terms; surgeon to Butterworth and the Union Benevo¬ 
lent Association hospitals. Grand Rapids; formerly professor 
of physical diagnosis, and diseases of the chest, heart and 
lungs in Grand Rapids Medical College; assistant surgeon 
of the Forty-Fifth Illinois Volunteer Infantry during the 
Civil War; died at his home in Grand Rapids, May 18, 
aged 77. 

James McDonald Keller, M.D. University of Louisville, 
Ky., 1852; medical director in the confederate service through¬ 
out the Civil War; once professor in Louisville Medical 
College and Kentucky School of Medicine, president of the 
Board of Education of Louisville, and president of the Ken¬ 
tucky State Medical Association; for forty years a prac¬ 
titioner of Hot Springs, Ark.; at one time president of the 
Arkansas Medical Society, and an honorary member of the 
Hot Springs-Garland County Medical Society; died at his 
home in Hot Springs, May 27, aged 82. 

Edward Marsh, M.D. Bellevue Hospital Medical College, 
1875; of Esperance, N. Y.; a member of the Medical Society 
of the State of New York; and one of the best-known prac¬ 
titioners of the Schoharie Valley; was struck by a freight 
train at Central Bridge, N. Y., May 19, and died from his 
injuries a few hours later in St. Peter’s Hospital, Albany, 
aged 60. 


John P. Webster, M.D. Hahnemann Medical College, 
Chicago, 1883; Harvey Medical College, Queago, 1896; a 
Fellow of the American Medical Association; a member of 
the Mississippi Valley Medical Association, American Asso¬ 
ciation of Railway Surgeons, and Eric Railroad Surgeons’ 
Association; chief surgeon of the Chicago and Western. 
Indiana Railway; local surgeon to the Erie and Monon 
systems; surgeon to the Englewood Hospital and St. Ann’s 
Hospital Sanatorium; died at his winter home in Pasadena, 
Cal., Alay 24, aged 02. 

Joseph Edouard Adolphe Lanouettc, M.D. University of 
Bishop’s College, Montreal, 1872; a member of the Xev,- 
Hampshire Medical Society and American Public Health 
Association; formerly president of the Manchester, X. H, 
Board of Health; and of the New Hampshire State French 
Medical Society; consulting surgeon to Sacred Heart Hos¬ 
pital, Manchester; surgeon of the Ninety-Second Battalion, 
Canadian Militia, from 1873 to 1881; died at his home in 
Manchester, M,ay 16, from cerebral hemorrhage, aged 64. 


Christopher Hamilton Tcbault, M.D. Tulane University, 
New Orleans, 1862; surgeon of the Twenty-First Louisiana 
and Tenth South Carolina Infantry, C, S. A., during the Civil 
War; for two years teacher of anatomy in his .Mma Mater; 
a member of the staff of Charity Hospital, New Orleans, for 
many years; surgeon-general of the United Confederate 
Veterans, for twenty-five years; one of the best-known prac¬ 
titioners of New Orleans; died at his home in that city. 
May 24, aged 74. 


Brooks Ford Beebe, M.D. Medical College of Ohio, Cin¬ 
cinnati, 1880; a Fellow of the .American Medical .Associa¬ 
tion; a member of tlie Cincinnati Acaderny of Medicine. 
American Mcdical-P.sychological .Association, Mississippi. 
Valley Medical .Association and Ohio Valley Medical 
Society: for many years professor of mental diseases in his 
.Alma Mater; died at his home in Cincinnati, May 29, from 
cerebral hemorrhage, aged 63. 

John Forrest Dillon, M.D. College of Piiysicians and Sur¬ 
geons, Keokuk, Iowa, 1850; who, after six moiiths of prac¬ 
tice. took up the study of law, and was judge of the seventh 
jinlicial district, and later a justice of the supreme court. 
New A’ork; and professor of real estate and equity juris¬ 
prudence in Columbia University; died at_ the home of his 
daughter-in-law in New A’ork City. May 5, aged S-. 

William James Dugan, M.D. Jefferson Medical College, 
1896; a member of the Medical Society of'the State of Penn¬ 
sylvania; iirofessor of electrotherapeutics'in his .Alma Mnfir, 
and consulting neurologist to the jefferjon Hospital; bac¬ 
teriologist to the Maigner l-aboratory of Original Researc , 
and Pepper Laboratory of the University of Pcnnsyhania, 
died at his home in Philadelphia, May 20, aged 4a. 

Murdoch Alexander Lindsay, M.D. University of Edin¬ 
burgh, Scotland, 1908; professor of pathology and . 
ology in Dalhousie University. Halifax, N. S.; a 
in tlic employ of the Nova Scotian government; r 

liic passengers lost by the sinking of the stcanicr E»i/'r« 
Ireland, after collision in the St. Lawrence River, May - - 
John William Dowling, M.D. New Aork Homeopat n 
M edical College New York City. 1886; professor ot 
null secretary of the faculty of his .Alma_ Mater; atte 
physician to the Flower Hospital, New A'ork City; > 
•Middletown, N. Y., May 11, from cerebral hemorrtiag . 
aged 49. ’ . 

Jephtha C. Clark, M.D. New York Homeopathic Medica^ 
College. New York City, 1885; for twenty-seven 
practitioner of .-Andover, N. J,; for several y^ars a 
of the Board of Education, and coroner of Sussex n 
died at his home. May 16, from cerebral hemorrhage, k ^ 
Louis Hartnagel Redon, M.D. McGill University, * ° 
treal, 1901; of Seattle, Wash.; a Fellow of,lus. 
Medical .-Association, aged 37; who was found unc 
in an alley. May 10, having apparently been injur 
automobile; died in a hospital in Seattle, May" 

William Edward Sullivan, M.D. University of 
Ann .Arbor, 1912; aged 36; a member of the Lotiisi. 

Medical Association; and a practitioner of Monro , 

that city. May 21, from the result of injuries rcce 
his automobile ran into the Ouachita River. 

William E. Reed, M.D. College of ^ 

geons, St. Joseph, Mo., 1881; for more than thiro - 
practitioner of Los .Angeles, Cal.; died at Ins n 
city, April 17, aged 67. 
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WiUinm C. Henry, M.D, Miami Medical CollcRC, Cin¬ 
cinnati, 1870; a member of the Imiiana Slate Medical Asso¬ 
ciation; and a charter member and first jiresidenl of the 
Dearborn County Medical Society; surgeon of the Eighty- 
Third Indiana Volunteer Infantry .during the Civil \\bar; 
died at his home in Aurora, Ind., about May 20, aged 73. 

Robert Bailey Nelr,on, M.D. Vanderbilt University, Nash¬ 
ville, Tenn., 1903; a member of the Tennessee State Medical 
Association; of ilemphis; aged 33; who was injured in a 
collision between his autoinobitc and a railway train near 
Memphis, April IS; died from the results of his injuries at 
tlie Garlly-Ramsay Hospital, Memphis, May 12. 

Howard B. Gates, M.D. New York Homeopathic Medical 
College. New York City, 1885; a Fellow of the American 
Medical Association; for many years superintendent of the 
San Jose, (Cal.) County Hospital; and later a surgeon of 
Los Angeles; died in Rome, Italy, May 9, from peripheral 
neuritis, aged 46. 

George William Goetz, M.D, University of Louisville, Ky., 
1910; of McKeesport, Pa.; was found dead on the railway 
tracks near Hawkins Station, Pa., May 12, aged 28. It is 
believed that Dr. Goetz was murdered and robbed and his 
body thrown on the tracks to conceal the evidence of the 
crime. 

Philip B. Housekeeper, M.D. Jefferson Medical College, 
1868; a member of the Medical and Cbirurgical Faculty of 
Maryland; and physician to the Cecil Countv, Md., alms¬ 
house and insane hospital; died at his home in North East, 
Md., May 17, from heart disease, aged 68. 

Charles Frederic Wainright, M.D. Bellevue Hospital Col¬ 
lege, 1689; of New York City; from 1880 to 1902, professor 
of internal mcdicinc'and dc.an of the University Medical Col¬ 
lege. Kansas City, Mo.; died at his home in Englewood, N.J., 
May 7, from heart disease, aged 55. 

William M. S. Curtiss, M.D. Baltimore University, 1893; 
a member of the Connecticut State Medical Society; in 1900 
a_ representative from Cornwall in the General Assembly; 
died at his home in Bristol, Conn., May 17, from ncpliritis, 
complicated by pleurisy, aged 43. 

Mason Volncy Hunt, M.D. Medical College of Ohio, Cin¬ 
cinnati, 1874; medical director of the Liberal Life Insurance 
Company of Indiana, Anderson; and a member of the staff 
of St. John’s Hospital, died at his home in Anderson, May 
18, from heart disease, aged 65. 

Daniel Morris Woolley, M.D. New York University, New 
York City, 1885; of Brooklyn; a specialist on diseases of the 
nose and throat; a member of tlie staff of King's County 
Hospital; died in a sanatorium in Flatbush, May 18, from 
carcinoma of the liver, aged 64. 

William Shepard, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 1853; one of the founders of the Shepard Sana¬ 
torium; once a member of the legislature from Franklin 
County, Ohio; died at his home in Shepard, Ohio, May 15, 
from arteriosclerosis, aged 88. 

William Crutcher, M.D. Jefferson Medical College, 1896; 
a Fellow of the American Medical Association; and a mem¬ 
ber of the first state board of medical examiners of Arkan¬ 
sas; died at his home in Pine Bluff, Ark., May 22, from pul¬ 
monary tuberculosis, aged 47. 

Charles Hemsted Burbeck, M.D. Albany, N. Y., Medical 
College, 1859; a Fellow of the American Medical Association; 
a surgeon of volunteers during the Civil War; and a veteran 
physician of Troy, N. Y.; died at his home in that city. May 

9, from pneumonia, aged 77. 

Otis H. Babbitt, M.D. New York Homeopathic Medical 
College, New York City, 1882; a Fellow of the American 
Medical Association; for several years physician to the 
Cayuga County Jail; died at his home in Auburn, N. Y., 
lilay 8, aged 60. 

James Hervey Keagle, M.D. Louisville, Ky., Medical Col¬ 
lege, 1876; a Confederate veteran, and for many years a 
practitioner of Portland, Ore., and Seattle, Wash.; died at 
his home in Seattle, May 8, from nervous breakdown, aged 70. 

Henry Herbert Lee, M.D. University of Vermont, Burling¬ 
ton, 1881; a member of the Vermont State Medical Society; 
died at ’’is home in Wells River, early in April, from car¬ 
cinoma of the pancreas, aged 56. 

James Alexander Ashbaugh, M.D. Trinity Medical College, 
Toronto, 1891; for eleven years medical health officer of 
Windsor, Ont.; died in the Guelph (Ont.) Sanitarium, May 

10, aged 41. 


Christopher John Miller, M.D. Western Reserve University. 
Cleveland, Ohio, 1864; for many years a practitioner of Mans- 
fielil and Richmond County, Ohio; died in tlie Odd Fellows’ 
Home of Ohio, Springfield, Ohio, March 6, from senile 
debility, .aged 80. 

James D. Whitney, M.D. Cooper Medical College, San 
Francisco, 1863; for many years a practitioner of San Fran¬ 
cisco, and at one time a member of the staff of Governor 
Waterman; died in the Vendome Hotel, San Jose, Cal., 
May 9. 

Horatio S. Brewer, M.D. Bennett Medical College, Chicago, 
1879; for twenty-five years a member of the staff of the 
Chicago, Milwaukee and St. Paul Railway; a veteran of 
the Civil War; died at his home in Chicago, May 18, aged 68. 

Carl D. S. Fruh, M.D. Jefferson Medical College, 1885; at 
one time demonstrator of anatomy in his Alma Mater; for 
nearly forty years a druggist of Philadelphia; died at his 
home. May 13, from nephritis, aged 64. 

John Brelsford House, M.D. Vanderbilt University, Nash¬ 
ville, Tenn., 1894; for several years health officer of Allen 
County, Ky.; died at his home in Scottsville, May 8, from 
cerebral liemorrhagc, aged 49. 

George Ralph Bugbcc, M.D. Dartmouth Medical School, 
Hanover, N. H., 1872; a member of the State Medical Society 
of Wisconsin; died at his home in Wausau, Wis., May 14, 
from heart disease, aged 65, 

Frank Henry Nettles, M.D. Washington University, St. 
Louis, 1905; a member of the Missouri State Medical Asso¬ 
ciation; died at his home in Cape Girardeau, Mo,, May 11, 
from nephritis, aged 41. 

Sharon Peter Heilman, M.D. University of Pennsylvania, 
Philadelphia, 1900; formerly of Kittanning, Pa.; and surgeon 
of the Kittanning Plate Glass Company; died in Phoenix, 
Ariz., May 11, aged 40. 

William Elmore Barr, M.D. Ohio Medical University, 
Columbus. 1902; formerly of London, Ohio; died at the 
home of Ills father-in-law in Columbus, Ohio, May 8. from 
tuberculosis, aged 36.. 

Lafayette Stuck, M.D. University of Michigan, Ann Arbor, 
1877; for thirty-five years a practitioner of Allegan, Mich., 
died at his home in that city. May 13, from cerebral hem¬ 
orrhage, aged 66. 

Ohan Gaidzakian, M.D. University of Vermont, Burling¬ 
ton, 1883; also a clergyman; formerly of Boston, Mass.; died 
in a sanitarium at Harmon-on-the-Hudson, N. Y., recently, 
aged 76. 

Elmer Dertly Eddy, M.D. College of Physicians and Sur¬ 
geons in the City of New York, 1873; of Providence, R. L; 
died at the home of his daughter in that city, May 6, aged 65. 

John H. Matbieson, M.D. McGill University, Montreal, 
1871; formerly a member of the Board of Aldermen of St. 
Mary’s, Ont.; died at his home in that place. May 10, aged 70. 

Julius Benson Evans, M.D. Medical College of Fort Wayne 
(Ind.) 1880; a veteran of the Civil War; died at his home 
in Ada, Ohio, February 21, aged 70. 

Felix Bernard Bramlette, M.D. University of Texas, Gal¬ 
veston, 1908; formerly of Greenville, Texas; died at his home 
in Austin, Texas, May 9, aged 30. 

Omar Pasha Huston, M.D. University of Michigan, Ann 
Arbor, 1878; fell from a loft in his barn near Coweta, Okla., 
May 7, and was instantly killed. 

Edwin E. Williams (license, Ill., 1893) ; a practitioner of 
Streator, Ill., for fifty-one years; died at his home, Ivlay 13, 
from chronic nephritis, aged 77. 

Samuel B. Wright, M.D. University of Nashville, Tenn., 
1875; died at his home in Stanford, Ill., May 13, from carci¬ 
noma of the throat, aged 63. 

Nicholson C. Washington, M.D. Washington University, 
St. Louis, 1867; a Confederate veteran; died at his home in 
St. Louis, May 6, aged 70. 

R. Pinkney Blackistone, M.D. University of Maryland, 
Baltimore, 1849; died at his home in River Springs, Md., 
recently, aged 91. 

T. G. Butler, M.D. Medical College of Georgia, Augusta, 
1860; of Malvern, Ark.; died at Pine Bluff, Ark., April 25, 
aged 84. 

George W. Campbell, M.D. Jefferson Medical College, 
1879; died at his home in Newport, Pa., May 5, aged 68. 

D. C. Reese (license, Mo., 1883), died at his home in La 
Belle, Mo., April 26. 
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Tr.e awsardhy oi this asjenTOT! v.-jli 'ijt on co~- 

j/irina 'lie natnr'A 'inanlitits And Activhits o: ;ht sn'tral 
;n 2 rtd;f.-nts. Thns. v.-hilt heroSn. a 5 >ottnt na'oh-fomjing cm?. 
35 in larat j/ropomioni. loin, an innor^rvois 

o.T c'^n.^-arativtiy narmltjs prodncl. is said to r.>e represented 
ty id «rain. a relatively small fjitantity. hardly stmicient to 
impart ever: a distir.mive taste or Savor. .Ammoninm hr-po- 
phosphite. in the amount said to loe present may he cortsidered 
to V; practically useless, -.vhile the dose of hyoscyamus. an 
additioinal narcotic, is tairly large. The v/hite pine hark 
prei'^tit is pro:.iah!y as active as vvo,t:ld l/e a co'rresptndiirs 
aroonnt o: v.-hite pine shavings or oi turpentine simtcient to 
give the prejKiration a slight o/dor. The vehicle. glycer:n. is 
claimed to he "notahly advantageous.'' 1/ut not a word o-ccnrs 
in I'nt discussion hy the manutacturer in regard to the pres- 
«mce o: alco'nol. w'nich is certainly quite as active mtdicinally 
as the l.^lsam oi tolu and contributes fully as much i<> the 
flavor or taste of the prej/aration as does the white pine IjarJa 

In prominent tyi>e om the outer label of the trade paclmge 
we are told that the prej>aration is intended for the treatment 
of “coi.'O.'J, ASTtitt.s. <'i3TtJi>i.s. t-trEnvc/:;!.*,. ssoncHiTts. 
n.'.av.'.'oiTi.s, •.V3jo'jvj:;o-coron r.y.v r.jyitss .ssrarncjns.'’ in 
muc'n smaller type: “Giyc'^-Heroin fSm:th) :s drstmctly a 
pfi-xluct designed expressly for the use of physicians.” ine 
circular included with the trade package, however, l.>ear5 
'■atement.s v.hich would tend to s-ncturage self-drugging hy 
the layman, and in view of the manner in which the prepara¬ 
tion is exploited are undoubtedly intended to do so. For 
iiiclance: 

"Urcr.cy.Hir^Jn the ecete feme c; Irr/r.cV.-Jt, G'.Teo-Herc.m (S=:i) 

of tee of the 'efr rt.:e.'es l.ee getf itiut.etes 

regiir. . , , 

‘■p:.r,.Ui!.—l-n the treetreer,t of the cough of phtHr.s, Gtsco-Herctti 

Ji Wr'l V.'Jtll 1 ^? TT-OiT prSflJiTing r*:£^t.£< II 
fv.'ati, irrls favoritUy n-Gn lid: rd:£drr.t£, it:cr&s« «:ptclcr£.:rct: 

r.r:'^ Idmr^hdrr.s the jn'temilt betweeTj their r^rttirrdmc^ Sv tit 
tnt'on o'f lift x.rtj'irt.tbn, i.SThr:i:;lit ntlac/is ct.n frfcq-sent^y Lt toerted. 

In iht inllJil of 7>ntt;mon:t-, Itit j.Ttj5tr«it;c.r5 

■ticrci'ti ::: cth;.3rj', :int:;;j-Te:5c :.n'I ft-lstive effect. In the latter stages 


::2.rcot:5n: or Here :$ a. crotatlon 

from an -nneatto ctrcnlar: 




of habit, 

in a pami/h!tt non* hHn? c:=tr:}:,t;teo to rhe nririiiml J'rvh- 
fessicn. entitled "Glyco-Heroin fSmith i. an c: it> 

comi/onent5 together vrith reference? to it? varne hi. tiK treat- 

Pntmmoma ana* allied c:?oroer5 or ie P-eftmitrty timet. 

of cough. “Regardless of the nature of its — ferlyfcA cause, 
. . . tvhether of recent oriarn oref icnc onrattm*" are ct5- 
cn.=5to at ienath. and eminent practitientr? "nttt: cetnets 

sjf appending the aVureviat:ous 3.I_A_ Id-D- D.CI— L-R-CIP- 
to his name to laud a heterc-genetus haiit-fcrmiua esugu- 
syrup like Glyco-Heroin, Smith, similar tesumsuiais rrem a 
man entitled to append Pc.G_ IfjS- iLO. to his name makes 
one doubt the value of the training, either scientth-c. rhartna- 
ctutica! or medical, that has been given the poor urtortunate 
who, according to his own statements, indiscriminately ccses 
a female patient of 7 and a male natient cf Tl %vtth nucc 
doses of heroin every two. four or six hours. 

The danger of cerntributing to the spread of the herom 
habit hy the use of preparatiens cf this type is indicated oy 
an editorial in Teu Joraix.ci. cf the .American iledicai -Asso¬ 
ciation.' which points out that although heroiti and its bydro- 
chlorid have h-een in use "out a few years they have aireaO/ 
established themselves among the habit-temting drugs 2uQ 


1. PHtffj'E, Tohn: Prevefrece c; 
A. ti. A., Dtc. !■:, 3913, r- 21Sf. 


VOI.IIMK I.XII 
NCMr.r.R 24 


ASSOCIATION NEWS 


1827 


i:avc become suflicicntly corispicunus in tins respect to nwaken 
ihe tlunUinK piililic to the dcplorahle results for which they 
may become responsible. Phillips,' in the article mcntionctl 
above, quotes Petty, who reports that in the last ISO cases 
I of <lrug habit coming under his care he saw eight eases of 
'j- heroin addiction. Three of these were initial eases; in one 

' the patient had been cured of the opium habit, but following 

an operation heroin was prescribed, and the habit followed. 
The remaining four patients purposely substituted b.croin for 
morphin, to which they had been addicted. 

Tiir. r.now'Tit of iirnoiN AnnicrioN 

The imminent danger of substituting Itcroin for either 
morphin or cocain is shown by the fact, reported by the U. S. 
Department of Agriculture, that during the early months of 
1913 the coroner’s oflicc in Philadelphia County, Pa., held 
inquests on five sudden deaths from heroin poisoning. In 
each case the victim was a heroin fiend and look an overdose. 
Drug fiends arc apparently able to consume relatively large 
quantities of morphin or cocain, but any sudden and material 
increase in the amount of heroin taken is liable to prove 
fatal. As indicating the wide sale of this substance, it is 
known that one druggist in Pennsylvania whose store is 
located in an undesirable section of his city has been buying 
heroin tablets in 25,000 lots. 

J' CLVCO-IIEnOI.V, .S.VtlTII, A "PATCN’T MEDICtKE’' 

The popularity of Glyco-Heroin, Smith, as a household 
t nostrum is suggest:d by the fact that one of the larger 
department-store type of drug-stores in the city of Phila¬ 
delphia lists this preparation in its “patent-medicine" cata¬ 
logue at $1.75 per bottle and sells it freely to all who care 
to buy. This is due to the fact that Pennsylvania, like many 
other states,' docs not include heroin in the prohibited list of 
habit-forming drugs that can be supplied only on physicians’ 
prescriptions. 

To what c.vtcnt Glyco-Heroin, Smith, is responsible for 
developing the rapidly growing heroin habit is of course 
problematic. It is reasonable, however, to suppose that a 
preparation, each tcaspoonful of which contains so large a 
dose of heroin as does' this nostrum, when taken as repeatedly 
and as indiscriminately as is directed by the manufacturer, 
would offer possibilities for harm sufficient in number to 
induce the thinking medical practitioner to avoid its use 
altogether and at least to suggest to even the most commercial 
dabbler in the healing art the desirability of carefully con- 
y sidcring its potency for harm before endorsing its use in the 
treatment of “cough and kindred affections." 


AN EXPLANATION 

It'is never the intention of The Journal to do an injustice. 
Authenticated statements made to us relating to our article 
of April 11 regarding Wine of Cardui, manufactured by the 
Chattanooga Medicine Company, prompts the publication of 
the following; 

The Chattanooga Medicine Company claims that only the 
alcohol needed as a solvent and preservative is used in the 
preparation of Wine of Cardui and that alcohol is only used 
for those purposes. They assert that they have employed 
leading chemists who have sought widely for another preser¬ 
vative, but without success, and that they once tried 5 per 
' cent, and again 3 per cent, less alcohol but found that hun¬ 
dreds of cases of the preparation spoiled as a result of 
insufficient preservative. They state that the taste of the 
infusion is such as to prevent its use as a beverage and 
that it is not so sold or used, in fact that in too large doses 
T the preparation has been found to act as an emetic. Based 

\ on the foregoing statement it is apparent that the terms 

“booze” and “tipple," as these words arc commonly under¬ 
stood, cannot be applied to the preparation. 

The concern says that when the present managers took 
control in 1906, they eliminated from the wrappers claims 

2. Fac‘<! AIrtiit Heroin, Current Comment, The Jouknai. A. M. A.. 
Dec. 21, 1912, p. 2262 . 


that, although for about thirty years presented in that same 
form, they fell might fairly he regarded as extreme; that 
their present desire and intention is to avoid on the wrappers 
or elsewhere claims that might reasonably or generally he 
objected to as extravagant. 

In Tm: Journal’.^ article, John A. Patten, the principal 
owner of the Wine of Cardui business, was referred to, and 
his high standing in the organization of the Mcthodi.st Epis- 
cojial Church emphasized. To ofTset The Journal’s criti¬ 
cisms, many letters arc .sulimiltcd to show that Mr, Patten is 
a man of high personal standing, and "that his relation to his 
church is based on his ability and service rather than on 
anj financial gifts he may or may not have made." 


Association News 


PROGRAM OF PHILADELPHIA CLINICS 
The following clinics have been arranged by the Committee 
on Clinic Days and will be held in Philadelphia on Monday, 
June 22, and on Friday and Saturday, June 26 and 27 —the 
day preceding and the days following the Scientific Assembly 
of the .Association. Fellows who attend the coming annual 
session can readily arrange to spend two days in Philadelphia 
by planning to reach that city on the morning of June 22. 
An hour’s run in the evening will enable them to reach 
Atlantic City. In the same manner, they can arrange to 
spend the end of the week at these clinics. 

Frederick Douglas Hosmtal, 1530 Lombard Street: 

Monday, June 22. 

11 a. m. ^■jyncco/ocic Chnic. J. Q, McDougnM. 

5 p. m. Lecture Mental and Nervous Diseases. Alfred Gordon and 
U. W. Bailey. 

Saturday, June 27. 

11 a. m. Tuberculosis. C. A. Lewis. 

Tinea Tonsurans. John P. Turner. 

Gynecean HosriTAi,, 247 North Eighteenth Street: 

Monday, June 22. 

9 a. m Gaslroptosis. Henry D. Beyea. 

10 a. m. Hysterectomy. Theodore A. Erck. 

12 in. Hysterectomy. Brook M. Anspach. 

Saturday, June 27. 

9 a. m. Cystocclc and Rectocele. George W. Outerbridge, 

10 a. m. Prolapse of the Uterus. Henry B. Ingle. 

11 a. m. Retroversion. J. Watson Martindale. 

EnscoPAL Hospital, Front Street and Lehigh Avenue: 

Monday, June 22 

11 a. m. Abtlominal Operation. L. H. Mutsehler, 

12 m. General Surgery, Thomas R. Neilson. 

1 p. m. Orthopedic Chnic. Astley P. C. Ashhurst. 

Saturday, June 27. 

9 a. m. Surgical Clinic. Astley P. C. Ashhurst. 

11 a. m General Surgery. Emory G. Alexander. 

2 to 4 p. m. Inspection of Hospital. Astley P. C. Ashhurst. 

Philadelphia General Hospital, Thirty-Fourth and Pine 
Streets: 

Monday, June 22. 

10 a. m. Tuberculosis. A. P. Francine. 

11 a. ra. The Anemias. J. H. Musser, Jr. 

12 m. Neurologic Clinic. Charles S. Potts, 

1 p. m. Cerebral Palsies. D. J, McCarthy. 

2 p. m. Tuberculosis in the Home. Ward Brenton. 

3 p. m. Operations on the Eye. J. W. Croskey. 

3 p. m. Vulvovaginitis in Children. H. C. Carpenter. 

Saturday, June 27. 

11 a. m. Gynecologic Clinic. Ella B. Everitt. 

Jefferson Medical College Hospital, Tenth and Sansom 
Streets; 

Monday, June 22. 

II a. m. Obstetric Clinic. E. P. Davis. 

11 a. m. Neurologic Clinic. F. X. Dercum. 

12 m. Dermatologic Clinic. H. W. Stelwagon, 

32 nj. Cardiovascular Disease. H. A. Hare. 

12 m. Nose and Throat Cases. D. Braden Kyle. 

1 p. m. Medical Chnic. S. Solis-Cohen. 

2 p. m. Ophthalmologic Chnic. W. M. Sweet. 

3 p. m. Surgical Clinic. F. T. Stewart. 

Friday, June 26, a Special Clinic for the Class of 1874 of the Jeffer¬ 
son Medical College, in the Clinical Amphitheater from 10 a m {o'* 
p. m. E. E. ftlontgomery. All physicians are welcome. 

Saturday, June 27. 

9 a, m. Medical Clinic. Thomas McCrae. 

9 a. m. Gynecologic Clinic. £. E. Montgomery ami T. M Fisii^r ' 

10 a. m. Orthopedic Surgery. H. A. Wilson. ’ S' 

11 a. in. Surgical Clinic. John H. Gibbon. 

11:30 a. m. to 1 p. m. Renal Surgery. H, R. Loux. 

1 p. m. Pediatric Clinic. E. E. Graham. 

3 p. m Surgical Clinic. F. T. Stewart. 


1828 


CORRESPONDENCE Jo^. a.m.a. 

JUNE 6, 1914 


Howard Hospital, 801 South Broad Street; 

Monday, June 22. 

12:30 p. m. Surgical Clinic. Barton Cooke Hirst. 

St. Joseph’s Hospital, Sixteenth Street and Girard Avenue ; 
Monday, June 22. In the East operating-room: 

8:30-10 a. m. Uterine Prolapse. P. B, Bland. 

10 a. m. Retrodisplacements of the Uterus. F. Hurst Maier. 

11 a. m. Abdominal Surgery. Melvin M. Franklin. 

12 m. General Surgery. Charles F. Nassau. 

2 p. m. End-Results of Gastro-Enterostomies. J. A. Kelly. 

3 p. m. General Surgery. J. F. X. Jones. 

4 p. m. General Surgery. W. T. Ellis. 

In the West operating-room: 

8:30-10 a. m. Ear, Nose and Throat. G. M. Marshall. 

11 a. m. Intestinal Disorders of Infancy, W. C. Hollopeter, 

12 m. Neurologic Clinic. M. H. Bochrock. 

4 p. m. Medical Clinic. J. C. Flynn. ^ 

In the Outpatient Department: 

3 p. m. Eye Clinic. Paul J. Pontius, 

4 p. m. Eye Clinic. Charles J. Jones. 

Saturday, June 27. 

In the East operating-room: 

8:30-10 a. m. Orthopedic Surgery. J. M. Spellissy. 

10- 11 a. m. Pelvic Peritonitis. P. B. Bland. 

11- 12 m. Uterine Prolapse. F. Hurst Maier. 

12 m. Gynecologic Surgery. E. E. hlontgomery, 

2 p. m. General Surgery. Charles F, Nassau. 

3 p. m. General Surgery. J. F. X. Jones. 

4 p. m. General Surgery. J. A. Kelly. 

In the West operating-room: 

8:30-10 a. m. Ear, Nose and Throat. G. M. Marshall, 

11 a. m. Carotid Body. P. N. Bergeron. 

12 m. " ’ ’ H. Bochrock. 

In the 

3 p. m . Pontius. 

4 p. m. Ear, Nose and Throat Clinic. W. E. Ouicksall. 

Kensington Hospital, 136 Diamond Street: 

Monday, June 22. 

11 a. m, Clinic. H. C. Deaver. 

Wills Hospital, 1810 Race Street : 

Monday, June 22, there will ne an operative clinic on reserved cases 
by W. M. Sweet, Paul Pontius, S. Lewis Ziegler, McChiney Uadc'j Te 
and Samuel D. Risley. Also a special arranged clinic on the Saturvlay 
following the meeting at Atlantic City by the same ’men. 

Presbyterian Hospital, 51 North Thirty-Ninth Street: 

Monday, June 22. 

10 a. m. Clinic. Edward N. Hodge. 

12 m. Clinic. Richard Woods. 

12 m. Clinic. George E. Shoemaker. 

Saturday, June 27. 

10:30 a. m. Clinic. Henry R. Wharton. 

11 a. m. Clinic. John H, Girvin. 

Northwestern General Hospital, 2017-2019 North 
Twenty-Second Street; 

Monday, June 22. 

10:30 a. m. Clinic on Nervous and Mental Diseases, Alfred Gordon. 
11:30 a. m. Surgical Clinic. J- Thompson Schell. 

1:30 p. ni. Genito-Urinary Clinic. Robert Boyer. 

Saturday, June 27 . 

10:30 a. m. Medical Clinic. H. A. Smith. 

11:30 a. m. Surgical Clinic. J. Thonmson Schell. 

1;30 p. m. Ear, Nose and Throat. Elhvood Matlack. 

Philadelphia Lying-In Charity Hospital, 126 North 
Eleventh Street: 

Monday, June 22. 

12 m. Hemorrhages of Pregnancy. Strickler Coles. 

Saturday, June 27 . 

12 m. Lying-In Charity Methods. George M. Boyd. 

German Hospital, Girard and Corinthian Avenues: 
Monday, June 22. 

Afternoon. Surgical Clinic. John B, Deaver. 

Saturday, June 27. 

Afternoon, Surgical Clinic. John B. Deaver. 

Medico-Chirurgical College, Eighteenth and Cherry 
Streets; 

Monday, June 22. 

10 a. m. Surgical Clinic. William L. Rodman. 

12 m. Cardiac Cases, James M. Anders. 

1 p. m. Obstetric* Cases. George M. Boyd. 

2 p. m. Orthopedic Clinic. James P. Mann. 

3 p, m. Bronchoscopy. Ross H. Skillern. 

Saturday, June 27. 

11 a. m. Syphilis of Nervous System. Theodore H. Weisenburg. 

12 m. Suigical Clinic. Ernest Laplace. 

1 p. m. Eye Clinic. L. Webster Fox. 

2 p. m. Deep Roentgenotherapy. George E. Pfahler. 

University of Pennsylvania Hospital, 3400 Spruce Street; 
Monday, June 22, 

Surgical Clinic, Edward Martin, J. B. Carnett, E. L. EHason and 
G. M. Laws. Exact hour announced later, 

9 a. m.-12 m. Gynecologic Clinic. John G. Clark, B. M. Anspacli, 
. C. C. Norris and F. E. Keene. 

9 a. m.-12 m. Clinical Medical Demonstrations. Alfred Stengel, 
O. H. P. Pepper, J. H. Austin, J. Herbert Fox, A. 
H. Hopkins and P. G. stiller. 

10 a. m.-l p. m. Surgical Clinic. Charles H. Frazier, George P. 

Muller and L. H. Landon. 

11 a. m.-l p. m. Orthopedic Clinic. G. G. Davis, William J. Merrill, 

Frank Dickson, Walter Elner and DeF. Willard. 

12-3 p. m. Genito-Urinary Diagnostic Methods. E. 11. Siter, U. A. 

Uble, W. il. AlacKinney, J. H. Laird, J. L. Herman 
and A. Randall. 


2:30-3:30 p. m. Nose and Throat Work. Charles P. Gravson W 
Hargett and D. W. Husick. ^ 

3 p. m. Surgical Clinic.- A. C. Wood and T. T. Thomas. 

3 p. m. Eye Clinic. G. D. de Schweinitz, J. F. Carpenter E A 
Shumway, T. B. Holloway, Carl Williams and’ir'M" 
Langdon. 

Saturday, June 27. 

Surgical Clinic. Edward Martin, J. B. Carnett, E. L. Eliason and. 
G. M, Laws. Exact hour announced later. 

Surgical Clinic. John B. Deaver, D. B. Pfeifer, G. G. Ross, and A. 
D. Whiting. Exact hour announced later. 

9 a. m.-12 m. Gynecologic Clinic. John G. Clark, B. M. Anenach. 
C. C. Norris and F. E. Keene. 

9 a. m.-12 m. Clinical Medical Demonstrations. Alfred Stengel 
O. H. P. Pepper, J. II. Austin, J. Herbert Fox' 
A. H. Hopkins and P. G. Miller. 

12 m. Pediatric Clinic. P. Crozier Griffith, M. Ostheimer, C. A. 

Fife, H. C. Carpenter and J. C. Gittings. 

12*30 p. m. Cesarean Section. Barton C. Hirst. 

1- 2 p. m. Neurologic Clinic. William G. Spiller. 

2- 3 p. m. Social Service Work. Fred H. Klaer. 

3- 4 p. in. Ear Clinic. B. Alexander Randall and Ralph Butler. 

3-4 p. m. Dermatologic Clinic. M. B. Hartzell. 


Mount Sinai Hospital, Fifth and Reed Streets; 

Monday, June 22. 

11 a. m. Surgical Clinic. Edward Martin, Max Stallcr and Nathaniel 
Ginsberg. 

11 a. m. Nose and Throat Clinic. Lewis Fisher, 

1 p. m. Hysterectomy. Leon Brinkmann. 

Saturday, June 27, 

11 a. m. Nose and Throat Clinic, Lewis Fisher, 

2 p. m. Roentgen Therapy. George Rosenbaum, 


Mf.thodist Episcopal Hospital, South Broad and Wolf 
Streets; 

Monday, June 22. 

10:30 a. m. Spinal Cases. J. Torrance Rugh. 

12 m. Surgical Clinic. Levi J. Hammond. 

1:30 p. m. Abdominal Cases. Richard C. Norris, 

3 p. m. Throat and Ear Clinic. Walter Roberts. 

Saturday, June 27 , ' 

10 a. m. Abdominal Cases. William R. Nicholson. 

1 p. m. Herniotomy. Levi J. Hammond. 

3 p. m. Ophthalmic Cases. Philip H. Moore, 

Woman’s Hospital, 2137 North College Avenue; 

Monday, June 22, 

9 a. m. Abdominal Operation. Marie K. Fonnad. 

11 a. m. Pediatric Clinic. Eleanor Jones. 

2 p. m. Violet Rays in Surgical Work. Kate W. Baldwin. 

3 p. m. Adenoids and Tonsils. Laura Hunt. 

Saturday, June 27 . 

9 a. m. Gynecologic Operations. Caroline M. Purnell. 

10 a, m. Cystoscopy. Catherine MacFarlanc. 

2 p. m. Ophthalmologic Clinic. Mary Buchanan. 

3 p. m. Throat Clinic. Margaret Butler, 


MEDICAL MISSIONS AT THE ATLANTIC 
CITY SESSION 

The Catholic members of the American Medical Associa¬ 
tion who are interested in medical missions are invited to 
apply for further information to, P, J. Flagg, M.D., the 
Marlborough Blenheim, Atlantic City, or Maryknoll, Ossin¬ 
ing, N. Y. 


Correspondence 


A Caffein Addict with Asthenopic Symptoms 

To the Editor :—Miss Y. A., aged 18, office clerk, of slight 
stature, frail physique and attentive and refined disposition, 
for four years had had the ordinary symptoms of asthenopia, 
which had been worse for several months. Refraction under 
complete cycloplegia showed hyperopic astigmia, axes oblique. 
A full correction was provided, which, to my surprise, gave 
but little relief. The correction was verified by repeated 
examinations and the most careful attention paid to the 
adjustment of the frames, but the symptoms continued. The, 
patient became eccentric and stubborn, at times exhilarated, 
then depressed, and would exhibit lapses of memory and 
deportment with an indifference to the usual conventionali¬ 
ties and proprieties. The headaches were intermittent and 
not caused by near work, but were always increased by it m 
an attempt at reading, etc., during an attack. Insomnia was 
present at night, yet she would fall asleep at her work during 
the day. 

Affairs were becoming serious and I was at my wits’ end 
when one day the patient asked if there could be any danger 
in an overindulgence in Coca-Cola, stating that she dran 
from three to six glasses a day. In addition, she had two or 
three cups of strong coffee at mealtime, sometimes taking bu 
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little other ttoiirishmcitl. CiirtailiiiR the atnosiiit of daily 
iiipcstioii of cafTcin caused a prompt improvcmciU in all 
symptoms, hut unfortunately there is a possibility that the 
patient has acquired some rather detrimental incidental habits 
which will require a longer time for elimination, 

I feel that such a case is of interest from an ophthalmo¬ 
logic point of view and also that it indicates that the profes¬ 
sion should he more alive to the pernicious influence in habit 
formation of some of the popular beverages served to young 
persons at pvdilic "slop” fountains. 

Otis ORr.N'Donrr, if.D., Canon Citj*, Colo. 


A Simple Method of Vaccination 
To tht' Editor :—.After reading Dr. Force’s article on “An 
Inve.sligation of the Causes of Failure in Cow-Pox Vaccina¬ 
tion” (The Journal. May 9, 1914, p. 1460), in which be 
mentions the successful use of the von Pirquet borer in vac¬ 
cinating against small-pox, 1 would call attention to my 
article on “A Simple Afetbod of Applying the von Pirquet 
Test” (The Journal, Jtdy 5. 1913, p. 27), wliicb has been 
used successfully in Inmdrcds of cases. I use the flat end 
(2 mm. wide) of sterile wooden toothpicks instead of the 
metal von Pirquet borer. It seems to me that this would be 
ideal, because the simplest technic of any, for cow-pox vac¬ 
cination. After the arm is cleansed, the flat end of the sterile 
wooden toothpick would be dipped in tlic vaccine and gently 
pressed on the desired spot on the skin. While the toothpick 
is held in the middle by the thumb and index-finger, a few 
turns made by rolling the toothpick to and fro on its own 
axis between the fingers would result in a neat round abrasion 
of the epithelium without the appearance of blood. The 
use of a separate toothpick for each vaccination would insure 
all the advantages that go with absolute cleanliness and 
utmost simplicity. Louis Siialet, M.D., New York. 

Phonograph in Operating-Room 
To the Editor:—For some time I have been employing a 
phonograph in my operating-room as a means of calming 
and distracting my patients from the horror of the situation 
when going under the anesthetic and during operations per¬ 
formed partially or entirely with local anesthesia. The 
phonograph talks, sings or plays on, no matter how anxious, 
busy or abstracted the surgeon, anesthetist and assistants 
may be, and fills the ears of the perturbed patient with 
agreeable sounds and his mind with other thoughts than that 
of his present danger. Too often when told to keep up an 
agreeable conversation with our patients operated on under 
“local,” the assistants merely ask again and again if tlie 
sufferer is being hurt or if he feels ary pain, thus only adding 
to the self-consciousness of the patient, and, after weather 
commonplaces are exhausted, it seems impossible to find a 
topic'for conversation of any sort, and dead silence ensues. 
It is not uncommon for nervous patients to beg to have the 
phonograph continue, should it run down, and many of them 
converse animatedly w'ith the anesthetist on the subject of 
the pieces being played throughout the entire operation. 

I owe to Dr. Burdick, our anesthetist, thanks for his selec¬ 
tion of records admirably adapted to the tastes and tem¬ 
perament of the subjects. 

Evan O’Neill Kane, M.D., Kane, Pa. 

Surgeon, Kane Summit Hospital. 

Cholesterinized Antigens 

To the Editor:—In The Journal, May 9, 1914, p. 1458, 
there is an article by Dr. Loyd Thompson on the use of 
cholesterinized antigens in the Wassermann reaction, in 
which he strongly disagrees with the findings reported by 
us in a previous article (The Journal, Jan. 31, 1914, p. 363), 
asserting that his series of 356 tests is a larger series than 
ours from which to draw conclusions. As a matter of fact, 
the number of cases in which Thompson employed tlie 
cholesterinized antigen controlled by the syphilitic liver 


antigen was only 50, as compared with 1.33 eases in our 
series. The results given by Tiiomp.son, based on examina¬ 
tion of .306 eases in which the cholesterinized extract alone 
was used, obviously furnish no basis of comparison between 
the merits of the two antigens, and we feel that we should 
have obtained practically the same results with syphilitic 
liver antigen. Arguing from Thompson’s point of view, we 
might cite the results of 2,500 cases in favor of syphilitic 
liver antigen, uncontrolled by cholesterinized extract. 

In regard to the suggestion that the discrepancy in the 
results of Thompson’s work and ours may be accounted for 
in the titration of reagents, we may state that the technic 
for titration of complement, etc., recommended by Thompson 
is almost identical with one that has been used by us for 
over a year, which was presented before the Pathological 
Society of Philadelphia in January, 1914, a.nd which is in 
press for publication in an early issue of the American Jour¬ 
nal of the Medical Sciences. 

B. .A. Thomas, M.D., and R. H. Ivv, M.D., Philadelphia. 


Queries und Minor Notes 


A.vnwMous Communications Tnd queries on postal cards will not 
lie noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 


OBSTETRIC ANESTHESIA BY SCOPOLAMIN AND MORPHIN 

To the Editor .—Can you refer me to any recent article on scopolamin- 
inorpbin anesthesia as practiced by Bernhardt Kronig and Ifarl Gauss 
at the Erciburg clinic, Baden? 

J. P. McMahon, M.D., Milwaukee, Wis. 

To the Editor :—Is the twilight sleep method of anesthesia in obstetrics 
by scopolamin and morplun known in the United States as to formula, 
and docs any pharmaceutical house put out the preparation used in the 
Freiburg clinic in Germany referred to in the June number of iicChirc’s 
Mogaeine r 

What is considered the most up-to-date-obstetric anesthesia aside from 
the use of chloroform and ether? 

E. E. SWEENEV, M.D., Grafton, Neb. 

To the Editor :—Wbat is the present status of morphin-scopolarain 
aneslliesia among obstetric authorities? 

W. O. Wilkes, M.D., Waco, Tex. 

Answer.— Aside from the foregoing, we have received 
many letters regarding the article referred to. It is 
extremely unfortunate that a popular magazine such as 
McClure's, the efforts of which in the past in behalf of true 
medical science have been so influential for good, should 
have published such a sensational' and misleading article 
without due consideration of its effect on the public. It would 
seem that the editor of a magazine publishing an article on 
a scientific subject, especially one discussing such an impor¬ 
tant subject as this, would consult some competent medical 
authority as to the underlying facts. The public on reading 
this article would naturally infer that this method of anal¬ 
gesia was something new. As a matter of fact, our readers 
of course know that the suggestion for the use of a combina¬ 
tion of scopolamin (hyoscin) and morphin was made over 12 
years ago, and was put to a pretty thorough test, especially 
in Germany. While it is not altogether obsolete, it has been 
practically discarded. 

Another natural inference would be that an obstetrician 
would be negligent of his patients’ rights if he withheld the 
scopolamin-morphin method in his labor cases. The facts are 
that this method has been thoroughly investigated, tried and 
found wanting, because of the danger connected with it. 
Even the most enthusiastic among its German advocates 
have emphasized its danger, and have stated that it should 
not be used except in hospitals, where constant, careful 
watching is possible. 

The McClure's article seems to have been written, how¬ 
ever, especially to emphasize the remarkable results-obtained 
in Freiburg by Kronig and Gauss. As a matter of 
fact, the Freiburg method differs but slightly from that 
originally suggested. By the Freiburg method one dose of 
morqihin is given, whereas the scopolamin is repeated as 
indicated—the indication being, not pain, but memory 

The history of the method is of interest in showing its 
developmcnU Steinbiichei of Graz began with small dose-- of 
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morphin and scopolamin and had no unfavorable results, that 
is, no dangerous results. Those who followed him used 
repeated doses of mori)hin as well as scopolamin—sometimes 
excessively large doses, with the result that there were 
serious consequences, particularly the death of the infant. 
In 1907 a special technic was elaborated by Gauss in the 
clinic of Kronig at Freiburg in Baden. The technic of 
Gauss is substantially as follows: The object aimed at is to 
make the parturient woman forget her pains, although she 
may be conscious of them at the time; the condition known 
as "twilight slumber” (Dammcrschlaf) is produced. In 
order to test the mental condition of the patient, she is 
shown some object and after an interval of about half an 
hour, this object is again called to her attention. If she 
remembers having seen it before, she is not sufficiently 
amnesic, and an additional dose of scopolamin is given. It 
should be remembered that the method of Gauss is not cor- 
rectlj’ represented by the frequent recommendations to use 
scopolamin-morphin for the relief of pain in labor. Let it 
be emphasized that but a single dose of morphin is used. In 
this way the frightful mortality that occurs in infants from 
morphin injections is largely eliminated. 

Scopolamin also has its own dangers. Small doses some¬ 
times produce very serious results. There may be great 
disturbances of the ner\-ous system, or of the heart and lungs. 
It is impossible to predict when these results may follow its 
administration and the 3 ' cannot be guarded against. Pro¬ 
prietary preparations containing fixed quantities of the two 
alkaloids cannot be successfully used to secure the results 
desired. 

The impression gained from a review of the literature 
is that the present method of obstetric anesthesia by scopo¬ 
lamin and morphin is not safe for the child and not always 
safe or successful for the mother. The time may come when 
the hope expressed in 1911 by Lequeux may be fulfilled, that 
further clinical investigations cautiously conducted will 
secure a harmless agent with which to lessen or abolish 
altogether the pains of labor; but that time has not yet 
arrived. 

The following are references to some of the more impor¬ 
tant .studies of this subject; 


Flstau, S.: Ueljer die Anv.endung der Slorphium-Scopolamin Far- 
koEe in der Bynakologie, Mitnclien. mcd. Wchnschr., 1903, > 0 . 28, 
al)5tr., The Joukhal, Aug. 22, 1903, p, 328. ,,, . 

Sleinbuchel, von; Scopolamin-Morphin in Obstetrics, Ccntrolbi. j. 

GynSk., 1902, So. 48; abstr,. The Jouekal, Jan. 10, 1903, p. 133. 
tiauES, C. J.t Scopolamin-Morpbin Anesthesia in Labor, Arch. f. 
Cyiiut., 1906, Ixxviii, No. 3; abstr.. The Jocknal, Jnly 7, 1906, 
p.’ 7L 

Wood, H. C,, Jr.: Comparative Danger of Scopolamin-Morphm Anes¬ 
thesia, Am. Med., December, 1906; abstr.. The Joukhal, Feb. 2, 
1907, p. 454. 

Ilocheisen: Geburten mit Scopolamin-Morpbium (Cbildbirths), 

hlitiichen. med. Wchnschr., 1906, liii, No. 37; abstr.. The Jourkae, 
Dec. 1, 1906, p. 1862. , . . . 

tiauss, C. J.; Technic of Scopolamin-Morphin Anesthesia in Obstetnes, 
Cenlralbl. f. G\nSk., 1907, xxxi. No. 2; abstr.. The Jouexal, March 

9, 1907, p. 912. . 

Gauss, C. J.; First Thousand Cbildbirths Under Scopolarain-Morphin, 
.Miinchen. med. IVchnschr., 1907, iiv. No. 3; abstr.. The Joor.val, 
March 16, 1907, p. 983. , , , ^ 

StetTen.s, W.: Deliveries Under Scopolamin-Morphin, Arch f. Gynak., 

1907, Ixxxi, No. 2; abstr.. The Journal, May 25, 1907, p. 1821. 
Kronig, B.: Painless Delivery Under Scopolamin-Morphin, Deulsch. 

med. IVchnschr., 1908, xxxiv. No. 23, abstr.. The Journal, July 
11, 1908, p. 175. , 

Kleinertz, F.: Delivery Under Scopolamin-Morphin, Ztschr. f. Gynak., 

1908, xxxii. No. 42; abstr.. The Journal, Nov. 21, 1908, p. 1827. 
Hatcher, U. A.: Scopolamin-Morphin in Narcosis and in Childbirth, 

The jouRKAL, Feb. 12, 1910, p. 516. Feb. 3, 1910, p. 446 and 
Lequeux, P.; Resume of Recent Literature on Scopolamin-Jforphin 
Anesthesia in Obstetrics, I’Obstetrique, February, 1911. 


STEROLS AND THE BIOCHEMISTRY OF BACTERIA 

To the Editor :—In your Current Comment last week on “The Bio- 
chemistry of Bacteria” (The Journal, May 30, 19J4, p. 1730, you 
speak of “sterols.” Can you give a clearer definition of this term? 
You speak of cholesterol as being a familiar example of sterols. What 
relation does cholesterol bear to sterols? Are they chemical deifvatives 
or are they related by their physical properties? I am trying to keep 
up with the progress medicine is making, but find it difficult to do^ so 
when words like this are used that do not appear in the dictionaries, 

J. H. S. 

.'Answer.— ^When animal tissues are e.xtracted with ether 
they yield to this solvent a mixture of true fats along with 
that heterogeneous group of .substances at present familiarly 
known as “lipoids,” If the ether extract is saponified with 
an alkali there remains, admixed with the soaps and other 
products formed in the reaction, an unchanged substance at 
one time called a “non-saponifiable” fat, and better known as 
cholesterin. This is a monohydric alcohol of the formula 


CwHi-.OH; its exact constitution is still unknown, although 
a great deal of research has been de-roted to iL In con¬ 
formity with modern nomenclature in organic chemistrv, 
whereby the alcohols receive the ending "ol,” the compound 
just referred to is now as a rule spoken of as choiestero/, 
precisely as one alludes to the alcohol phenol or cresol. 

While cholesterol has been isolated uniformly from the 
tissues of mammals and birds, whenever the lipoid Ixtdies 
contained in them have been investigated, with one or two 
exceptions no other substance similar to it had, until quite 
recently, been discovered in animal protoplasm. From the 
vegetable kingdom, on the .other hand, a large number of 
bodies, isomeric with and no doubt closely related to, 
cholesterol, have been obtained—^the phvTosterols. .-Mthough 
recent observations show that the number of these is perhaps 
not so great as was at one time supposed, owing to the fact 
that many of the products described under different names 
are mixtures of phytosterols, nevertheless not only do many 
substances of this general type exisL but frequently, differ¬ 
ent forms occur in the same plant, each associated with one 
or other of the plant structures.’ 

More recently the study of the distribution of these non- 
saponifiable ether-soluble products has been extended to 
include all orders of animals from the chordates to the coel- 
enterates. The results indicate that the protoplasm of all 
animals examined, and, therefore, probably of all animals, 
contains at least one member of the cholesterol family. The 
individual products isolated, differing in certain undeniable 
physical and chemical propenies such as crystalline form, 
melting points, etc., have been variouslj' named, usually to 
indicate their origin in nature. Thus we have sitosterol, 
bombicesterol, clionasterol and coprosterol, among others. 
To give some inclusive or generic name to cover all of these 
varied evidently related substances derived from animals 
and plants, the word "sterin.” or better, “sterol.” has been 
adopted of late. The sterols have, in turn, been classified 
by Doree (Biochem. Jour., 1913, vii. 618) into zoosterols 
(from animals), phv-tosterols (from plants) and matasterols 
the latter common to animals and plants. For a recent review 
of the subject the reader is referred to \Vindaus: Die Sterine, 
in .Abderhalden’s Biochemisches Handlexikon, iii, 268, and to 
the paper of Doree mentioned above. 


STATES RECIPROCATING WITH NEW YORK 
To the Eattor :—Please inform me with what states New York has 
reciprocal relations, C. J. B. 

-A^xswer. —New York has established reciprocal relations 
with Delaware, Indiana, Michigan, New Jersey, Ohio, Utah 
and Wisconsin. 


B.AELZ’ DISE.ASE 

To the Editor :—patient came to me with what I diagnosed RS 
eczema of the lip. There is no history of svyihilis. He had been told 
by a physician that it was Baal's disease and that it was very rare. 
As I can find nothing in regard to this rare disease in my text-books, 
will you please inform me? M. F. 

■Answer. —“Baal” is probablj- a misspelling of “Baelz.” 
Baclz’ disease is a form of cheilitis glandularis or mj'xa- 
denitis lahialis. It is described by Unna in an article’“Ueber 
Erkrankungen der Schleimdrusen des Mundes” (Moiiatsli. 
prakt. Dermatol., 1890, xi, 317). 

It is an inflammation of the mucous glands of the lip and 
the periglandular tissue, affecting chiefly the lower lip. In 
Unna's cases the mucous glandular swelling went on to 
pronounced suppuration, crusting and ulceration and then 
cicatrization. Unna found tliat local treatment with tincture 
of iodin acted as a specific, improvement ensuing immediately. 


CRITICISM OF PRESCRIPTION 

To the Editor :—^Please explain to me what should be the result of 
the following combinations; 

Phenacetin . gr. ix 

Codein sulph. gr. If 

Aspirin .......- gt. vi 

Sugar of milk . gr. vi 

Take with glass of water three times a day. 

P. J. B, LeBlanc, M.D., Fairbanks, .Alaska. 

.Answer.— ^There is no chemical or physiologic incom¬ 
patibility- in this prescription. The remedies are synergistic 
and the doses, though rather large, are not above what 
might be given in some cases. 
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A LAYMAN’S VIEW OF OSTEOPATHY 

A bill RivitiR ostcoimllis all the rights of regularly qualified 
physicians recently passed the New York legislature and was 
sent to Governor Glynn for signature. He held a hearing on 
the hill. .April 13, at which Mr. .Ahrahani Flexner, one of the 
secretaries of the General Education Hoard, presented a 
statement of the present condition of osteopathic schools, as 
found hy a personal inspection of them. Mr. Flexner’s state¬ 
ment is of value as showing the fallacy of the educational 
and scientific claims of osteopathy. Mr. Flexner said; 

“Your Excellency, as you doubtless know, I am not a 
physician. 1 have no practice to protect, and no particular 
school of medicine to defend or apologize for. I am in the 
c.xceptionally advantageous position of having freely criti¬ 
cized medical schools of all denominations. This criticism 
was based on a study of medical education in the course of 
which 1 visited every medical school in the United States 
and Canada, and saw every nook anti corner of them. Sub¬ 
sequently I visited not all, hut most of the medical schools 
in Europe. 

"The general difference between the osteopathic schools, 
as I found them in 1909 and 1910. and the other medical 
schools is this: Among regular and homeopathic medical 
schools there were some good and some bad. The osteo¬ 
pathic schools were all had. 

“The gentlemen who will be privileged to practice medicine 
in the state of New York, if your Excellency signs this 
bill, were graduates of the eight osteopathic schools which 
I visited in 1909 and 1910, having all graduated previously 
to my visit and under conditions that were probably worse 
than those which I saw during that time. 

"I wish now to describe to you. school by school, exactly 
what I observed at that time. We will assume that the 
schools as they passed through them were as good as they 
were when I visited them. 

"In the first place, I have here the catalogues of all those 
schools of the years 1909 and 1910, just about the time when 
I visited them,” and a little subsequently to the time during 
which these gentlemen passed through them, 

"The most striking general characteristic of the schools 
at that time was their outspoken and purely mercenary char¬ 
acter. Without a single exception they were conducted, and 
very efficiently and energetically conducted, as business 
enterprises for the making of money. 

“You will see in a moment, when I come to speak of the 
entrance requirements, that the entrance requirements were 
so low that practically anybody might enter them on applica¬ 
tion. In order to get large numbers of students of this low 
academic grade, the schools indulged not only in all kinds 
of undignified advertising, but circulated the catalogues, 
which I have here, and which were intended to be simply 
an appeal to crude commercial interest. I am going to quote 
you something from each of these catalogues. 

“The following is from the catalogue of one of the Los 
Angeles schools: 

" ‘People are ready to pay for relief from distress and sickness. 
Many of our graduates are earning as much in a single month as they 
were formerly able to earn by a full year's work. Ninety-seven per 
cent, of all our graduates of the past are to-day earning their living 
in the practice of osteopathy. We mention these facts because the 
uninitiated young man or woman is entitled to know.‘ 

“Again, later; 

“ ‘Prospective students may be sure of employment during their 
leisure hours.* (You can imagine how much of leisure a two-year course 
should allow!) ‘Any young man or woman who is able to arrange for 
the tuition can master the course. Osteopathic treatments are given to 
students without expense. The saving in hills^ for treatment has tn 
some cases more than covered the cost of tuition. 

“There is a second Los Angeles school called the Pacific 
College, from the catalogue of which the following is taken: 

“ ‘It is safe to say that in no case has a competent osteopath mad^e a 
failure in his attempt to build up a paying practice. His remuneration 
counted in dollars, would be greatly in excess of what he could e.\pect 
to receive in most other lines of professional work. 


"From the Dcs Moines school catalogue is taken the 
following: 

“ ‘The profession will yield better returns than any other profession.* 

“This, from the Philadelphia school catalogue; 

“ lucr.Ttivc iir.TCticc is assured to every conscientious and capable 

“From the Massachusetts school is the following; 

**‘nste<«i»atluc slmlcnts can step at once into a paying practice. 
Scvctii> per cent, of the graduates of osteopathic colleges succeed 
tifunciaHy, while only 7 per cc.nt. of those from other medical colleges 
are thus micccsstful. Osteopathy is one of the best-paid professions in 
the world to-day. Any one who is dissatisfied with his or her calling 
in life might well consider osteopathy. The rewards are many and 
adcfju.itc I'lnancially, a three years' course m osteopathy is an exceed¬ 
ingly g*»«d investment. The Massachusetts College of Osteopathy 
gr.idu.itc who docs not make as much as the total cost of his osteopathic 
cduc.ition m his first year of practice is in exception. What other 
ituesimcnt can possibly be made that will yield 100 per cent, or more 
first >car out, and at least as much as that each year thereafter?' 

"From the Central College in Kansas City; 

“ 'The .TAcrage osteopath has a better practice than ninety out of 
every hundred practitioners. The young osteopath builds up a practice 
in less time than the regular practitioner.’ 

"This, then, is the nature of the appeal, your Excellency, 
addressed to the kind of candidate that I am now going to 
describe to you. 

"Medical schools offer, including osteopathic schools, 
instruction in anatomy, chemistry, physiology, pathology, 
surgery, obstetrics, and so on. In order to be sure that 
students will be able to grasp such difficult and exacting 
subjects, it is necessary, and has been found necessary in 
ail states, to insist on a minimum academic preparation, 

"The preparation in the state of New York now is, at the 
very least, a four-year high-school course, which shall include 
a year each in chemistry, physics and biology. 

“Now I am going to read you the entrance requirements 
in the various osteopathic schools as I found them in 1909 
and 1910, about the time when the gentlemen who will he 
beneficiaries of this law if signed were graduated. The 
following is from the catalogue of the Los Angeles school: 

‘In order to be admitted to this school, a student must show evi¬ 
dence of proper training’ (I cal! your attention to the fact that it ' 
does not provide submission to an e.xamination) ‘in English, mathe¬ 
matics, history, geography'—that is to say, less than a common-school 
education. 

“‘Moreover’ (and this is a verbatim quotation), 'candidates found 
deficient in one or more of these four subjects may be admitted on 
condition.’ 


“That is, there was no academic requirement whatsoever 
for admission to .the Los Angeles school at the time of my 
visit. Anybody who could pay the fees went in. 

“The following is from the Des Moines school: 

“ ‘Evidence of proper training in English grammar, arithmetic, U. S. 
history, geography and elementary physics.’ 

“Evidently, very elementary physics, since it was only such 
physics as might be taught to a student whose mathematical 
knowledge consisted in knowing simple arithmetic. 

“The following is from the Philadelphia school: 

- “ ‘Candidates for admission must have good moral character, good 
health, and student qualities.' 

“Any kind of a credential was at that time accepted there, 
and no examination was required. The specifications in the 
catalogue were as vague as those I have quoted. 

“The following is from the Massachusetts school: 

“ ‘Evidence of proficiency, but no examination, in spelling, punctua¬ 
tion, arithmetic, history, geography and the elements of physical science^' 


■'The following is from the Kirksville school, which is the 
parent school. By the way, Kirksville 


“ . . is commended to the prospective student on the ground 

that Kirksville is the home of osteopathy, with a good business college, 
three newspapers, two first-class hotels, scores of boarding-houses five 
livery and feed stables, a steam laundry, three planing-mills, a*shoe 
factory 700 by 300 feet in dimensions, many residences heated by hot 
water, and last and by no means least local option adopted by a two- 
thirds majority. ... In order to enter this school the student 
must know English grammar and composition, rhetoric, arithmetic 
(including compound numbers and percentage) history and geography ’ 


“But if he fail to satisfy these e.xacting requirements the 
student may he admitted without them. ’ 

“The following is from the Central College at Kansas City • 


“ ‘Students must furnish creditable evidence of a good moral 
ter and of practical training in the common branches.’ 


cliarac- 
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“In other words, there was not a single osteopathic school 
in the country that had any definite entrance requirements 
whatsoever. How can this state, having set up a standard 
and forced compliance therewith, open the doors to low- 
grade osteopathic graduates from other states less intelli¬ 
gently governed? 

“Again, in respect to their facilities for teaching: If you 
will consult the catalogues, pu will see that all these schools 
make a pretense of teaching all the laboratory branches 
required in the most exacting schools. And of course it is 
obviously necessary, in order to make a diagnosis, that the 
physician, to be a good osteopath, should understand chem¬ 
istry, physiology, pathology, and anatomy‘especially, as it is 
the backbone of their science. At the time I visited these 
schools, not a single osteopathic school in the country pos¬ 
sessed a decent laboratory in any subject, not even in 
anatomy. 

“I will read to you, taken from my note-book which I have 
here, and which I shall be glad to leave with you, my descrip¬ 
tion of the laboratory equipment of these schools, notes made 
as I passed from room to room under the chaperonage and 
guidance of one of the instructors, or the dean. 

“The first one is the Des Moines school, and is as follows: 

“ ‘The laboratory outfit is almost altogether made up of signs. There 
was a room with “anatomy” painted on the door which proved to be 
an empty amphitheater. There was a room with the word “physiology” 
painted on the glass door, which turned out to be a practically empty 
class-room with a few chairs and a few things in a book-case and no 
laboratory equipment whatsoever. A room marked “chemistry” was a 
disorderly and disarranged room with less equipment than would be 
needed in an elementary high school to teach chemistry. There were 
two or three incubators in the same room. There was another room 
marked “histology,” which was locked, and nobody on the premises had 
a key to it. It was claimed that there were forty microscopes on the 
inside. There was also an • “anatomy” room, which was a dirty and 
disorderly dissecting-room, in which there was an uncovered vat con¬ 
taining a single soaking body, party dissected and decaying. One or two 
tables apparently were in use in that room. On the floor back of the 
office there was also a room marked “Physics,” the sole outfit of which 
was a friction electric machine. This room was not a.class*room. This, 
then, was the laboratory equipment used in teaching 115 students.* 

“The Littlejohn College of Osteopathy, which I think now 
is ^called the Chicago College, was visited. There were a 
number of absolutely bare class-rooms. No laboratories 
were in use at the time of my visit, because the college was 
undergoing expansion, and all the laboratories had been 
dismantled except the chemical laboratory, which had a 
simple equipment. When I suggested that perhaps all labor¬ 
atory instruction had been temporarily suspended owing to 
the necessities of reconstruction, I was assured that that was 
not the case. 

"In the Philadelphia school I found that each class has a 
separate room, all subjects taken by the class being apparently 
taught in that room. Instead of having rooms for anatomy, 
physiologj% and so on, there was a room for seniors, sopho¬ 
mores, juniors, etc. This arrangement stamped it at once 
as simply a didactic school. The freshman room was bare, 
except for a few crude drawings, a case of bones, a model 
and a skeleton. There was another room in this school called 
the junior room, which was practically the same, with the 
exception that there were no bones in it. 

“Then there was another room not designated as belonging 
to any special class, in which there was a stereopticon. There 
was also a histological laboratory with a small centrifuge 
and an invisible microscope. A small chemical laboratory 
was found in a dark and dingy cellar. There was absolutely 
no provision whatsoever for pathology, physiology or bac¬ 
teriology, no museum and no hooks. There was a dissecting 
room, however, in a dark old stable in a horrible condition. 

“The Kansas City school was called the Central College. 
At this school I found a small and very meager laboratory 
in chemistry. There was no other laboratory equipment 
worthy the name, not even in anatomy. The teacher of 
anatomy told me that students ought to know anatomy before 
dissecting. One body had been obtained in -September and 
had been used up. Another was expected in February. When 
I asked the teacher in anatomy how he taught anatomy with¬ 
out a body, he said it was a simple matter; that if they 
taught a student anatomy before he began to dissect, his 
progress was quicker, and that therefore they had no use 
for a body at that time. 

‘ I now come to the Kirksville school, which is the most 
pretentious and largest of them all, having almost six hun¬ 
dred pupils. There I found one room which was used for 
short six-week courses in bacteriology and physiology, in 
which thirty-two persons could be accommodated. There 


was one preparation room which was used for all laboratory 
subjects. The school was owned by two doctors who were 
more interested in fine cattle than in good school equip¬ 
ment. It had proved a very profitable investment, and the 
profits arc invested, so I was informed by the people there, 
in a splendid stock farm. In the school there were four 
lecture-halls absolutely bare except for chairs; one small 
but fairly well-equipped chemical laboratory; a simple dis¬ 
secting-room; a laboratory for histology and pathology, but 
no museum, and no gross pathological material. 

“The Cambridge, or Massachusetts, School of Osteopathy 
had one small laboratory for pathology, bacteriology and 
histology, and one for chemistry. It had no laboratory for 
physiology, no museum, no books, and anatomy had been 
postponed one month on account of' lack of available 
material. 

“I think it is perfectly safe to say that on the laboratory 
side, the very worst regular homeopathic medical schools 
in the United States were at least as good as the best osteo¬ 
pathic schools at that time, and that regular and homeo¬ 
pathic schools of that type would have absolutely no stand¬ 
ing before the Board of Regents of New York. 

“As to clinical conditions: The backbone of the medical 
school is its clinical opportunities. Let me describe to you 
what existed at that lime in this direction: 

“Kansas Cily. —^The school had absolutely no hospital 
facilities of its own, and no clinical connection where stu¬ 
dents could be taught. By paying a fivc-dollar fee its stu¬ 
dents were able to attend city hospital clinics given by the 
regular medical college. There was a small dispensary 
operated at the college, at which patients paid for the treat¬ 
ment they received. Practically, therefore, there were no 
clinical facilities whatsoever. 

“Kirksville. —The parent school, with practically six hun¬ 
dred students at the time 1 visited it, had a hospital with 
fifty-four beds, most of them containing the surgical cases 
operated on in the good old way, with the knife, despite the 
fact that osteopathy is ‘druglcss and knifelcss healing.’ There 
were very few obstetrical cases, but a large dispensary where 
most of'thc treatments were paid for by the patients. 

“Philadelphia College. —Here the clinical facilities consisted 
of a small hospital several blocks away from the school 
building, containing three beds. The catalogue states that 
the students have the privilege of witnessing operations at 
the University and Jefferson hospitals, performed by regu¬ 
lar surgeons, the former belonging to the University' of 
Pennsylvania and the latter belonging to the Jefferson Med¬ 
ical College. I made inquiries at both these institutions, and 
was told that the statement printed in the catalogue is 
untrue, and that any student of the Philadelphia College of 
Osteopathy who penetrated into these clinics was an intruder 
and a trespasser without rights or privileges of any kind. 

“Massachusetts. —This school bad clinical facilities at the 
Chelsea Hospital, a pay institution of less than fifteen beds 
and over an hour's journey from the college building. 

"Des Moines. —This institution at the time of my visit to 
it had no hospital of any kind whatsoever, but I was told 
there was a pay hospital to be opened there shortly. 

“The Los Angeles College. —This school also had a small 
pay dispensary, and a pay hospital under construction, which 
I presume lias since been opened. 

“The second Los Angeles college, the so-called Pacific 
College, had a hospital which it claimed as its own, and which 
is made much of in the catalogue. But I found, on closer 
inquiry, that students had no access to it. 

“So that, on the clinical side, as on the laboratory side, 
these gentlemen have had practically a didactic training on 
an educational basis amounting to less than a common- 
school education. 

“Now, if this bill is signed, these gentlemen will have the 
privilege of practicing in the state of New York precisely 
as though they had been graduated from institutions which 
maintain under the strict scrutiny of the State Departrnent 
of Education a high entrance basis, and which are required 
by the State Department of Education to maintain expensive 
laboratories and elaborate clinics. ., 

“Aside from the specific question here involved and aside 
from the discussion we heard up-stairs on Christian Science, 
there is a much wider question involved, namely, Wliat is 
the duty of a modern state in respect to medical education. 

_ “We have, with great difficulty, in the face of great-opposi¬ 
tion, and with an enormous expenditure of money and effort, 
built up ill the state of New York a structure which makes 
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New York perhaps at this moment the Iicst protected state 
in tlte Union in respect to sanitation ami pnhlic health. 

“The state of Illinois, the virtues of which were commended 
to us hy ni\ elo()uent orator a few moments apo, is one of 
the least euviahle in the Union, in this repard. Tliere is 
more quackery rampant in the city of Chicapo than in any 
other city in the Union. 

"This is not a ((uestion of personal liheriy. A modem 
state docs not rcpnlate its technical affairs hy means of 
miivcrsal suffrage. In regard to the conservation of life and 
healtli, it is the function of the modern state to inquire into 
and to ascertain what is the hesl thing that can possibly 
he done, llavinp ascertained that, the stale, for the hencfit 
of those directly and indirectly affected, insists that we must 
all drink pure water, must notify the authorities of infec¬ 
tious diseases, and have well-ventilated and wlndesome fac¬ 
tories : these tilings are host for those immediately concerned 
and hesl in the long run for the entire community. 

"That is the real question at issue in all this legislation. 
It is not a question of individual lihcrty. It is a question of 
the st.atc using its statutory powers for the heiiefit of those 
who are in no position to protect themselves. The state 
must forhid the practice right to healers .and untrained 
osteopaths for fear that the ignorant and misguided may 
injure themselves and others." 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Mfintpowery, July 14. ChniTm.'in, Dr, \V, II. Snndcrs, 

Montpomcry. 

Aruosa: rhocTu'x, July oS. See., Dr. John Wix Thomas, Phoenix. 
California; Los Anpclcs, June 16. Sec., Dr. C. 11. Pinkham, LI5 
Stockton Si., San Francisco. 

CoLORAOo: Denver, July 7. Sec., Dr. Davul A. Stricklcr, 612 Empire 
Bldp., Denver. 

Connecticut: New Haven. Jvily 14*15. See., Dr. Chas. A. Tuttle, 
New Haven, llomcopnthic: New Haven, Jttly 14. See., Dr. Kdwin C. 
jM. Hall, New Haven. Erlectic: New Haven, July 14. Sec., Dr. T. S. 
Hodge, 19 Main St., Torriupton. 

Delaware: Dover and XVilmington, June 1618. Sec., Dr. H. XY. 
Bnpgs, 1026 Jackson St., Wilniinpton. 

Elorioa: Pnlatk.i, June 17*18. See., Dr. E. \V, W.arrcn, Pahtk.i. 
Iniuana: Indinnapolis, July 14*16. Sec., Dr, W. T. Colt, State House, 
ImlinnapoHs. 

Iowa: Iowa City, June Il-lJ, See., Dr. Guilford H. Sumner, Slate 
House, Dcs Moines. 

Kansas: K.msns City, June 9*12. See., Dr, H. A. Dykes, Lebanon. 
Kentucky; Louisville, June 15*17. Sec., Dr, A. T. McCormack, 
Bowling Green, 

Maine; Augusta, July 7*8. See., Dr. Fr.ank W. Scarlc, 776 Congress 
St., Portland. 

Mar^ -’ ^ Board: Scc^ Dr. J. McP. 

Scott, norc, June 15. Sec., Dr. O. N. 

Duvall, ' ■ 

Michigan: Ann Arbor, June 9. Sec., Dr. B. D. Uarison, 504 Wash¬ 
ington Arcade, Detroit. 

Mississirri: Jackson, June 16-17. Sec,, Dr. E. H. Galloway, Jackson. 
Missouri; St. Louis, June 15-17. Sec., Dr. J. A. B. Adcock, JcfTcr- 
son City. 

Montana, Helena, June 30*July 2. Sec., Dr. Wtn. C. Riddell, Helena. 
New HAMrsmuE: Concord, July 1-2. Regent, Mr. H. C. Morrison, 
Concord. 

New Jersey: Trenton, June 15-16. Sec., Dr. H. G. Norton, 429 
E. State St., Trenton. 

New Mexico; Santa Fc, July 13. Sec., Dr. W. E. Kaser, E.nst Las 
Vegas. 

New York; June 23-26. Chief of Examinations Division, Mr, Harlan 
H. Horner, Department of Education, Albany. 

North Carolina: Raleigh, June 9. Sec., Dr. Benj. K. Hays, Oxford. 
North Dakota; Gr.and Forks, July 7. Sec., Dr. G. M. Williamson, 
Grand Forks. 

. Okiahoua; Oklahoma City, July 14. Sec., Dr. John W. Duke, Guthrie. 
Oregon: Portland, July 7'9. Sec., Dr. L. H. Hamilton, Medical 
Bldg., Portland. 

Rhode Island: Providence, July 2-3. Sec., Dr. Gardner T. Swarts, 
Stale House, Providence. 

South Carouna: Columbia, June 9. Sec., Dr. A. Earle Boozer, 
1802 Hampton Avc., Columbia. 

South Dakota; Deadwood, July 14. Sec., Dr, Park B. Jenkins, 
Waubay. 

Texas: Austin, June 23-25. Sec., Dr. W. L. Crosthwait, Waco. 

Utah; Salt Lake City, July 6-7. Sec., G. F. Harding, 405 Templeton 
Bldg., Salt Lake City. 

Virginia: Richmond, June 23*26, Sec., Dr. Herbert Old, Norfolk. 
Vermont; Burlington, July 14-17. Sec., Dr. W. Scott Nay, Underhill. 
Washington: Seattle, July 7, Sec., Dr. C. N. Suttner, Baker Bldg., 
Walla Walla. 

West Virginia: Elkins, July 1. Sec., Dr. S. L. Jepson, Wheeling. 
Wis<?onsin: Milwaukee, June 29. Sec., Dr. John M. Beffel, 3200 
Clybourn St,, Milwaukee. 

Wyowinc: Laramie, July 9-11. Sec., Dr. H. E. McCollum, Laramie. 


The Eighth Report of the Carnegie Foundation for the 
Advancement of Teaching 

The eighth annual report of the president of the Carnegie 
Fimndaiion for the Advancement of Teaching, recently made 
ptthlic. shows a total endowment of $15,325,000, and an 
e\p<’nditiirc for the year ending Sept. 30, 1913, of $658,431. 
Of this $519,440 were dislrilnUcd in retiring allowances to 
professors, and $80,949 in pensions to their widows, a total 
of $(>00,390. Thirty-three allowances were granted during 
the year, making the total in force 403, the average annual 
payment to an individual being $1,703. The total distribution 
from the beginning lias been $2,936,927. The educational 
Work of the foundation was separately endowed in January, 
1913. by a gift of $1,250,000 from Mr. Carnegie through the 
Carnegie Corporation of New York. This body, which is 
endowed with one hundred and twenty-five million dollars 
for "the .advancement and diffusion of knowledge and under- 
.standing," has five ex-o(ficio trustees, of whom one must 
always he the president of the Carnegie Foundation for the 
Advancement of Teaching. 

The study of legal education has been begun by a first¬ 
hand inquiry into the bar examinations of every state, a 
special study of legal teaching by Josef Rcdlich, who came 
from Vienna for the purpose, and by a personal examination 
of each of the 160 law schools in the country. Plans for the 
study of engineering education arc now being completed. 
The earlier educational work of the foundation is continued 
in the report by commendation of the present tendency of 
college entrance requirements toward both elevation and 
ficxilMlity, The need for further improvement is shown by 
the fact that only 55 per cent, of the students now in our 
colleges arc higlt-school graduates. The decrease in the 
mimher of medical schools in the country and the rapid 
improvement of the better schools are commented on with 
appreciation. A general study of the problems of the state 
regulation of higher education is illustrated by a detailed 
account of the recent crisis in educational affairs in Iowa. 


Tennessee Reciprocity Report 
Dr. A. B. DcLoach, secretary of the Tennessee State Board 
of Medical Examiners, reports that 17 candidates were 
licensed through reciprocity from Jan. 15 to Dec. 23, 1913. 
The following colleges were represented: 

Ycir Reciprocity 

CoHcrc Grad. with 

CoUinibian College, Wnshington, D. C.. (1903) Kentucky 

Atl.inta School of Medicine...(1911) Georgia 

Georgia College of Eclectic Med. S: Surg.i^.(1912) Georgia 

Northwestern University .(1908) Minnesota; (1911) Georgia 

Kentucky School of ^fedicine.(1896) W. Virginia 

Louisville and Hospital Medical College.(1908) Oklahoma 

UnTversily of Louisville .(1911) Kentucky; (1911) Kentucky 

University of Maryland .(1909) Maryland 

University of Michigan, Dept, of M. & S.* (1894) Michigan; (1897) 
Michigan. 

University of Pennsylvania, (1907) North Carolina; (1908) Virginia; 
(1911) Maine. 

Chattanooga Medical College....(1907) Virginia 

University of Nashville...(1900) Mississippi 


District of Columbia January Report 
Dr. George C. Ober, secretary of the Board of Medical 
Supervisors of the District of Columbia, report the oral and 
written examination held Jan. 13-15, 1914. The number of 
subjects examined in was 8; total number of questions asked, 
80; percentage required to pass, 75. The total number of 
candidates examined was 10, of whom 7 passed and 3 failed. 
The following colleges were represented: 


EAssED Year Per 

College Grad. Cent. 

Georgetown University .(1913)85.5,91.4 

Howard University (1913) ’ 75 ’g 

American Medical Jlissionary CoUege.(1904) 78!4 

University of Illinois .(1913) SsU 

Baltimore Medical College.(1915) 8o!9 

Jefferson Medical College...(1905) 76!8 

FAILED 

Maryland Medical College.(1913) 70 8 

College of Physicians and Surgeons, Boston.(1911) 68 7 

Leonard Medical School ....,..(1913) 62 2 
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Book Notices 


Defective Ocular Movements and Their Diagnosis. By E. and M. 
Landolt. Translated by Alfred Roemmcle, M.B., Ch.B.,‘ and Elmore 
W. Brewerton, F.R.C.S. Cloth, Price, $2. Pp. 99, with 27 illustra* 
tions. New York; Oxford University Press, 1913. 

In this small volume the authors have succeeded in pre¬ 
senting the essential known facts of this important, and at 
the same time difficult, branch of ophthalmology. A great 
deal has been written on this subject, and in tliis book the 
authors have not presented any new facts or proposed any 
new theories, but have endeavored to group the facts which 
are absolutely necessary for the correct understanding of 
oculomotor affections, particularly those which are apt to 
be overlooked by the general practitioner, as a correct anal¬ 
ysis of the various forms of oculomotor disturbances is of the 
highest importance in diagnosing the different diseases of 
the brain and nervous system. Not the eyes alone but the 
entire nervous system must always be taken into account in 
oculomotor affections. After a brief summary on the funda¬ 
mental laws governing the normal eye movements, with the 
anatomy and physiology of the ocular muscles, a few pages 
are given to the practical application of prisms, and the 
remainder of the book is devoted to the pathology of the 
different forms of oculomotor disturbances with their symp¬ 
toms and diagnosis. Contrary to the method usually adopted 
in text-books, of enumerating the various diseases and then 
describing their symptoms, the authors have done just the 
reverse, beginning with the symptoms and then leading up to 
the disease which causes them. It is really thus, as the 
authors state, that the problem presents itself to us in prac¬ 
tice. The patient does not come with the name of his disease, 
asking for the symptoms; he relates his symptoms and we 
should from them diagnose the disease and deduce the nature 
and seat of the lesion. The section on the differential diag¬ 
nosis of paralysis of individual ocular muscles is admirably 
stated. The classification of the different rotations of the 
eye as brought out by the double images is easily compre¬ 
hended, especially if one has familiarized himself with 
Duane's table. The latter part of the book, which deals with 
the seat and etiology of the oculomotor affections, gives the 
essential facts of each case, so far as they are known, clearly 
and briefly. The authors are to be congratulated on having 
given to the busy ophthalmic surgeon this multum hi parvo, 
which will serve him. as they say, not as a hand-book, but 
rather as a handy book. 

Principles of Surgery. By \V. A. Bryan, A.M., M.D., Professor 
of Surgery, Vanderbilt University. Clotii. Price, $4 net. Pp. 677, 
with 224 illustrations, Philadelphia; W. B, Saunders Company, 1913. 

This book, dedicated "to the men I have taught,” pres'ents 
to the student, or practitioner in need of “brushing up,” the 
fundamentals of surgery and especially surgical pathology in 
a simple, logical manner. The individuality of the teacher 
is reflected in his writings, at the same time he is fair in 
his dogmatism. While objecting to the so-called non-absorb- 
able sutures, he admits their harmlessness in intra-abdominal 
work and also concedes the fact that catgut becomes an 
excellent culture-medium for bacteria. The chapter on 
inflammation is particularly complete. Its explanations really 
explain, and should be of great help to the busy .practitioner. 
The dictum, "no anodynes until the diagnosis is clear and the 
patient has agreed to the employment of safe means for his 
relief,” cannot fail to impress the student. In the chapter, in 
which the treatment of sepsis is discussed, the author warns 
that "purgation of an exhausted patient can prove quickly 
fatal. The only safe route of elimination should be by the 
kidneys, and the remedy is water.” In the chapter on tetanus 
he omits to mention the use of magnesium sulphate injections, 
apparently favoring Bacelli’s intravenous injections of phenol 
(carbolic acid). Absolute non-interference of anthrax 
lesions and reliance on serum treatment are plainly urged. 
In the chapter on wounds, the author teaches that infection 
develops more readily in contused wounds than in any other 
type, on account of extensive devitalization. One must object 


to his advising a thorough scrubbing of a second degree burn 
with brush, soap and water; such statements are not modern. 
He also fails to mention the “open-air" treatment of burns. 
The classification of tumors and the surgical pathology arc 
an admirable summary of the entire subject as at present 
understood. Regarding uterine myomas the author correctly 
states that “the old belief that they disappear at the meno¬ 
pause is untrue and dangerous. The danger of malignancy, 
though small, must not escape us.” Writing on sarcoma, he 
warns us that "many of the notions held by some of the 
profession arc due to ancient teachings that have been handed 
down from generation to generation, without an attempt to 
correct them in accordance with the advances made by 
pathologic study and clinical observation of patients before 
and after treatment, and by our ability to make accurate 
diagnoses, microscopically, long before a clinical diagnosis 
could be vouchsafed. Hence much that is untrue is still 
accepted and occasionally acted on as true. 

Tun Biology or the Blood-Cells with a Glossary of Hemato¬ 
logical Terms. For the Use of I’ractitioncrs of Medicine. By O. C. 
Gruncr, M.D,, Patliolosist to tlie Uoyal Victoria IIospHal. Cloth. 
Price, $5 net, Pp. 392, with 7S illustrations. New York: William 
Wood & Co., 19U. 

“This work is intended to serve as a companion to any of 
the larger text-hooks on hematology. Special stress has been 
laid on the close relationship between changes in the blood- 
forming organs and the blood -picture as the clinician secs it, 
and also on the minute morphology of the various blood-ccUs, 
whether sessile or free-floating.” 

In these days the study of the development of the various 
types of cell seen in the circulating blood is assuming 
increased importance, owing largely to the epoch-making 
studies of Pappenheim and his followers. The proper inter¬ 
pretation of the presence of unusual cells or of variations in 
the number and kinds of normal blood-cells in the blood- 
picture of any disease may be made only when a thorough 
knowledge of the origin and developmental cycle of such 
cells is at hand. Gruner has attempted to present his material 
in such a way that the reader is led by gradual steps to a 
complete familiarity not only with the origin and development 
of the various cells, but also with the hematopoietic mech¬ 
anism which leads to the appearance of abnormal cells in the 
peripheral blood. That he has accomplished his object in 
a thoroughly convincing manner is evident from a perusal 
of the work. The subject-matter of the book is divided into 
seven chapters, on the primordial blood-cell, the red blood- 
cell, the lymphocyte, the large mononuclear leukocyte, the 
ncutropliil leukocyte, plilogocytcs, and the cystoplastic phe¬ 
nomena of blood-forming tissues. Each of these chapters is 
written in such a clear and concise manner that the reader 
has no dilficulty in grasping the various points dealing tvith 
the developmental and morphologic characteristics of the 
cells discussed. Tlie glossary of terms at tiie end of the book 
is very complete and deserves special mention and reference. 
This book is one which should be in the library of all who 
have an occasion to examine blood-smears, and should be 
carefully studied by those who wish to enlarge their knowl¬ 
edge regarding the interpretation of the blood-findings in 
various diseases. It gives a thorough and convincing e.xposi- 
tion of the accepted biologic theories of the origin and 
development of the blood-cells. 

LeS techniques ANATOlIO-rATHOLOCIQUES DU SYSTSmE HERVEUX: AXA- 
to,mie MACRoscoriQUE ET iiiSTOLOciQUE. Par Gustave Roiissy, Chef des 
Travau.v d'Anatomie Pathologique a la facuUe de Paris, and Jean Lhei- 
mitte, Ancien Chef de Laboratoire a la FacuUe de Medecine de Paris. 
Cloth. Price, 5 francs. Pp. 255. Paris: Masson el Cie. 3914. 

This little book contains a selected list of methods, which 
have been personally tested by the authors, for the gross and 
microscopic study of the nervous system in both normal and 
pathologic conditions. The selection is in general judicious 
and the directions clear; there are some hew methods 
described and some remarkable omissions (for instance, no 
mention whatever of the Golgi method). It is a practical 
working manual, adapted for the needs of the beginner. It 
is not a book for the library; its place is on the laboratory 
table beside the fixing fluids and stains." 
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Miscellany 


Proteoses nnd Fever 

Experiments calcnlntcil to show a rclationsliip (should 
any such relationship exist) between the injection o( pro¬ 
teoses into the animal ornanism and the development of 
fever symptoms arc reported hy Gibson in tlie I’hilil>l>tuc 
Journal of Scicncf, viii, B, p. d/S. These experiments were 
undertaken on account of the conllictinK views and theories 
of previous workers and hccniise of tlicir heariiiK on '‘peptone 
intoxication” and anaphylactic shock and the relation of these 
to the development of fever symptoms. 

Von I’irqnet and especially I'ricdhcrRcr have developed the 
theory that the phenomena of anaphylaxis play an essential 
part in the proiiuction of titc symptoms ohserved in the 
contaftious diseases. The symptoms declare themselves when 
the antibodies, elahoralcd hy the organism, begin to react 
with the microbes. Mita and Friedherger have shown a 
relationship of fever in infections to anaphylaxis. These 
authors assert that the injection of minute amounts of 
forcigai protein into guinea-pigs sensitized to that protein 
produces a marked rise in temperature following the char¬ 
acteristic fall. Successive injections yield temperature 
curves very similar to those of infectious fevers. In ana¬ 
phylactic shock the symptoms resemble those which obtain 
during the intoxication resulting from intravenous injection 
of proteoses. There seems to he evidence also that the for¬ 
mation of anaphylatoxin is associated with the cleavage 
products of the protein antigen. Pyrexia! action is asserted 
for proteoses prepared in the laboratory as well as for those 
elahor.tted hy h.acteria, both intr.acellular and extracellular 
subst.mces so elaborated. If the extracellular substances are 
precipitated hy alcohol or ammonium sulphate and injected' 
into guinea-pigs, they excite fever. Such injections arc more 
pyrogenic for tuberculous animals than for normal ones. 
When the proteoses arc prepared in the laboratory they arc 
not so pyrogenic in their action as those of bacterial origin. 
Klemperer considers that the cause of fever in such cases 
is not the introduction of proteoses but rather impurities of 
bacterial origin. Recently, Bordet has questioned the identity 
of anaphylaxis and “peptone” intoxication. He concludes 
from his experiments that there is not just ground for the 
theory of the production of poison by digestion and disinte¬ 
gration of the antigen. Loewit also believes that there is 
insufficient evidence for believing that anaphylactic shock 
and the "peptone” shock arc identical, ,‘Vucr and Van Slyke 
also bring forward additional evidence that the anaphjdactic 
shock is not due to proteoses. The question of importance 
at this point is, whether the symptoms of “peptone” intoxica¬ 
tion are due to the proteoses injected or to some substance 
which is physiologically active. Pick and Spiro have con¬ 
cluded that these effects arc due to some substance of animal 
origin. Underbill verified their e.xperiments. With this 
situation before him, Gibson considers the possibility of a 
substance other than that injected being responsible for the 
pyrexial symptoms following an injection of proteoses and 
their relation to anaphylaxis. Great care was taken in tlie 
preparation of the proteoses. They were made from four 
times reprecipitated caseinogen, recrystallized edestin and 
thoroughly washed pig fibrin. Rabbits and guinea-pigs were 
used as experimental animals. They were handled as little 
as possible, fed well and injected subcutaneously with aseptic 
precautions. Records of all animals, as to weight; sex, date 
of injection, temperature at time of injection and range of 
variation for from five to ten days were kept. Only two out 
of twelve experiments on guinea-pigs gave a definite pyro¬ 
genic reaction. The preparations mentioned above do not 
seem to be consistently pyrogenic for guinea-pigs; but in the 
experiments on rabbits no evidence of fever resulted from the 
proteose injections. Since there was practically no pyrexial 
effect, no relationship between anaphylactic shock and 
“peptone” intoxication was discovered. “It would seem then, 
that the primary cleavage products of pepsin-hydrochloric 
digestion, when prepared without drastic treatment, from 


purified and wcll-characlcrized proteins, never have more 
than a sligiit pyrogenic effect when injected suhctil,ancously 
into rabbits and guinea-pigs. Any temperature rise, if pres¬ 
ent, is insiifficicntly pronounced to permit a direct inciting 
role to he ascribed to such proteoses in the production of the 
severe naturally occurring fevers." 


Drying Cultures of Lactic Bacilli 
A press bulletin of the U. S. Department of Agriculture 
says that the general interest in fermented milks has stim¬ 
ulated the production of various kinds of tablets and capsules 
which are supposed to contain lactic-acid organisms in such 
quantities that the culture can he used to start fermentation 
in milk or to inoculate the digestive tract by direct consump¬ 
tion. These cultures, as well as those for butter- and cheese- 
making, are of value only when they contain the desired 
organism free from contamination and sufficiently active to 
start the fermentation before too great accidental contamina¬ 
tion develops. The ideal form for such cultures is a dry 
state, sufficiently active to produce rapid growth when added 
to milk, and yet so dormant that the organism can be held 
a long time without losing its activity. This is difficult to 
attain and many dry cultures are practically inert. The 
most successful commercial cultures are sold in liquid form. 
The department has devised a method of preparing dry 
cultures which preserves to the greatest extent their activity. 
It consists in freezing the cultures and then drying them over 
sulphuric acid in a vacuum approximating 0.01 mm.. The 
activity of the dried cultures diminishes more rapidly the 
higher the moisture content. The loss in activity is slow at 
0 C. (32 F.) and is more rapid as the temperature rises. 
Cultures of lactic acid bacteria at 30 or 37 C. (86 or 98.6 F.) 
become inactive in a short time. The Bacillus bulgaricus 
made by the freezing-vacuum method is active and curdles 
milk in twenty hours at 37 C. in the ratio of 1:100,000. 
Yeasts do not survive the process, as the powders obtained 
were very feeble. 


Value of Vital Statistics 

As an argument against the value of vital statistics as 
ordinarily gathered, E. Goodrnan, in the Califorma State 
Journal of Alcdkiue, quotes again the statement frequently 
made that fully SO per cent, of ante-mortem diagnoses are 
disproved by post-mortem findings. He says that even if 
violent and accidental deaths, deaths from occupational 
diseases, from specific infections and other obvious causes 
can he established beyond a doubt, yet the great number of 
doubtful causes vitiates all results. He asserts that necropsy 
is the only thing that stands between vital statistics as a 
guess and vital statistics as a science. While the desirability 
of establishing the exact causes of death in all cases by 
necropsy is obvious, yet it cannot be agreed that the value of 
the “bookkeeping of humanity” depends wholly on this. Most 
cases of infectious disease, including tuberculosis and typhoid 
fever, are correctly diagnosed, as is cancer in the fatal cases. 
In these diseases it is highly important that statistics be 
gathered in order that the large view of their causation and 
propagation may be obtained and preventive measures 
devised. Many of the obscure conditions subject to frequent 
errors in diagnosis do not occur in a large number of cases. 
Accurate figures in such conditions as gastric ulcer, gait- ' 
stones, nephritis and some of the heart conditions are a 
valuable aid in arriving at a correct conception of their 
general determining causes, but in the conditions named 
above, in the occupational diseases and in the accidental 
causes of death, mortality and morbidity statistics are most 
valuable, and these are now determined, when collected at all 
with sufficient accuracy. To determine merely the birth- and 
death-rate is of great importance, and justifies any efforts 
to obtain universal and accurate registration. . The verifica¬ 
tion of the causes of death by necropsy in every instance is 
out of the question, but to say that lack of this vitiates the 
value of all vital statistics is not a tenable statement. 
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Authority of Superintendents to Employ Physicians to Render 
Services to Injured Employees—Summoning of Aid for 
Third Persons 

iGhio vs. ScUapcr Bros. Mercantile Co. .(Jltu.)j S. IV. R. 551) 

The St. Louis (Mo.) Court of Appeals says that the mere 
office of superintendent does not imply authority to contract 
for medical and surgical services rendered to third persons 
injured in its employ. But it is well settled that a superin¬ 
tendent may contract for medical and surgical services ren¬ 
dered to a third person, injured in the employ of the com¬ 
pany, if it appears he possesses, and is accustomed to exer¬ 
cise, broad and comprehensive authority with respect to the 
conduct of the company’s affairs in a general way. 

Ordinarily, if one person requests another to perform bene¬ 
ficial services for him, and accepts and appropriates the bene¬ 
fits, the law implies a promise to pay the reasonable value. 
But this is because the services are of value to the person 
requesting the performance, and because, too, the law will 
presume that every person intends to pay for that which is 
wrought, at his instance and request, to his benefit. It is 
not the same, however, when one person merely calls a physi¬ 
cian or a surgeon to attend a third person, for the dictates 
of humanity frequently induce one to do this, and, indeed, it 
may be the sick or afflicted person is at the time unable to 
speak for himself. Therefore it is the rule of decision that 
unless the relation of the person making the request is such 
as to raise the legal obligation on his part to call a physician 
and pay for his services, the law will not imply a contract 
to do so on a mere request. 

Though such be true, however, it is not essential that there 
shall be an express promise to pay, even when one calls a 
physician to attend a third person with respect to whom, no 
legal obligation obtains, if it sufficiently appears from the 
facts and circumstances in proof that the physician intended 
to charge for his services, and the person requesting him to 
perform the service intended to pay therefor. The distinction 
between an implied contract and an actual contract, though 
not an express one, which may be found by the jury from the 
facts and circumstances, as when it appears one party 
intended to charge and the other intended to pay, is recog¬ 
nized every day in the administration of the law. So, in this 
case, though no one in express words promised to pay the 
plaintiff for his services, rendered to an injured employee of 
the defendant, he might nevertheless recover on contract if 
the jury found as a fact that he rendered the services at the 
request of the defendant, with an intention on his part to 
charge, and that the defendant intended to pay therefor. 

Physician’s Willingness to Commit Crime Not Punishable 
—Nature of Rights—Inadmissible Evidence— 
Construction of Statute 

{State cx ret. Spriggs vs. Robinson et at {Mo.), 161 S. IV. R, 1169) 

The Supreme Court of Missouri, Division No. 2, reverses a 
judgment of the circuit court sustaining the State Board of 
Health in suspending the relator or appellant from the prac¬ 
tice of medicine and surgery in that state for a period of 
one year. The charge on which he was suspended was that 
he was guilty of “unprofessional and dishonorable conduct," 
in that he was willing to commit a criminal abortion. He had 
advertised in a local newspaper: “Practice limited to diseases 
of women and surgery. Office and private hospital," etc. 
The state statute under which he was suspended provides that 
the board may revoke licenses for, among other things, pro¬ 
ducing a criminal abortion, but the specifications ia the act 
were not .intended to exclude all other acts for which licenses 
may be revoked. 

The court says that the appellant through his license to 
practice medicine, and through his ability and industry, had 
become possessed of at least a valuable privilege—perhaps 
a property right—which had been suspended by the action of 


the respondents for his alleged violations of the laws of the 
state; that it was not a mere shadowy privilege which might 
be revoked regardless of whether the poksessor had violated 
the laws of the state, and the court fdund nothing in the 
brief of the attorney-general to intimate that the conviction 
and suspension of the appellant could be sustained on the 
advertisement which he published. Nor was hearsay evidence 
of another physician to the effect that the appellant bore the 
reputation of being a criminal abortionist sufficient. 

The statute, in so far as it authorizes the revocation of 
licenses of physician, is highly penal and cannot be expanded 
or enlarged beyond its letter or spirit. Its general specifica¬ 
tion is directed solely against certain undcsignated acts, not 
against evil thoughts or a willingness to perform wrongful 
acts. However reprehensible it may be for a physician to 
entertain a desire to commit abortion, his license cannot be 
revoked therefor unless by a written statute his desires are 
made the ground for subjecting him to that penalty. 

Liability of Chartered Sewage Disposal Company for 
* Maintaining a Nuisance 

(State vs, CoUmpstmod Sewerage Co. (19, J.), 89 Att. R. 525) 

The Supreme Court of New Jersey affirms a conviction of 
the defendant of maintaining a nuisance. The court sa 3 's 
that the nuisance complained of was that, in the conduct of 
its sewage disposal plant, it permitted the generation of 
unpleasant and offensive odors, to the injury and discomfort 
of the community. It was a corporation, chartered under 
the Act of 1898 to collect, treat and dispose of sewage. To 
meet the state’s case, the defendant took the position that, 
because it had secured the approval of its plans for the 
building and location of its plant, and had in cveo' respect 
complied with all the requirements of the State Sewage 
Commission and the State Board of Health in the construc¬ 
tion and operation of its plant, therefore it was immune to 
an indictment, even though there was faulty construction and 
operation of the plant which gave rise to offensive smells. 
But the court thinks the position taken by the defendant 
untenable. The legislature, in conferring on the defendant 
the privilege to treat sewage, did not grant with it a license 
to maintain a nuisance. Nor did the fact that the defendant 
constructed part of its plant under plans approved by the 
State Sewage Commission absolve it from liability for 
maintaining a nuisance. When the defendant discovered 
that the nuisance arose from faulty construction, its plain 
duly to the public was to amend such faulty construction, 
and not to go on continuing the nuisance. As there was 
some evidence from which the jury might 'properly have 
found that the nuisance complained of was the result of both 
a faulty construction and careless operation of the plant, the 
court properly refused to direct a verdict for the defendant. 
Nor was there error in a refusal to permit the defendant 
to prove the cost of the plant and that it was not a profitable 
concern; that it did not meet fixed charges, etc. The clement 
of cost did not enter into the inquiry in any aspect of the 
case. No matter how much the plant might have cost, or 
how unprofitable it might be, neither element was sufficient 
to absolve a defendant from maintaining a nuisance arising 
from faulty' construction or negligent operation of the plant. 
Moreover, the theory that, because the plans were drawn by 
engineers in the employ of the State Board of Health (which 
board, under an an act of 1908 amended in 1909, was vested 
with the powers and duties of the State Sewage Commission), 
recognized and approved by the board, therefore there could 
be no faulty construction, was palpably fallacious. When a 
plant is put into active operation and it is discovered that 
offensive odors are generated, which would not be the case 
if the plant were .properly constructed, it is going to an 
unwarranted length to ask the court to assume that, because 
the plant was constructed under the approval of the State 
Board of Health, on plans of its engineers, therefore, as a 
matter of law and fact, there could be no faulty construction 
of the plant, and any nuisance generated thereby; is a neces¬ 
sary' incident of the business authorized by the legislature. 


Votjrxtr. I.XII 
NinifiR 23 


SOCIETY PROCEEDINGS 


1837 


Society Proceedings 


COMING MEETINGS 

AurnicAX MrnicAL As'nciATioN, Atlantic Citv, Junk Z2-2fu 

American Acailcmy of Mcilicinc, Aflantic City, June 15'21. 

American Climatolopical ArrociauotL Atlantic City, Jtttic 19'20. 
American (iartro-lintcroIoKical Association, Atlantic City, June 22-23. 
Amcricati lairyn., Uliim, ami Utol. Society, Atlatttic City, June 19-20. 
American Ortlmjieilic Associatioit, I’hiladclultia, June. lK-20. 

American Vroctolopic Society, Atlantic City, June 22-23. 

American UroloRicnt Association, Vlnladcltrliin, Jutic lN-20. 

Conf. of State anil Prov. Jloartl.s of N. America, WnshioNlon, Jtjnc 39-20. 
Maine Medical Association, I’ortlaml, June 10-11. 

Mass-aclmsctts Medical Society, lloslon, June 9-10. 

Mont.Tna State Medical Association, I.ewistown, July P-9. 

New Jersey Medical Society, SiiriiiR l.ake, June 29. 

North Carolina Medical Society, UalciRli, June 16. 


ASSOCIATION OF AMERICAN PHYSICIANS 

Trccnfy-.Vintii Anuual Mcrtlnij, Itrltl ni Alhnlic Cily, .V. J,, May 12 
nnii IS. 19H 

(CoiiliuttCil front fape 174S) 

Splenectomy for Pernicious Anemia 
Drs. Warrkn’ Coi.kman anti John A. Hautweli., New York: 
Splenectomy w.os performed :is a l.ost resort. Ten weeks 
later neosalvarsan was atiministercil. The use of neosalvar- 
san makes it impossible to draw any conclttsioii as to the 
effects of the splenectomy except in the interval before its 
administration. In this interval there was no evidence of 
more than temporary improvement. At the present time, 
.April 24, six months after the operation, the patient, while 
looking better and feeling better, is just beginning to sit up. 

Studies in Pernicious Anemia 
Dr. Herrert C. Mofkitt, San Francisco: The results from 
splenectomy have been variable. In eight cases dcatli resulted 
cither immediately or soon after operation. A number of 
other cases have not been improved. In still other cases 
reported in the literature, surprising improvement has taken 
place. In my case paresthesia, which was obstinate before 
operation, disappeared at once afterward. There are other 
striking changes in the blood regeneration which follow soon 
after operation in many eases. 

Studies in Experimental Arteriosclerosis 
Dr, I. Adler, New York: Dogs were injected, partly 
intravenously, partly subcutaneously, with various substances, 
such as epinephrin, nicotin, lead, diphtheria toxin and pure 
cultures of different species of bacteria, all with absolutely 
negative results. In a further set of experiments, dogs were 
fed with a number of substances, under varying conditions, 
and it is believed that some positive results were obtained, 
so that the aorta in some cases showed lesions which both 
macroscopically and histologically were closely analogous, if 
not absolutely identical with human arteriosclerosis. 

Case of Recurrent Fever in Aortic Aneurysm 
Dr. Alexander McPhedran, Toronto: A woman, aged 36, 
of irregular life and habits, complained of .pain in the right 
chest. She had recurrent fever about every seven or eight 
days. The aortic arch was dilated and showed a pulsating 
aneurysm in the first left intercostal space. The tempera¬ 
ture became normal and remained so and her generaj con¬ 
dition improved very much. She was treated with iodids, 
mercury and salvarsan. 

Certain Tests of Renal Function 
Dr. W. S. Thayer, Baltimore: When I have been able to 
correlate the anatomic and clinical observations, they have 
tended to fortify my previous opinion that the phenolsulphone- 
phthalein test is a reliable one of considerable diagnostic ,Tnd 
prognostic value, especially in the study of chronic nephritis. 

DISCUSSION 

Dr. Charles F. Withington, Boston: A man, brought into 
the hospital unconscious, showed unmistakable evidences of 


nettle nepliritis. There was a history of convulsions and of 
coma. Twenty-four itotirs after the patient was brought in 
the phenolstilphoncphthalein output was 70 per cent. His 
condition proceeded to clear up and ho went out about two 
weeks after he was brought in, showing a surprising phenol- 
suli)honci)hthalein output, although manifesting signs of 
llephriti.s. 

Dll. Jo.sEi’it L. Miller, Chicago: A man came to the hos¬ 
pital. not very ill, in whose case a definite diagnosis of 
chronic interstitial nephritis was made. He was passing 
2,000 c.c. of urine a day. We could not get a trace of 
jdienol.sulphonephthalcin through in two hours. In forty- 
eight hours atid up to the time he went into coma, he passed 
a large amotml of urine, and at the end of forty-eight hours 
he went into coma and died. Necropsy showed a high degree 
of ititcrslilinl nephritis. 

Syphilitic Nephritis 

Dr. Ai.fred Stengel and Dr. J. Harold Austin, Philadel¬ 
phia ; We have examined the urine with the polarizing 
microscope S8 times from 46 cases. Of these 46 cases, 23 
showed nephritis with an abundance of albumin and casts 
in llic urine. Of these 23 patients, 6 had positive Wasser- 
manns, 3 had strong presumptive evidence of syphilis, but no 
positive Wassermanns ;14 had not the slightest evidence of 
syphilis. The 6 cases with positive Wassermanns all showed 
lipoids in the urine. The rest of the 46 cases studied were 
made up in part of nephritis cases of the interstitial or 
arteriosclerotic types, with only traces of albumin in the 
urine, and a few hyaline and granular casts, some with 
syphilis and some without, any number of syphilitic cases 
with no nephritis, and any number of control cases with 
neither syphilis nor nephritis. None of these cases showed 
lipoids in the urine. One of the six syphilitic cases with 
nephritis showing lipoids in the urine had not received any 
mercury. 

Ill order to determine whether or not the common experi¬ 
mental degenerative nephritides of animals would be asso¬ 
ciated with lipoids in the urine, three rabbits were given 
uranium nephritis and one dog a chromate nephritis. The 
four experiments were negative; no lipoids were found in 
the urine. Further experiments with mercurial nephritis, 
phosphorus and chloroform lesions and syphilitic inocula¬ 
tions arc in progress. 

The Pathologic Evidence of the Relationship Between Gastric 
Ulcer and Gastric Carcinoma 

Dr. Louis B. Wilson, Rochester, Minn.: Any existing 
disagreement as to the relationship between gastric ulcer 
and gastric carcinoma depends on (1) failure to understand 
the pathologic data, (2) inappreciation of the bearing on the 
clinical data, or (3) failure to appreciate the correlation 
existing between the two. Small gastric ulcers are usually 
simple, and large cauliflower-like cancers usually show little 
evidence of previous ulceration, but between these two lies 
a large group of ulcerated lesions of the stomach, some of 
which arc ulcers only and others of which resemble ulcers 
in all respects, except that in addition they also show can¬ 
cer. So far as the pathologist is concerned, he cannot posi¬ 
tively distinguish, in many such specimens, between simple 
ulcer and ulcer plus cancer, except with a microscope. When, 
in such a specimen showing cancerous areas, no cancer- 
cells are found in the base of the ulcer, one is warranted in 
assuming that the ulcerative lesion preceded the cancer. 

The Etiology of Some of the Infective Tropical Granulomas 

Dr. Richard P. Strong, Boston: Among the infective 
granulomas which occur more commonly in certain tropical 
countries and which are perhaps of unusual interest from an 
etiologic point of view, are verruga peruviana, ulcerating 
granuloma of the pudenda, and frarabesia. Verruga peru¬ 
viana and Oroya fever have been considered to be merely 
different stages of the same disease, Oroya fever having 
been regarded as the initial stage of the granulomatous 
verruga stage. The two diseases, however, are quite distinct 
and have a very different etiology. Verruga peruviana is due 
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to a virus which may be transmitted to some of the lower 
animals, while Oroya fever owes its origin to a parasite of 
the red blood-corpuscles. The two diseases also have a very 
different pathology. The etiology of ulcerating granuloma 
does not seem to be definitely determined. 

iTo be contmued) 


AldERICAN DERMATOLOGICAL ASSOCIATION 

Thirty-Eighth Annual Meeting, held in Chicago, May 14-26, 1914 
^Continued from page 1749) 

Epithelioma of the Hand Following Traumatism, 
Resembling a Granuloma 

Dr. Howard Fox, New York; The patient was a man of 
48, whose previous history showed only an attack of measles 
when a child, and an attack of “blood-poisoning” in the left 
wrist, for which incision was made, and which healed at the 
end of sixteen weeks. Syphilis was denied. During the 
summer of 1911 he was bitten on the back of the right hand 
by a liorse, which injury caused an open wound at the junc¬ 
tion of the fifth metacarpel bone with the carpus, which 
healed in the course of two weeks. Five or six weeks later 
an open sore again appeared on the back of the right hand, 
which gradually extended in area and became red and 
swollen, with discharge and crust formation. When first 
seen, the right hand showed the characteristics of ordinary 
senile skin. The entire dorsal surface was swollen, 
edematous and tender, the swelling extending to the wrist 
and first phalanges. On this area were serpiginous, rather 
sharply bordered ulcerating and crusted lesions, extending 
from the knuckles to the proximal ends of the metacarpal 
bones. The central portion was covered with epidermis. By 
pressing on almost any portion of the back of the hand a 
considerable amount of thick, yellowish pus could be 
expressed. The clinical picture was that of a granuloma due 
to tuberculosis, blastomycosis, actinomycosis or possibly 
syphilis, complicated by an extensive suppurating cellulitis. 
Wassermann reaction was negative. A biopsy was then 
made, which showed the presence of a most typical squamous- 
eelled epithelioma- Patient refused operation, and six 
Roentgen-ray exposures were given. He was also treated 
by wet dressings of potassium permanganate. Examination 
of the chest showed some coarse rales, slight dulness and 
diminished breathing. A roentgenogram of the chest indi¬ 
cated involvement from the level of the fifth dorsal down to 
the lower border of the ninth rib, the irregularity of the 
shadow indicating carcinoma. The patient lost weight and 
became cachectic. Dysphagia steadily increased, and after 
gastro-enterostomy for its relief the patient died. 

Epithelioma of the hand is a comparatively rare condition, 
and in the vast majority of the cases occurs on the dorsal 
surface. In spite of being histologically, as a rule, a malig¬ 
nant type of cancer, it runs a slow and relatively benign 
course, seldom invading the lyi. phatic glands. The majority 
of cases develop on a basis of chronic inflammatory tissue; 
few arise after a single traumatism. 

DISCUSSION 

Dr. Alfred Schalek, Omaha: I had a case much like the 
one reported, but In my case the growth occupied the whole 
dorsum of the hand. I suspected malignant disease at first. 
I did not think of epithelioma because I had never seen a 
case of epithelioma in the hand. There was extreme pain. 
The growth was excised, and later a skin graft used, which 
was followed by recurrence. The patient was referred to a 
surgeon, who amputated the arm. After that I heard nothing 
more from him. In my case the process certainly was not 
benign. It looked to me to be very malignant. 

Dr. W. a. Pusey, Chicago: I have seen a considerable 
number of epitheliomas on the back of the hand. experi¬ 
ence in general corresponds with Dr. Fox’s, that such 
epitheliomas are relatively not very dangerous; but this has 
set me to-thinking of one thing during the last few years. 


namely, why epitheliomas on the back of the hand occurring 
in Roentgen-ray skins are so excessively dangerous. I think 
it is a general fact that they are very liable to metastasis, 
and I would like to know why these lesions arc dangerous, 
while ordinary ones are not. I have seen only one epi¬ 
thelioma on the palm, and that was an' exceedingly interest¬ 
ing case. 

Dr. M. B. Hartzell, Philadelphia: I have seen three or 
four patients in whom epithelioma has followed immediately 
on a slight injury. One occurred on the end of the nose of 
a woman between SO and 60 years of age; a scratch, which 
never healed, was followed within a few weeks by a typical 
epithelioma. In another case the epithelioma occurred on 
the inner surface of the lip, following a traumatism inflicted 
by a dentist. I can also recall two cases of carbuncles on 
the back of the neck which were followed immediately by 
epitheliomas; that is, the wound left by the carbuncle never 
healed, and epithelioma developed on that site. Perhaps my 
experience has been unusual. 

Dr. Martin F. Engman, St. Louis: The case of Dr. Fox 
seems to illustrate the theory of Ribbcrt uniquely, in which 
the normal epithelium through an ulcerating surface is 
misplaced and separated from its kindred, and thus under¬ 
goes atypical physiologic functionating, and rather quickly 
develops into an epithelioma. VVe see quite a number of cases 
of epithelioma of the back of the hand, but they usually 
originate from keratoses. I have seen several cases following 
Roentgen rays, and one case, I think, was fatal. This seems 
to be due to the poor regenerative qualities of the connective 
tissue, possibly, and the poor condition of the vessels. In a 
large proportion of these cases the epithelioma is preceded 
by secondary degeneration of the connective tissue, as found 
by White. 

Dr. G. W. Wende, Buffalo: I have had a case of epi¬ 
thelioma on the palmar surface of the hand, following an 
injury. It developed soon after the traumatism,'and grew 
rapidly. The course, from beginning to end, was less than 
a year and a half in length. 

Dr. Udo J. Wile, Ann Arbor, Mich.; I think that attention^ 
might be drawn to the one notable exception, at least, to the 
relatively benign nature of epithelioma of the e,xtremities. 
A number of cases following the ingestion of arsenic prepara¬ 
tions have been reported. A few years ago, in looking up 
the literature, I was struck by the large number of arsenical 
growths, all of which were fatal. 

Dr. Sigmund Pollitzer, New York: I think that the class 
of cases which forms the subject of Dr. Fo.x’s paper may 
well be brought under that group of epitheliomas which are 
the result of misplacement of the epithelial cells, caused by 
the trauma. In this respect this class of cases does not 
differ materially from another class of epitheliomas that 
occur commonly as the result of a nevus, with cellular pro¬ 
liferation. I have seen several cases of nevi which depend 
on cellular inclusions, as moles and pigmented moles that 
have been treated by cauterization by one method or another, 
and I think that it is a bad practice. A cellular inclusion 
nevus should be treated like an epithelioma, or let alone. 

1 should like to emphasize that point. Ninety-nine times out 
of a hundred nothing happens, but in the last case, if a few 
cells are left behind, they are subjected to terrific irritation 
from the treatment, and are apt to degenerate into a malig¬ 
nant process. 

Dr. Henry H. Hazen, Washington, D. C.: I have had the 
opportunity of going over one thousand cases of epithelioma 
of the skin with Dr. Bloodgood, at Johns Hopkins Hospital. 
In that series forty or fifty originated in the limbs. In from 
two to ten years absolutely every case of prickle-cell epi¬ 
thelioma in which the glands were not taken out developed 
metastases, one or two as late as ten,years. These cases 
were all proved malignant by microscopic examination. 
When we have a prickle-cell epithelioma, -ve always should 
excise the draining glands, in addition to taking out the 
epithelioma itself. We ought also to be careful about our 
method of doing biopsies on prickle-cell tissues. We leave 
both the lymphatics and blood-vessels open, and there is a 
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Rooil chance for .any c.ancer-cctls tn escape into those vessels. 
We should use a dull knife, and if we cannot do that the 
wound shotdd ho immediately cantcrired. 

Dk, W. T. Coui,r.TT, Clevekind: My experience may have 
hceii unique, hut next to the epithelioma of the face, I have 
encountered epithelioma of the hack of the hand most fre¬ 
quently, and in the latter cases I have hcen impressed ^vith the 
frequency with which mctastascs have occurred. I have 
attributed that to the fact that epithelioma on the face is 
usually a conspicuous lesion and relief is souRhl at an early 
time, whereas an epithelioma occurrinq on the hand is 
usually less conspicuous, and therefore is liable to he 
ncRlcctcd. 

Dn. W. A. Pusr.v, Chicago: I should like to question the 
accur.acy of. any statistics to the effect that every case of 
epithelioma of the hack of the hand had mctastascs. 1 
think from my cxpcricncc.it is certainly extraordinary and 
not usual. I should also challenge the statement that every 
epithelioma of the hack of the hand should he followed by 
extirpation of the lymphatics. I do not think it is common 
sense or good or necessary surgery. 

Dr. Henry H. H.vr.cx, Washington, D. C.t I said prickle- 
cell epitheliomas, and about 80 i)cr cent, arc prickle-cell. 

Dr. How.tRn Fox, New York: Dr, Engman referred to the 
short time between the traumatism and the development of 
the epithelioma. I do not think that six months is a very 
short lime, hut I just mentioned the traumatism as a sugges¬ 
tion; I think it would he impossible to prove that that 
traumatism with the resulting scar was the actual cause of 
tlic epithelioma. In one of the cases reported in the dis¬ 
cussion the epithelioma appeared ten years afterward in the 
scar resulting from the bite of an animal. From the litera¬ 
ture 1 have found that epithelioma occurs on the sole of the 
foot a good deal more often than on the palm of the hand, 
and I think that some of these cases have started in per¬ 
forating ulcers. Certainly, the majority of cases of epi¬ 
thelioma of the extremities arise on a basis of some chronic 
inflammatory process, a lupus or a fistula, in connection with 
an osteomyelitis or a chronic dermatitis or a chronic ulcer 
of some sort, and a relatively small number arise on appar¬ 
ently normal skin. In regard to the malignancy of the cases 
occurring after Roentgen-ray work, according to the statistics 
of Brunn and Volkmann the most malignant type of epi¬ 
thelioma is that which develops on wheals and moles, con¬ 
genital or those which appear later in life. 

{To Vc coMiiiMicd) 
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Cystitis Colli or Trigonitis 

Dr. Henry D. Furniss, New York; Before the use of the 
cystoscope, these, patients were all considered neurotics. 
Authorities have attempted to separate these cases of cystitis 
colli, referring to them as the non-inflammatory and to the 
other as the inflammatory type. In the non-inflammatory 
type the trouble at the neck of the bladder may be due to 
pressure from a retroverted uterus, a pelvic growth, cystocele 
or any other cause of pelvic congestion. I am of the opinion 
that these are coincident infections, and very seldom is there 
any other form of cystitis colli than that due to infection. 
The two principal infections are gonorrhea and colon bacillus. 
The best results are obtained by local treatment to the 
trigon with from 3 to 8 per cent, silver nitrate. The silver 
nitrate is neutralized by the urine. 

DISCUSSION 

Dr. John O. Polak, Brooklyn; I have found these infec¬ 
tions more frequent than previous writers have been inclined 
to consider them. For several years I have discarded vulvar 
pads on these patients and have found a direct relation 
between the number of infections, sufficient to convince me 


that the vulvar pads should be discontinued. The intestinal 
tract is very apt to soil the vulvar pads and the wound is 
infected frecjuenlly from the vulva and thus infection of the 
genital tract results. I have found post partum a large 
luiinhcr of cases of cholecystitis, the majority of them having 
subsided under the expectant plan of treatment to fall later 
into the surgeon’s hands for operation for chronic gall¬ 
bladder inflammation. I have seen many cases of appen¬ 
dicitis dining pregnancy associated with colon bacillus infec¬ 
tion of the kidney; I have seen a number of cases of 
appendicitis in the puerperium. I have yet to see a case, 
however, of colon bacillus infection of the kidney that has 
nccessit.atcd the interruption of pregnancy. 

Du. Ri-.c.iXAt.D M. Rawls, New York: I have gone over 
the reports of about four hundred cases in the literature and 
I lind that in the great majority of colon bacillus infection 
cases recovery occurs spontaneously under conservative treat¬ 
ment. I would not be so radical as Dr. Davis in recommend¬ 
ing operation in so many of these cases. 

Du. Paul Pilcher, Brooklyn; One of the most dangerous 
things we can do is to resort to surgery on a kidney whose 
pelvis IS infected, and if we are going to cut a kidney in the 
presence of infection we should end in the majority of cases 
by taking the kidney out. Our results in the cases of pyelitis 
in pregnancy have been very good and in none have we 
operated on the kidney. We have drained many of them. 
As to infection of the intestinal tract from colon bacillus. 
Dr. Davis said appendectomy had been done in a number 
of these cases. I have found the greatest advantage of a 
permanent nature to come from appcndicostomy rather than 
from appendectomy. As to infections at the neck of the 
bladder, I am not quite willing to call them cystitis colli. 
We seldom sec the bladder infected in these cases. It is 
more a disease of the urethra than of the bladder. The treat¬ 
ment is applied to the neck of the bladder and the urethra 
rather than to the bladder itself. 

Dr. Rosalie S. Morton, New York: I bclidve that this 
condition is one which is frequently overlooked. I have had 
under my care a young woman who has suffered .for four 
years with this infection as a result of tears at the time of 
an instrumental delivery four years ago. If the attention of ■ 
the profession were called to the frequency of this infection, 

I am sure that many of these patients would be saved from 
years of invalidism. 

Methods of Treatment of Puerperal Infections Which Have 
Given Improved Results 

Dr. Raleigh R. Huggins, Pittsburgh, Pa.: One hundred 
and tw'cnty-fivc cases of infection following abortion after 
the second month of delivery have been treated in a conser¬ 
vative manner as far as the inside of the uterus is concerned, 
except when firm contraction of the uterus was not present, 
or when it could not be secured by the use of strychnin or 
ergot, or when the uterine cavity was firmly packed with 
iodoform gauze. This was done for the purpose of securing 
firm contraction if the uterus had not been^emptied to facili¬ 
tate the expulsion of its contents. The satisfactory use of 
magnesium sulphate locally in erysipelas led me to try it in 
the treatment of puerperal infection. At first it was given in 
a 1 per cent, solution of saline, about 30 grains at a time. 
Later it was learned that much greater quantities could be 
given safely if given slowly. Dr. Harrar of New York has 
used 250 grains without any alarming effects. Distilled water 
has been used instead of saline, and there have been fewer 
chills following its administration. There have been no 
accidents from its use, and I have given it more than ISO 
times. It is not bactericidal, but the tissues are stimulated 
to greater resistance. 

The most rational treatment in the beginning of every case 
of sepsis starting within the uterus is based on a keen 
appreciation of the pathology. The most important indica¬ 
tion is to secure firm contraction of the uterus. The second 
factor is a healthy respect for Nature’s protected zone, in this 
way limiting the spread of the infection. Good drainage is 
also an important factor and is secured by placing the patient 
in a sitting position. Active general measures, such as 
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attention to diet, elimination and fresh air are the important 
factors in the treatment of puerperal infection. 

DISCUSSION 

Dr. James A. Harrar, New York: I have used the intra¬ 
venous infusions of 2 per cent, solution of magnesium sul¬ 
phate in freshly distilled water in a number of cases of 
streptococcic to-Kcmia, and in twelve cases of streptococcic 
bacteriemia proved such by repeated positive blood-cultures. 
Dr. Huggins has been extremely fortunate in securing such 
a large number of bactcriemias on which to test out the 
blood, and his results have certainly been extraordinary. In 
a large service, such as that at the Lying-In Hospital, of 
over 5,000 puerperal women a year including infected post¬ 
partum cases sent in by doctors and midwives, we have had 
in three years but 12 cases of bacteriemia in which to use 
the injections. That bacteriemia is more often suspected 
clinically than is proved by blood-cultures was demonstrated 
by our former pathologist, Dr. J. E. Welch. In 176 cases 
referred for blood-cultures prior to 1908, he secured positive 
cultures in but 46. Of these 46, 43 died under ordinary 
methods of treatment. Dr. Meltzer warns against the depres¬ 
sion of the respiratory centers by magnesium sulphate, but in 
considerably over a hundred intravenous injections of from 
200 to 400 c.c. of a 2 per cent, solution of the salt I have seen 
no toxic effects of any kind. 

Dr. Samuel J. Druskin, New York: In the cases under 
discussion the blood-vessels extending to the mucous lining 
are filled with clots, but the middle and outer layers arc 
not. We also find the same reaction in the normal uterus. 
These clots arc soft and have a tendency to break down. It 
has been demonstrated that the chorionic villi penetrate the 
mucous membrane, split the inner-muscle fibers and bundles, 
and there is penetration of the blood-vessels near the inner 
surface of the uterus. The blood-vessels react by hyaline 
degeneration, and there is a tendency toward splitting of the 
coat of the 'blood-vessel. The effect of this is that when the 
uterus contracts after parturition, the inner muscular layer 
does npt close up and press the blood out of the blood¬ 
vessels. The blood-vessels themselves, and even arteries do 
not react as they normally do, and they have a tendency to 
become thrombosed. It would appear that the condition is 
not primarily an infection due to micro-organisms, but that 
we have first closure of the blood-vessels due to thrombi 
which later on become infected. 

(To be coiiliiiucd) 
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American Journal of Physiology, Boston 
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1 *Antcrior Lobe of Pituitary Body in Its Relationship to Early 

Growth Period of Birds. R. Wvdzen. 

2 *iI 6 k* of Nascent Oxygen in Regulating Activities of Enzymes in 

Animals and Plants. W. E. and E. L. Burge, Chicago. 

3 *Physiology of Stomach. Influence of Smoking and of Pressure on 

Abdomen and on Gastric Hunger Contractions. A. J. Carlsos\ 
and J. H, Lewis, Chicago. 

■4 •Id. Nervous Control of Gastric Hunger Mechanism. A. J. Carlson, 
Chicago. 

■ S •Adrenal Deficiency and Sympathetic Nervous System. R. G. Hos¬ 
kins and 11. Whcelon, Chicag^'. 

6 Relation of Pulsation to Filtration. G. A. Gesell. 

7 *Conccrning Periodic Cardiovascular and Temperature Variations 

in Women. J. L. King, Baltimore, 

8 *Influence of Curare on Vasomotor Reflex Thresholds. E. G. 

Martin and P. G. Stiles, Boston. 

9 Factors Affecting Coagulation Time of Blood. W. B. Cannon and 

W. L. Mendenhall, Boston. 

10 *Id. 11. Epinephrin Injections. W. B. Cannon and H. Gray, Boston. 

11 •Id. ni. Stimulating Splanchnic Nerves. W. B. Cannon and 

W. L. ^Mendenhall, Bosotn. 

12 •Id. IV. Pain and Emotional Excitement. W. B. Cannon and 

W, L. Mendenhall, Boston. 

1. Relation of Pituitary Body to Growth.—Wulzen found 
that the growth of young fowl Is retarded by the addition 


to the diet of fresh, unmodified anterior lobe of ox pituitary. 
This is shown both in body-weight and in length of the long 
bones. ’ Involution of the thymus accompanies this retarda¬ 
tion and may bear a causal relation to it. These effects arc 
more marked in the males than in the females. 

2. Protective Role of Nascent Oxygen.—^Thc fact that 
pepsin and trypsin arc oxidized by nascent oxygen and that 
the mucosa of the stomach and intestine possesses intense 
oxidative properties the Burges claim may he used to explain 
the protection of these organs from self-digestion during 
life; and the fact that diastase is destroyed by nascent 
oxygen offers an explanation of the observation that the 
amount of this enzyme is decreased during the day and 
increased during the night in plants. The fact that the 
antolytic enzymes arc destroyed by nascent oxygen and that 
the tissues possess oxidative properties would seem to justify 
the assumption that normally there i,s a balance between the 
oxidative and autolytic processes in the living tissues. The 
fact that in certain pathologic conditions where autolysis is 
increased the oxidative processes are decreased is in accord 
with this assumption. 

3. Factors Influencing Gastric Hunger Contractions.—The 
effects of smoking on the gastric hunger contractions were 
first studied by Carlson and Lewis in the case of a young 
man with a permanent gastric fistula. In his case smoking 
(cigars) invariably led to inhibition of the hunger contrac¬ 
tions. But the man was not an habitual smoker, and the 
authors suggest that it is therefore possible that the results 
obtained on him were simply due to the condition of nausea 
or disgust that smoking usually produces in the novice and 
hence not applicable to persons used to smoking. The tests 
have been repeated on several habitual smokers. 

In so far as smoking influences the gastric hunger con¬ 
tractions, this influence is in the direction of inhibition. 
This inhibition appears to depend on the intensity of stimu¬ 
lation of the nerve endings in the mouth, a cigarette or 
"mild" cigar causing only slight inhibition, while a "strong” 
cigar or pipe causes complete and prolonged inhibition even 
when the gastric hunger contractions arc at their maximum. 

If the cigar or pipe causes very strong stimulation of the 
nerve endings in the mouth, the inhibition of the hunger 
contractions may continue from five to fifteen minutes after 
the cessation of the stimulation. Thus even a brief period 
of smoking may suppress an entire hunger period. 

The subjective sensation of hunger is diminished or 
abolished parallel with the gastric hunger contractions. But 
it seems to the authors that even a "mild" smoke diminished 
the sensation of hunger rather more than one might infer 
from the slight depression of the. contractions. This they 
believe, is probably due to the deviation of attention, the 
smoking acting partly as a “counter irritant.” Smoking 
inhibits the gastric hunger contractions. It is practically 
certain even in the absence of direct experiments that 
moderate smoking docs not inhibit the gastric movements 
of digestion. The rea.son for the difference in the action of 
the same condition on the empty and on the filled stomach 
is not clear from present data. 

Experiments with constriction of the belt were made on 
three normal men. Tlic tests were made with the subject 
standing up, sitting and lying on the back, and at all stages 
of the gastric hunger contractions. Strong contraction of the 
abdominal belt leads nearly always to inhibition of the gas¬ 
tric hunger contractions of weak or moderate strength, last¬ 
ing from five to fifteen minutes. When tlic gastric hunger 
contractions arc strong (the middle of a hunger period), 
constriction of the belt never causes complete inhibition. 
When the gastric hunger contractions are at their maximum 
in rate and amplitude, as is ordinarily the case near the end 
of a hunger period, no amount of belt constriction seems to ^ 
influence the contractions. All three subjects agreed that 
the belt constriction appeared to diminish or interfere with 
the hunger sensation to a greater extent than seemed wr- 
ranted from its effect on the hunger contractions. The 
authors state that belt constriction causes gastric inhibition, 
not by direct pr^issure on the stomach, but by direct slimu- 
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lation of iiihitiitory nerves,' or liy meciwnic (or sympathetic) 
stimulation of the adrenal (;lands, Imt thnnii;lt lonit reflexes. 

4. Nervous Control of Gastric Hunger Mcchnni-sm.— 
According to Carlson moderate muscular activity (walking) 
has no direct iunueucc on the gastric hunger mechanism, 
lutcuse muscular activity (running) iidtihits the hunger 
mechanism in direct proportion to the intensity and dur.ation 
of the exercise. Feehle hunger contractions may continue 
during moderate running. There appears to he some increase 
in the gastric tonus and hunger contractions as an after 
effect of moderate exercise. Stimulation of the cold nerve- 
endings of the skin docs not affect the vagogastric tonus 
apparatus. If the stimulation is of sufficient intensity it 
induces (especially in man) a temporary inhihition of the 
gastric-hunger contractions via the splanchnic nerves. A 
similar inhibition is induced hy strong stimulation of the 
cutaneous nerve-endings for warmth. There is a distinct 
increase in the gastric tonus and hunger contractions as an 
after effect of prolonged and intense stimulation of the cold 
ncr\-e-cndings of the skin. 

The vagogastric tonus mechanism is not inffucnccd hy the 
condition of sleep, except in the way of augmentation, owing 
to the elimination of all inhibitory processes via the splalich- 
nic nerves. The vagogastric tonus mechanism is not affected 
by intellectual processes or emotional states, except in so far 
as these cause inhibition of the gastric tonus and hunger 
contractions via the splanchnic nerves. It is clear, then, 
Carlson says, that in normal individuals (man, dog) the 
vagogastric tonus apparatus, at least so far as it concerns 
the empty stomach, is physiologically isolated from the 
e.xtcroccptors and from many, if not all, central processes, 
while the splanchnic inhibitory apparatus is readily accessible 
to these processes. The biologic significance of this excep¬ 
tional and unique isolation of the tonus apparatus of the 
hunger mechanism probably lies in the importance of the 
hunger mechanism being regulated on its positive side pri¬ 
marily by the state of nutrition; that is, through the blood, 
rather, than by the fleeting changes in the nervous system. 

5. Adrenal Deficiency and Sympathetic Nervous System. 
—Complete ligation of both adrenal glands of dogs” at a 
single operation, Hoskins and ^^'hcelon found, causes within 
four to six hours characteristic weakness of the skeletal 
muscles—including those of respiration. The weakness is 
shared to a marked degree by the cardiac muscle. At a 
time when cardiac weakness is strongly in evidence blood- 
pressure remains at or near its initial height. A com¬ 
pensatory activity of the vasomotor system therefore occurs. 
Vasomotor responses to faradic stimulation of the crural 
neri'e persist. The vasomotor reactions to epinephrin also 
persist undiminished. The reactions to nicotin arc often 
somewhat exaggerated as compared with preliminary obser¬ 
vations with the same dosages. The vasomotor system, 
therefore, as well as the vascular musculature are unim¬ 
paired at a time when marked asthenia of skeletal and 
cardiac muscle has developed. This asthenia is sufficient 
alone to account for the final fatal results of adrenal extir¬ 
pation. The authors found no evidence, therefore, that the 
sympathetic system suffers primarily in any degree from 
adrenal extirpation. 

7. Cardiovascular and Temperature Variations in Women. 
—In the study reported by King, observations made on the 
pulse and temperature of women support the usually accepted 
theory of a rhythmic movement in the life processes; the 
highest point is reached three to four days before the menses, 
the lowest point about three days after their cessation.^ With 
one exception, blood-pressure records of the systolic, diastolic 
and pulse-pressures made on eleven women gave such irreg- 

\ ular results that they cannot be regarded as supporting the 
wave theory. King’s results, as far as they go, seem to indi¬ 
cate that there has been a tendency to overemphasize the ineffi¬ 
ciency of women during the menstrual period. 

8. Influence of Curare on Vasomotor Reflex Threshold. 
The author’s results may be summarized in the statements: 
1. The thresholds for vasomotor reflexes are not, as a rule. 


markedly affected hy curare. 2. The vasoconstrictor center 
shows signs of impairment of unity under the influence of 
the drug, causing it under certain circumstances to exhibit 
gradations of response not unusual in uncurarized animals. 

10. Epinephrin and Coagulation Time of Blood.—Cannon 
and (iray found that epinephrin injected intravenously in small 
doses (0.001 mg. per kilo) and in larger doses subcutaneously, 
will shorten coagulation lime to one-half or one-third the 
former duration. Tile prompt shortening of the process after 
small doses is changed after larger doses (about 0.03 mg. 
per kilo) to a lengthening and later a shortening, or to a 
lengthening alone. The effect of epinephrin on the clotting 
time is not associated with any corresponding effect on arterial 
pressure. If the blood is confined anterior to the diaphragm, 
or if the intestines and liver arc removed, epinephrin in small 
doses does not cause rapid clotting. The addition of a small 
amount o{ epinephrin to drawn blood docs not hasten clotting. 
Increase of dextrose in the blood to 0.3 or 0.4 per cent, docs 
not cause the rapid clotting seen after epinephrin injection. 
The explanation is suggested that epinephrin accelerates the 
clotting process by stimulating the liver (and intestines?) to 
greater activity in discharging some factor or factors in 
coagulation. 

11. Hastening Coagulation by Stimulating Splanchnic 
Nerves.—Stimulation of the splanchnic nerves, Cannon and 
Mendenhall found, results immediately, or after a brief delay, 
in shortening of the coagulation time of blood. The degree 
and the duration of the effect varies—clotting not uncommonly 
takes less than half the time it took before stimulation, and 
this period of rapid clotting may last from ten to thirty min¬ 
utes. The stimulation usually produces less marked effects 
as it is repeated. If the adrenal is removed on one side, 
splanchnic stimulation on that side does not shorten the clot¬ 
ting time; whereas splanchnic stimulation on the other side 
is still effective. The faster clotting is therefore due to 
increased adrenal discharge. Since stimulation of nerves sup¬ 
plying the !i\cr and intestines does not hasten clotting, and 
since increase of epinephrin has no effect in the absence of 
the liver and intestines, the shortened clotting after splanchnic 
stimulation is accounted for by the action of adrenal dis¬ 
charge on the liver (and intestines?). The variations in the 
effects in different animals can be accounted for by variations 
in the epinephrin content of the adrenal glands in confined 
animals. 

12. Hastening Coagulation by Pain and Emotional Excite¬ 
ment.—Stimulation of afferent nerves (sciatic, crural), or 
major operations under light anesthesia, markedly shorten 
the coagulation time of blood. Emotional excitement is the 
occasion for very rapid clotting (sometimes in less than a 
half minute), which becomes slow (three to five minutes) 
when the splanchnic nerves are cut. Pain and strong emo¬ 
tions have been proved to evoke secretion of the adrenal 
glands; and epinephrin hastens clotting. Rapid coagulation 
may reasonably be considered, therefore, as another instance 
of adaptive reaction serviceable to the organism in the injury 
which may accompany pain or which may follow the struggle 
that fear or rage may occasion. 

Annals of Ophthalmology, St. Louis 

Afril, xxni. No. 2. PIK 217-444 

13 Psychic Disturbances In\olving Eye. F. P. Lewis, BufFalo. 

14 Study of Eye-Grounds in Psychoses. W. L. Benedict, Ann Arbor, 

Mich, 

15 Sudden Bilateral Blindness Following Fit of Anger, with Result¬ 

ant Permanent Bilateral Central (Paracentral) Scotomata. J. H. 

Claiborne, New York. 

16 Eye-Strain and Ocular Discomfort from Faulty Illumination. 

W. B. Lancaster, Boston. 

17 Ocular Symptoms Associated with Oxycephalus or Tour Skull. 

J. M. Patton, Omaha. 

Archives of Internal Medicine, Chicago 

May 15, XllI, No. 5, /’/>. 673’810 

18 ‘Influence of Adrenals on Diabetic Metabolism. G. Lusk, and 

J. A- Riche, New York. 

19 ‘Expenmental Studies on Blood-Serum of Cows Immunized against 

Tuberculosis. E. R. Baldwin, Saranac Lake, N. Y. 

20 ‘Experimental Study of Intestinal Obstruction. J. A. Hartwell 

J. P. Hoguct ami F, Beekman, New York. ’ 
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21 Classiticaiion of Amcbns. C, F, Craig, Fort Leavenworth, Kan. 

22 Physiologic Degeneration of Mesonephros. With ConsUlcratmn of 

Antagonistic Action of Ojgans ntul Functional Mutation witli 

Morphologic Persistence. 11. Oertel, London. 

23 *Mcthod Developed for Obtaining Standard Wassermann Antigen. 

C. W. Field, New York. 

24 *Slu(Iy of Action of Atropin on Eosinophil Cells of Blood. W. W. 

Herrick, New York. 

25 *Clinical Observations of Defective Conduction in Branches of 

Auriculovcnlricular Bundle. E. P. Carter, Clcvcl.and. 

IS. Influence of Adrenals on Diabetic Metabolism.—The 
subcutaneous injection of epincpiirin in a wcll-noiiri.sbcd doj; 
twenty hours after the ingestion of a standard mi.xcd diet 
sufficient for maintenance caused an increase of the respira¬ 
tory quotient from 0.77 to 0.89. From the former quotient 
Lusk and Riche calculated that 16 per cent, of the heat pro¬ 
duction was at the expense of glucose, wliilc from the latter 
it appears that 62 per cent, had that source. Before the injec¬ 
tion of epineplirin, 0.8 gm. glucose was oxidized per hour, 
and after the injection 7.4 gm. per hour. The dog became 
muscularly active about half an liotir after tlic ndmini.stration 
of the drug. 

The subcutaneous injection of epineplirin in a dog which 
bad received 50 gm. of glucose resulted, in one experiment, 
in a respiratory quotient for a six-hour period of 0.98, and a 
combustion of glucose amounting to 7,7 gm. per hour, corre¬ 
sponding to 82 per cent, of the heat production of the period. 
On repetition of the experiment six days later, the respir.atory 
quotient was found to be 0;99 during a period of five lionrs, 
and the oxidation of glucose amounted to 7.6 gm. hourly, 
being the equivalent of 85 per cent, of the total calories pro¬ 
duced. The heat produced from the oxidation of 7.5 gm. of 
glucose i.s 28 calories, and the basal metabolisms of the dogs 
did not exceed 20 calorics per hour. This is suggestive that 
epineplirin doc.s not cause a dimiinitioti in the power of the 
organism to oxidize glucose. 

The theory (hat cpinephnn causes a production of sugar 
from fat, decreases the power of the organism to oxidize 
glucose through inhihition of pancreatic function, and .stimu¬ 
lates the thjToid so that protein metabolism is increased, 
Lusk and Riche hold is untenable in any of its particulars. 

19. Blood-Scrum of Cows Immunized against Tuberculosis. 
—Baldwin’s experiments relate to the properties of the scrum 
of a cow repeatedly immunized agaimst fubcrculo.sis during 
a period of ten years. Six intravenous inoculations of living 
liiimaii culmrc.s of tubercle bacilli, both of vinilciif and weak- 
virulent infectivity, besides numerous injections of all forms 
of tiibcrcuHn, were given to this cow. Specific agglutinin, pre- 
cipiti 1 , opsonin and complement-deviating antibody were 
demonstrated in varying degree in Ibe scrum, but never 
reached a high content. The presence of a b.nctcriolysin was 
not demonstrated; neither was a hacillicidal effiect recognized 
either ill the serum or leukocytes. Living liumau tubercle 
bacilli “sensitized” with the immune scrum showed increased 
infective power in guinea-pigs and rabbits as compared with 
normal cow-serum. The increased infective power was mani¬ 
fested by earlier and more marked reactions or inflammation 
following inoculation, and a wider spread of tlic disease than 
in controls. This acceleration of infcclion was not manifest 
unless the cow had recently received injections of pidverizcd 
bacillus residue, but the immime-scrum-agglutinin titer was 
not always greater than the normal cow-scrum. To explain 
the apparent paradoxical action of the immune serum, it is 
suggested that the strongly agglutinated bacilli were protected 
from injury by the leukocytes of the inoculated animal by- 
reason of the clumping. The bacilli were presumably pba- 
goeyted in large masses, but more difficult of digestion for 
that reason. It may also be suggested that the bacilli laden 
with antibody (opsonin) were more rapidly phagocyted and 
scattered, but owing to the resistant wax were not digested 
in sufficient numbers, A “sensitized" living tubercle-bacillus 
vaccine is not safe or practicable when prepared from immune 
bovine scrums, considering the above-mentioned results. 

20. Study of Intestinal Obstruction.—The results of their 
investigations of intestinal obstruction arc summarized hy 
thc authors as follows: There are two factors at .work in 
producing the symptoms and causing death in this condition. 


First, the loss of water from the -tis.sucs, due to the excessive 
drain into the bowel in re.spon.se to (he irritation set up by the 
retaiticd secretions. This water may be replaced by stibcti- 
tancous injection of normal saline solution, and the symptoms 
caused are thus entirely controlled with a saving of life. Second, 
the entrance into the circulation of poisonous materials, which 
occurs only when the mucosa of the bowel is damaged. Tlii.s 
damage results largely from the trautua inflicted by the over¬ 
distention acting on the circulation, but possibly also by the 
chemical action of the digestive ferments stagnated above the 
obstruction. Such a damage bnviug resulted, there occurs a 
bacterial invasion info tiic bowel wall with a death of tissue 
cells (wliich is invariably demonstrable, I)y microscopic 
examination), and in this process the poisonous substances 
arc elaborated. The action of these poisons is apparently not 
influenced by the administration of saline subcutaneously. The 
absorption of a poison from any source whatsoever, so long 
as the mucosa remains intact, is not a factor. The develop¬ 
ment of a hactcricmia as a cause of death is excluded. 

23. Method for Obtaining Standard Wassermann Antigen 
—Field u.ses the extract from guinea-pig hearts because a 
larger number can be used for each batch of antigen, so that 
the.individual factor is reduced to the vanishing point. 

24. Action of Atropin on Eosinophil Cells of Blood.—Her¬ 
rick found tliat atropin in ordinary, non-toxic doses lias no 
striking influence on the eosinophil cells of the guinea-pig’s 
blood. Given in toxic doses resulting in loss in weight ami ' 
otlicr signs of rlistiirbcd nutrition, and particularly when such 
do.scs arc repeated as often as every twelve hours, there is a 
tiiminution in the number of these cells, and the cosinopbtlia 
following interval injections of scrum is diminished or Absent. 

It is prob.ablc that this cfTcct of atropin is not specific, but is 
the depression of a highly specialized function by the general 
effect on nutrition of large amounts of a strong poison. 

25. Defective Conduction in Branches of Auriculovcntricu- 
lar Bundle.—Carter analyzed tlic reports of twenty-two eases. 

He found that in the presence of lesions involving the con¬ 
ductivity of tlic branches of tlic auriculoveiilriciilnr bitiullc, 
a distinct and cliaractcristic type of electrocardiogram is 
obtained. To the ventricular contractions on wliicli these 
depend tlic term aberrant may be applied. This type of elec¬ 
trocardiogram is frequently .-is.sociatcd with aortic valve dis¬ 
ease; it is distinct from that of liyjiertropliy predoiniilaiit in 
one ventricle. 

Rundlc-hrancli defects arc usually accompanied by defects 
ill the main trunk, suggesting that tlie junctional tissues as a 
whole have a siiecial pathology. Carter claims that llie evi- 
deuce is too sliglit to admit of any definite conclusions as to J 
the relation between lesions of the bundle brandies and die 
occurrence of e.xtrasystolcs, and that the electrocardio¬ 
graphic pictures of aberrant beats arc probably of consider¬ 
able prognostic importance. 

Arkansas Medical Society Journal, Little Rock 

May. X, Nk. 12, /■/>. 2n-S2S 

26 Meningitis* J* B. McElroy, Memphis, Tenn. 

27 Organizca Mctlicinc. P. Hunt, Texarkana. 

28 Preservation of Public llcallh, L. H. Lanier, Texarkana. 

Boston Medical and Surgical Journal 
^^ay 21. CLXX, Xo. 21. /■/•. 7ShS20 

29 Fechlc-Mimletlncss as Leading Social Problem. K. E. Soutliaf^U 

Boston. ^ 

30 *Dndcr Wliat Conditions Is Di.Tgnosis of “Tnbcrculosis" in Cin * 

dren Jnslifted? J. B. Hawes 11, Boston. . 

J1 Causes and Tliclr ^Eckition to Treatment of L-itcr.-il Cnrv.itufC o 

Spine. Z. B. Atinins, Boston. 

32 Nilrogcnons Metabolism in Case of Chronic Myelogenous Leu* 

kemia. H. W. Goodall, Boston. 

33 Aural Vertigo. D, H. Walker, Boston. 

34 Kepon of Leukocytic Inclusion Bodies. L. W. Hill, Boston. ^ 

35 *Poor Health in Child; Some Developmental Influences and Tacnr ; 

Importance to Adult. J. Bryant, Boston. 

30. Diagnosis of “Tuberculosis" in Children Justified.— 

In the absence of advanced tuberculosis or a recent infection 
with some acute disease which might cause a negative reac¬ 
tion, Hawes claims that a diagnosis of tuberculosis is rarely 
justified unless there is a positive skin tuberculin reaction. 
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Co» 5 litutioral jiRiis niul symploms arc usually present aiul 
rcfpiirc careful study aud iuvostiRatiou. If such symptoms 
are ahscut> a dcfiuite diaRuosis is unwise, althouRh this should 
not interfere with idaciiiR the child under proper treatment. 
SiRns referred to the chest and lungs arc of interest and 
v.aluc, if present; if ahscttt, their ahsence should not preclude 
a definite diagnosis. If present without constitutional disturb¬ 
ance, look out for chronic ittihicnra and pneumococcus infec¬ 
tions. Positive rocntgcnographic evidence is of value in con¬ 
junction with other evidence. Diagnoses based on the roent¬ 
genogram alone arc apt to he wrong, aud arc unjust to the 
patient. 

.vs. Poor Hc.nlth in Child.—.\dhcsioiis. ptoses and other 
dcmonstf.ahle physical defects, according to Bryant, arc of 
very common occurrence at all ages in both sexes, hut the 
frequency of these defects in the adult is not markedly 
greater than in the child. It is not improhahlc that such 
defects may stand in a causal relation to some at least of the 
disabilities of the child and the adult. An anomalous liga¬ 
ment of Treitz may he a factor in obstruction of the 
duodenum. A simple double measurement of the thorax is 
presented, which is likely to prove an aid in the recognition 
of certain intra-abdominal .abnormalities. This measurement 
is in a variable degree an indicator of physical efiicicncy, and 
is useful after the hgc of 5 years. The treatment of develop¬ 
mental defects is primarily non-surgical. and if properly car¬ 
ried out in the child is preventive, in that it will result in cre¬ 
ating an adult uot only personally more enicicnt, but one who 
may cntcrlaiu the hope of having physically more perfect 
children. 

Canadian Medical Association Journal, Toronto 
Itay, ir, .Vo. S. r-R. .t/'i-w 

Auto-Infcclion Associ-Ued with Intestinal Csnal. G. E. Armstrong, 
MonlrKil. 

37 Acidosis. V. E. Henderson, Toronto. 

3S •3IcnttiIIj' Dcfecltvc. G, S. 3tundic, Montreal. 

39 •Dcstrnclion of Sebaceous Gl.inds, Sweat Glands, Hair Follicles 

and Diseases Thereby Cured. A. li. Piric, Montreal. 

38. Mentally Defective.—Mental deficiency is a defect 
of the brain, not a disease. It cannot be cured, but the con¬ 
dition of the child can be improved to a greater or less degree 
by careful and-suitable treatment and training. The greatest 
ctiologic factor is heredity; other important factors are the 
condition of the mother during gestation, tuberculosis, alco¬ 
holism and injuries after birth. Mundic urges that all mental 
defectives should undergo a thorough medical examination, 
and any defect in vision, hearing or enlarged tonsils and 
adenoids corrected. Training should be carried out in insti¬ 
tutions, and the teaching should be objective. 

39. Destruction of Sebaceous Glands.—The following doses 
of Roentgen rays are prescribed by Pirie, for treatment of 
the conditions mentioned: Sycosis: 10 X one application to 
the diseased area. Acne vulgaris: 3 X to the diseased area 
on three consecutive days. Wait for three weeks and repeat. 
Continue this till six treatments have been given. Tinea 
tonsurans: 10 X to the whole scalp, one treatment only. 
Rodent ulcer: 10 X once a month till ulcer is healed, then 
once a month for six or twelve more treatments, or 30 X 
or 40 X for one treatment only. Hyperidrosis: 10 X once a 
month for four months. Then 8 X for two more treatments. 
Hypertrichosis: As for hyperidrosis. Cheloid: 3 X once a 
week for six to twelve months. 

Delaware State Medical Journal, Wilmington 

starch, V, No. 4, pp. 1-26 

40 Gonorrhea in Female—Its Gravity: I'ar-Keaching Results: Prophy¬ 

laxis: Treatment, E. E. Montgomery, Philadelphia. 

Georgia" Medical Association Journal, Augusta 

Jl/ay, IV. No. 1, pp. 1-S2 

41 Chronic Suppuration of l^Iiddle Ear. F. M. Cunningham, Macon. 

42 Salvarsan in Treatment of Syphilis and Parasyphihs of Nervous 

System. J. N. Brawner, Atlanta. 

43 Physician—His Duties and Obligations. R. B* Barron, Gray. 

44 Pitnitrin. M. T. Benson, Atlanta. 

45 Infant Mortality. N. M. Moore, Augusta. 

46 Local Anesthesia. R. Duffy, Plant City, Fla. 


Indiana Slate Medical Association Journal, 

Fort Wayne 

May J5, I'll, No. 5, M'. 19S-254 

47 Nrril of Sl.iic Dctciitioii ilo.^iiil.il for Early Diagnosis .and Treat- 

inriit of Acme Mcnt.al Disc-ascs. F. M. Tcrilngcr, Log.ansport. 

48 ('non .111 Eviircssion of Fccble Mindedncss. D. C. I’cylon, 

leiTersoliville. 

49 iii.il Bone Pl.nling. H. R. Alien, Indi.anapolis, 

50 P.ir.u\i,linitl and Tyidioid, W. Shimer, Indianapolis. 

51 f.doiiit Alnuentaiion. A. Graham, Indianapolis. 

49, Externa! Bone Plating.—Allen recommends an exter¬ 
nal plate piiurcd and cast over the heads of nails whose shafts 
peiieiiatc two liard layers of bone. This external cast is 
niclicd or the slinfts of the nails cut as soon as bone union 
is c'-ciblisbed. The nails it is claimed arc withdrawn as easily 
and aa painlcs.siy as removing sutures after an external wound 
heals. After several years' experience with projecting wires 
and nails. Allen has thus far not had a single case of infec¬ 
tion. In removing or easting the external plate there is little 
danger of Imrning the patient, since the metal Allen uses 
is a low-meltiiig alloy. It is composed of a combination of 
metals that lake a hard tough temper if cooled suddenly, and 
hccomes more or loss brittle if cooled slowly. 

Conrerning the nails or pins or wires, Allen recommends 
long, thill, small-headed wire nails or brads and drills that 
rn.akc neat fitting holes. The nails should pass through two 
layers of bard bone, because this provides much more strength 
than can be secured by five or ten times as many screws that 
merely have 1/16 to 3/16 of an inch bearing in bard bone, 
while the greater proportion of the screw length is left pro¬ 
jecting into soft bone-marrow or cancellous tissue. The 
nails, unlike the screws, should never be parallel. The nails 
may I)c made of any good strong metal or may be plated with 
nickel or silver or other metal. They may have round or 
polyhedral sides, with smooth or uneven shafts, with or with¬ 
out projections or bends. The ends may be alike or unalike, 
a head at one end and a point at the other, or terminating in 
bends or knobs, or eye-holes, or notches, or have castings on 
their end or ends. 

An open incision is made for observing the fractured zone. 
Holes are drilled and nails put through the holes about 1 
inch or more from the fractured zone. The bones are set 
accurately by hand under direct vision and digital contact; 
while accurately set, the cast is made. If the work is prop¬ 
erly done the bones remain in accurate position. If the soft 
tissues bind against the shafts of the nails, cut the soft tissues 
and relieve the tension. Let the soft tissues fit loose about 
the projecting nails, because this means unqualified comfort 
after the patient comes out from the anesthesia. Allen always 
uses an auxiliary splint made out of wire and adhesive plaster. 

Iowa State Medical Society Journal, Washington 
May, m. No. 11. ft'. 697-799 

52 Infections from Gas Bacilli. W. W. Bowen, Ft. Dodge. 

53 Myocarditis, W. L. Downing, Moulton. 

54 Chronic Interstitial Nephritis. H. M. Vinson, Ottumwa. 

55 Pneumatic Rupture of Bowel, J. D, Blything and P, A. Bendixen, 

Davenport. 

56 Diagnosis and Treatment of Fractures Involving Joint. A. P. 

Stoner, Des Momes, 

57 Indications for Use of Lane Plate. J. W. Martin, Des Moines. 

58 Model Laboratory for General Practitioner. H. Albert and M. E. 

Scheetz, Iowa City. 

Journal-Lancet, Minneapolis 
May J. XXNJy. Na. 9. pp. 231-2S9 

59 Fractures in Neighborhood of Joints. (To be continued.) J. B. 

Murphy, Chicago. 

60 Case of Septic Thrombophlebitis of Pelvic Veins. C. F. Lewis, 

Austin. 

61 Rubber-Tube in Reconstruction of an Obliterated Bile-Duct; an 

Hepaticoduodenostomy. A. T. Mann, Minneapolis. 

62 Mind in Medicine. C. Johnson, Willmar. 

63 Report of Case of Traumatic Separation of Symphysis Pubis. F. R. 

Wright, Minneapolis. 

May 15. No. 10. pp. 261-287 

64 Fractures in Neighborhood of Joints. (To be continued.) J. B. 

Murphy, Chicago. 

65 Operative Treatment of Fractures Demonstrating Use of Steel 

Plates for Correction of Bad Fractures. A. E. Benjamin, 
Minneapolis. 
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Journal of Meflical Research, Boston 
May, XXX, No, 2, pp, 87-260 

66 *Studies in Anaphylaxis. VI. Study of Cellular Theory by Graphic 

Method, R, Weil, New York. 

67 *Does Internal Administration of Potassium lodid Have Any Effect 

on Thyroid Grafts in Guinea-Pigs? C. Smith, St. Louis. 

68 Leprosy: Flies in Relation to Transmission of Disease. J. A. 

Honei; and R. R. Parker, Cambridge. 

69 *SeroIogic Investigations in Typhus Exanthematicus, B. Jablons, 

New York. 

70 Experiments on Cavity Formation and Fever in Tubercular Rab¬ 

bits. I. Ayer, Philadelphia- 

71 ^Experimental Study of Relation of Bile to Ulceration of Mucous 

Membrane of Stomach. G. M. Smith, St. Louis. 

72 *Statistical Study of Normal Growth, Atrophy and Hypertrophy of 

Middle Coat of Radial Artery. A. H. MacCordick, Montreal, 

73 ^Neuroblastomata: with Study of Case Illustrating Three Types 

That Arise from Sympathetic System. H. R. Wahl, Cleveland. 

66. Studies in Anaphylaxis.—The anaphylactic condition, 
Weil claims, is entirely dependent on the sensitization of the 
cells of the body. AH conditions which in any way influence 
the degree of sensitiveness of the cells in the same degree 
alter the anaphylactic state, or sensitiveness, of the animal. 
The presence of immune bodies in the blood, whether in large 
or in small amounts, does not in the slightest degree con¬ 
tribute toward the production of the anaphylactic response in 
the guinea-pigs. 

67. Administration of Potassium lodid.—Smith found that 
the administration of potassium iodid to a guinea-pig in which 
a piece of its own thyroid gland has been transplanted does 
not seem to have any marked effect on the behavior of the 
graft. He did not find atrophy of the grafts, as reported 
by Cristiani, after the use of thyroid tablets. However, 
thyroid grafts show early central necrosis. The peripheral 
acini only remain intact. Regeneration takes place by the 
gro^vth of thyroid tissue from the peripheral acini toward the 
center. 

69. Typhus Exanthematicus.—-The sera of patients infected 
with Typhus exanthematicus, Jablons claims, give the Was- 
sermann complement-deviation test, as observed in S3'philis, 
framboesia, leprbsy, scarlet fever and malaria. This reaction, 
he says, need not be carried out with typhus organ extract; 
since the components that give the Wassermann syphilis test 
also give it here, and is therefore not specific for this dis¬ 
ease. The absence of a positive Widal agglutination test in 
the presence of an epidemic he considers of value in making 
the diagnosis. The absence of positive bacteriologic findings 
and the presence of the Wassermann complement-deviation 
test point to the fact that the cause of the disease is to be 
sought for among the class of protozoan organisms. 

71. Experimental Study of Bile.—When introduced into 
the stomach of the cat or the dog, Smith found that bile in 
the presence of an excess of 0.5 per cent, hydrochloric acid 
may cause injury to gastric mucous membrane, whereas bile 
0.5 per cent, hj’drochloric acid introduced alone into the 
stomach is without harmful effect. Lesions of the gastric 
mucous membrane produced b 3 ’ bile in the presence of an 
excess of 0.5 per cent, hydrochloric acid consist of necrosis 
of epithelium and interglandular tissue with hemorrhages into 
the mucous membrane, as a result of which small superficial 
ulcers may form. Ulceration of gastric mucous membrane, 
following the introduction of bile and hydrochloric acid into 
the stomach injected by way of the duodenum, is produced 
rnost readily between the third and the fifth hour after meals; 
least readily in the fasting stomach or shortly after the 
ingestion of food. If confined in the fasting stomach by 
ligating the esophagus and the duodenum, bile in the presence 
of an excess of 0.5 per cent, hy'drochloric acid is more toxic 
for gastric epithelium than either bile alone or bile in the 
presence of an alkaline solution, such as 0.5 per cent, sodium 
carbonate. The presence of mucus in the stomach protects 
gastric epithelium against injury by bile and hydrochloric 
acid. 

72. Middle Coat of Radial Artery.—MacCordick claims 
that the arterial musculature grows like other tissues, increas¬ 
ing both in .the number and the size of the individual fibers. 
It appears to reach its optimum normal development between 
the ages of 20 and 30 years. While this is so, it retains its 


power of growth and proliferation throughout life, or cer¬ 
tainly up to 76 years. It exhibits well-pronounccd capacity to 
undergo both individual hy’pertrophy, that is, increase in size 
of the individual fibers, and numerical hyperplasia, that is, 
increase in the number of its constituent fibers. Of these, 
numerical hyperplasia is the more frequently' encountered, -i 
and this particularly in cases of general arteriosclerosis and ‘ 
chronic nephritis. In the medical overgrowth of general 
arteriosclerosis, “zonal hyperplasia” is occasionally a marked 
feature—a numerical hyperplasia showing itself particularly 
in the inner zone of the media. In like manner the arterial 
musculature may exhibit both atrophy and numerical hypo¬ 
plasia. These conditions may be either generalized or local. 
There are indications that the hy'pcrtrophied and hy'perplastic 
media is liable to give, place to a condition of atrophy.. 

73. Neuroblastomata.—Nerve tissue may give rise to new 
growths, which are properly called neuroblastomata. They 
may' occur in any part of the nervous system, and Wahl says 
are of two types, according as they are composed chiefly of 
differentiated or undifferentiated elements. The neurocytoma 
is the undifferentiated type arising in the cerebrospinal ner¬ 
vous system. The corresponding type derived from the 
sympathetic system is the malignant neuroblastoma of the 
sympathetic nervous system or the “sympathoma embryonale.” 
The ganglioneuroma and the chromaffin tumor represent the 
differentiated nerve growths, the latter taking its origin only 
in the sympathetic nervous system, the former arising also in • 
the cerebrospinal nervous system, ilost neuroblastomata, 
especially of the undifferentiated type, arise in the sympa- ’ 
thctic nervous system. 

Maine Medical Association Journal, Portland 

May, 11'. No. 10, ff. JSH-ISS! 

74 Conservative Trc.atmcnt of Chronic Suppurative Otitis Media. 

J. H, Alle.n, Portland. 

75 Conservation of yhsion. F. Y. Gilbert, Portland. 

Medical Record, New York 
.May IS, LXXX!', No. 21, pp. 921-066 

76 Progress of Education of Deaf and Dumb, and Some of DifacaV 

tics of Aural Instruction. N. J. P. Van Baggen, Hague, 
Holland. 

77 -Calcium Therapy of Tuberculosis. M. Kahn, New York. 

78 Pulse-Pressure in Diagnosis and Prognosis. J. S. Lankford, San 

Antonio, Tex. 

79 French Aspect of Functional Liver Testing. M. E. Rehfass, 

Philadelphia. 

SO -Report of One Hundred and Twcnlj'-Eight Cases of Scarlatina 
Treated by Vaccines and Method of Milne. E. C. Schultrc ana 
L. A. Goldbergcr, New York-. 

81 Study of Bacteriology of Posterior Nasopharj-n.x in Scarlatina- 
N. S. Ferry, Detroit. . 

S2 -E.xperiences with Bacterial Vaccines in Scarlatina. G. L. Kiefer 
and N. S. Ferry, Detroit. 

85 Retroperitoneal Hernia of Appendix into Ileo-Appendicular fossa. 

I. Seff, New York. 

77. Calcium Therapy of Tuberculosis.—In looking over the 
mass of literature on this subject, Kahn says one is lelt m 
doubt whether the use of lime in the treatment of tubercu¬ 
losis is to be recommended. There is, however, no danger 
in its use, and according to the observations of a number of 
physicians, it is of marked benefit. 

80. Scarlatina Treated by Vaccines and Method of Mihie. 

—One hundred and twenty-eight scarlet-fever patients were 
treated by Schultze and Goldberger, with a vaccine prepared 
from the Micrococcus "S” (Schultze). In addition'to the vac¬ 
cine injection, all the patients received a preliminao’ co'jrse 
of eight or ten doses of calomel, 1/10 to 1/4 gm.. and 
oil or citrate of magnesia, and also had their throats swabbe 
with a 10 per cent, solution of phenol in oil and their bodies 
rubbed with a 10 per cent, solution of eucalyptus 
as advocated by Milne. A few patients after having been 
subjected to Milne’s treatment, passed smoky urine, an e'l ^ 
dence of too great absorption of phenol. The authors tem ^ 
porarily discontinued the use of phenol and the urine promp ) 
cleared. They then diminished the strength of the pheno 
solution to 5 per cent, and have been using the 5 ’ 

strength ever since, with no untoward effects. Milne 
painting the tonsils with phenol solution every two hours 
the first twenty-four hours, later diminishing the freque , 
according to the appearance of the throat. 
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The niilhors supRcst p.iiiUliiR the posterior pharyuRcat wall, 
as welt as the tonsils, ami continue paintiiiR until cnlltircs 
from lltc tliroat show no more "S" cocci. Tlic rnlilnuR in of 
tile cncalyptus oil they found was very sooihiiiR, and in many 
c.ascs relieved the intense itchinR, which accompanied desnna- 
mation. The phenol swahtnuR of the throats and the rtthhiiiR 
in of cncalyptus oil in the hodies were continued throuRhout 
the course of the disease, and in a few eases were also used 
as a.prophylactic measure on some of the healthy memhers 
of the family with very Rood result. The vaccines used 
were three in number, composed of the following organisms: 
(1) .MiVroroffiis "S," dOO million per c.c.; (2) streptococcus^ 
dOO million per c.c.; (3) Micrococcus ".S'" and .streptococcus 
(coinhincd), dOO million per c.c. In 103 of the eases only cul¬ 
ture “S" vaccine was inieclcd. The oilier twciiiy-fis’C eases 
received the Micrococcus "S" and streptococcus vaccine (com- 
hined), but as the results obtained by the use of the coinhincd 
vaccine did not seem to be any better than with the culture 
"S" vaccine alone, the use of the combined vaccine was dis¬ 
continued. The dosage of each injection was estimated 
according to the age of the patient and the severity of the 
disease. 

Of the 103 eases that were given only "S” vaccine, 55 
received 1 c.c,, dl received 2 c.c., 5 received 3 c.c., and 2 
received d c.c. Of the 25 eases that were given the com¬ 
bined vaccine, 10 received 1 c.c., 10 received 2 c.c., 2 received 
3 c.c., 2 received d c.c. and 1 received 7 c.c. In 121 of the 
whole scries of 128 eases, only one injection was found nec¬ 
essary. Of the other 7 eases, 3 eases received two injections, 
2 cases received three injections and 2 cases received four 
injections. The necessity for reinjecting a patient was judged 
by the reaction obtained from previous injections. 

In most of the cases the reaction was rather striking. The 
temperature fell by crisis, reaching normal in from twenty- 
four to seventy-two hours; the general condition of the 
patient improved markedly; whereas, before injection, many 
of these patients "looked sick,” soon after the injection, 
however, their general mental and physical conditions showed 
such improvement that their facial expressions were those of 
well-being rather than of severe sickness; usually they felt 
hungry and cried for food, although in some eases the rectal 
temperature registered 104 or 105 degrees. Of the 128 cases, 
there were 2 deaths (1.5 per cent.). Seven were complicated 
with diphtheria. Complications were; adenitis, 7 (5.46 per 
cent.) ; nephritis, 7 (5.46 per cent.); otitis media, 3 (2.34 per 
cent.) ; arthritis, 3 (2.34 per cent.) ; pneumonia, 1 (0.86 per 
cent.) ; measles, 1 (0.86 per cent.); arthritis and endocarditis, 
1 (0.86 per cent.) ; total, 20 (15.62 per cent.). 

82. Bacterial 'Vaccines in Scarlatina.—The bacterial vac¬ 
cines employed by Kiefer and Ferry were as follows; A 
vaccine composed of streptococci isolated from the naso¬ 
pharynx of individuals suffering with typical symptoms of 
scarlatina; a vaccine composed of an organism isolated from 
the same situation, called Micrococcus "S,” and a vaccine 
composed of a mixture of the two. These vaccines which 
were polyvalent, being composed of several strains of each 
organism, contained 400 million organisms per c.c. each. Two 
lines of treatment were undertaken: prophylactic and cura¬ 
tive, the nurses receiving the prophylactic treatment and the 
patients the,curative. For curative purposes the three vac¬ 
cines were used as described, while, for prophylactic pur¬ 
poses, the Mic. "S" vaccine atone was tested. 

The patients treated were proportioned as follows: Those 
receiving the streptococcus vaccine, 29; the Mic. "S vaccine, 
44; and the combined vaccine, 33. The vaccines were given 
about every two or three days, starting with one-half a cubic 
centimeter and increasing the dose as the symptoms war¬ 
ranted; and the treatment, as a rule, was continued until the 
termination of the case. No set rules for the course of treat¬ 
ment were adhered to; this was left entirely to the judgment 
of the physician in charge. The vaccines which contained the 
■ streptococci had an advantage over the ones containing the 
il/ic. "S" alone, as well as over the usual expectant treatment 
Whether the Mic. "S" bears any relation to the disease, it 
would appear from the study of these few cases that, as a 
curative agent, a vaccine composed of this organism alone 


would lint be indicated. This is also partly borne out by the 
fact that the Mic. "S" is more easily isohted and is found in 
larger numbers in the early stages of the disease, and 
has not been isolated from any of the discharges. For 
prophylactic purposes the Mic. "S” vaccine was given in three 
doses of increasing strength with three- to five-day intervals 
hclween doses. The doses contained 200, 400 and 800 million 
hactcria, respectively. Up to the time of starting this work 
six nurses mil of ahoiit 100 had contracted the disease. How¬ 
ever, since the introduction of this vaccine as a prophylactic 
measure aiiumg all iiur.sc.s who had not already had the disease, 
not a case has been reported. It is interesting and rather sig¬ 
nificant also that during a period of three months when the 
proplulactic treatments were discontinued, four out of about 
iwcmy nurses became infected. 

Military Surgeon 
May, XXXU', No. 5, W. 401-500 

8-1 Service Ucgubtions, U. S. Army, 1914/’ and “Organiza- 

turn Tables, U. S. Army, 1914.” E. E. Persons, U. S. Army. 

85 Woumkd at Ojtnnga. L. C, Duncan, U. S. Army, 

86 lUftori of One Hundred Wounds, Received in Battle of Nuevo 

Laredo, Jan. 1 and 2, 1914." H. A. Phillips, U. S. Army. 

87 Imiticraiors at San Antonio Maneuver Camp. F. W. Foxworthy, 

I . S Army. 

88 linjn>it.»«cc of Blood-Pressure Readings in Annual Examinations 

of l ichl Oflicers. R. H. Pierson, U. S. Army. 

89 Army Medical Corps. H. H. Bakctel, U. S. Army. 

Mississippi Medical Monthly, Vicksburg 
May. XIX, No. I, pp. 1-22 

90 Hypopituitarism. J. B. McElroy, Memphis, Tenn. 

Northwest Medicine, Seattle, Wai.h. 

Miy, VI, No. 5, pp. :22'1S4 

91 Recoverability of Insane. \V. House, Portland, Ore, 

92 Psychic Mind m Medicine. W. N. Pugh, Salt Lake City. 

93 Crohilm in Urine. G. Baar, Portland, Ore. ' 

94 Direct Transfusion of Blood with Special Reference to Its Use 

in Pernicious Anemia. \V. C. SpudeJ, Seattle, 

95 Case of Status Epilepticus Cured by Decompression Operation. 

D. A. Nicholson, Seattle. 

96 New Hand-Driven Circular Bone Saw Including Flexible Shaft. 

H A. Shaw and J. T. Mason, Seattle. 

97 Meiiicai Defense by State Association. E. E. Maxey, Boise, Ida. 

Ohio State Medical Journal, Columbus 
May, X, No. 5, pp. 263-326 

98 Results of Treatment of Epilepsy with Crotalin. M. L. Austin, 

(iallipohs. 

99 Case of Renal Hematuria, with Three Anomalous Renal Arteries. 

C. M. Harpster, Toledo. 

100 Infant Welfare Campaign and Work Done in Cleveland. C. W. 

ll'yckoff, Cleveland.. 

101 Inlesiinal Stasis—Internal Administration of Paraffin Oil. R. R. 

Kahle, Columbus. 

102 Cerebrospinal Meningitis with Special Reference to Selected Cases. 

M. A. Brown, Cincinnati. 


Oklahoma State Medical Association Journal, Muskogee 

May, VI, No. 12, pp. 495-538 

103 Unusual Cases and Incidents of Professional Career. W. Nairn, 

Nowata. 

104 Cirrhosis of Liver. R. E. Pryor, Bartlesville. 

105 Simplified Baldy-Webster Operation. W. E. Dicken, Oklahoma City. 

106 Determination of Renal Efficiency. H. Reed, Oklahoma City. 

107 Training of Expectant Mothers and Care of Infants. L. H. Hull- 

man, Hobart. 


103 

109 

110 

in 

112 

113 

114 

115 

116 

117 


Ophthalmic Record, Chicago 

May. XXIII, No. 5, pp. 217-270 

Glaucoma as Contributing Etiologic Factor in Insanity. Case 
Report. C. B. Welton, Peoria. 

Retinochoroiditis Juxtapapillaris. L. F, Applemaii, Philadelphia. 
Diagnosis of Hetcrophoria from Portrait. S. Mitchell, Hornell 
N. Y. 

Pseudo-Optic Neuritis. F. P. Calhoun, Atlanta, Ga. 

Niagara Falls, N. Y. 

S. Mitchell, Jr., Hornell, 

H. y. 

Soap and Water and Opticians. C. H, May, New York. 

Albinism of Eyes without Involvement of Hair or Skin W V 
Gamble, Chicago. 

Keratomc, which Facilitates the Elliot Trephining OperaUon T. 
B. Jobson. Franklin, Pa. 


Pannaud's Conjunctivitis. N. W. Price, 
Light. H. E. Goetz, Knox\'ille. Tenn. 
Castor Oil as Menstruum for t^cain. 
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ns New Method of Preparing Eye for Microscopic Sections, H. B. 
Wright, Columbus, O. 

119 Glioma of Betina in Child Eight Months Old. Case Report, B. 

Gleeson, Danville. 

Ophthalmology, Seattle, Wash. 

Afiril, X, No. 3, pp. 375-590 

120 Basis of Light Treatment for Diseases of Eye. F. Schanz, Dres¬ 

den, Germany. 

121 Observations on Ophthalmology in Orient. F. B. Tiffany, Kansas 

City, Mo. 

122 Two Unusual Cases of Pulsating Exophthalmos. W. O. Maher, 

Sydney, Australia. 

123 Orbital Cellulitis with Total Loss of Vision. - F, B. Tiffany, Kan¬ 

sas City, Mo. 

124 Bilateral Coloboma of Lens. F. P. Calhoun, Atlanta, Ga. 

125 Edema of Macular Area of Retina. Report of Case. C. C. Stuart, 

Cleveland. 

126 Temporary Injurious, Accidental Action of Sccacornin of Eye. 

J. Fejer, Budapest. 

127 Use of Jackson’s Cross Cylinders in Estimating Refraction. J. W. 

Kimberlin, Kansas City, Mo. 

128 Intracapsular Cataract Operation in Immature Cataract. W. A. 

Fisher, Chicago. 

FOREIGN 

Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

May 9. I, No. 2784, pp. 1001-1052 

1 ’’Cause and Cure of Cancer Viewed in Light of Recent Radio¬ 

biologic Research. W. S. Lazaius-Barlow. 

2 Radium in Treatment of Malignant Disease. Report of Eight 

Cases. J. R. Riddell. 

3 ’’Intramedullary Tumor of Spinal Cord: Treatment by Laminectomy 

and Application of Radium. J. M. Clarke and R. G. P. Lans- 
down. 

4 '’Respective Advantages and Disadvantages of Roentgen Rays and 

Radium in Treatment of Cancer. F. Hernaman-Johnson. 

5 Painful Shoulders and Their Treatment by Physical Measures. 

J. J. Grace. 

6 Treatment of Neuritis by High Frequency Current: Report of 

Nine Cases. W. F. Somerville. 

7 Interlobar Empyema. G. Marshall. 

8 Veronal Poisoning: Recovery after 100 Grains. H. R. Souper. 

1. Cause and Cure of Cancer.—From the laboratory point 
of view, Lazarus-Barlow tries to show how racliobiologic 
research indicates radium and other radiations as a very spe¬ 
cial agency wherewith to treat cancer; how certain disadvan¬ 
tages are unavoidable and others avoidable with our present 
knowledge; how, and in what directions, research should be 
conducted to turn present failure into future success. The 
ideal he holds is that in radium and other radiations we hold 
the solution of the cure of cancer. In a sufficient dose radium 
and other radiations are capable of killing every type of cell 
met with in cancer. 

The action of radiations on cells, he claims, is selective, or 
conversely; all varieties of cells are not equally vulnerable to 
radiations. There is some evidence that an active immunity 
is produced as the result of acting on malignant cells with 
radium. Lazarus-Barlow insists that microscopic examination 
by a competent morbid histologist should be made of every 
case subjected to radium treatment. The amount of radium 
in use should be verified periodically by a competent physicist. 
It should be recognized that the metabolic processes of every 
patient after exposure to a considerable dose of radium are 
profoundly modified, at least for a time. Treatment with 
radium should not follow immediately on operation. If radium 
treatment of a malignant new growth be decided on, such 
treatment should not be preceded by complete removal of the 
main part of the growth. 

Finally, Lazarus-Barlow states that, whatever treatment may 
be the case’ in the future, for the present radium treat 
ment of malignant disease'should be confined to those cases 
for which modern surgery cannot offer a fair prospect by oper¬ 
ation. But this is the furthest that one can go. At present, 
where modern surgical operation can offer a fair prospect of 
satisfactory result, the knife must be recommended in prefer¬ 
ence to every other agent, and this is as true for recurrences 
as for the primary disease. 

3, Intramedullary Xumor of Spinal Cord.—The case 
reported by Clarke and Lansdown was one of intramedullary 
tumor of the lumbosacral region of the cord, found irremov¬ 


able at operation, some weeks later treated by placing a tube- 
containing SO mg. radium for twenty-two hours in the spinal 
canal, with the result of steady and progressive improvement 
in movement and sensation in the previously paralyzed lower 
limbs, until the onset of an acute cystitis with B. coli infec¬ 
tion wore out the patient’s strength and caused death. 

4. Roentgen Rays and Radium in Treatment of Cancer.— 
In early cases, whether for preoperative or postoperative 
irradiation, the Roentgen ray is preferred by Hernaman- 
Johnson to the radium tube. When surgical removal is impos¬ 
sible, he says, a tube of radium should be buried in the center 
of the tumor, hut Roentgen rays should be used, in addition 
to the surrounding area, and to any organs where a metastasis 
is likely to occur. This combined treatment may result in some 
actual necrosis in the immediate neighborhood of the radium, 
but so long as this is confined to the interior of the neoplasm, 
no harm will result. Finally, radium therapy is Hernaman- 
Johnson’s method of choice in cancer of the vagina, uterus 
and rectum; but even here he states Roentgen rays form a 
useful adjunct, so far as adjacent parts arc concerned. 

Dublin Journal of Medical Science 

May, lit, No. 509, pp. 321-400 

9 Case of Phenol Poisoning. W. G. Smitli. 

30 Typhus. Its Etiology and Treatment. D. K. iMilne. 

11 Notification of Tulterciilosis in Ireland: Its Failure. J. Moore. 

12 Disordered Bladder Function in Nervous Disease. W. Boxweil. 

Edinburgh Medical Journal 

May, XII, No. 5, pp. 385-480 

13 Diffuse Sclerodcrmia. B. Bramu-ell. 

14 Biometric Analysis of Some Insemination Labor and Menstrual 

Labor Curves in Certain Mammalia. D. B, Hart. 

15 Subconjunctiv.al Cataract E.\traction. A. MacCillivray. 

16 Case of Acute Suppurative Otitis Media, Purulent Labyrinthitis 

and Leptomeningitis without Rupture of Tympanic Membrane. 

/. S. Fraser. 

17 Anglo-Indian Surgeons. F. II. Garrison. 

Glasgow Medical Journal 

May, LXXXI, No. 5, pp. 321.399 

18 Radium: Question of Supply for Glasgow. Collected Opinion from 

Workers at Home and Abroad. J. MacIntyre. 

19 Myeloid Tumors of Tendon Sheaths. Report of Case. T. F- 

Grant and M. J. Stewart. 

20 Occurrence of Wassermann Reaction in Serum of Children of 

Poorer Classes. W. M. Elliott. 

Journal of State Medicine, London 

May, XXII, No. 5, pp. 257-320 

21 'Patljogcnicity and Viridcnce of Bacteria. F. H. Thiele and B- 

Emblcton. 

22 Se.Mtal Disease and Individual. A. Corbett-Smith. 

21. Pathogenicity and Virulence of Bacteria.—The authors 
consider that tlie toxicity of an organism hitherto supposed 
to possess an endotoxin or exotoxin really depends on the lib¬ 
eration of toxic proteoclastic degradation bodies from it by 
the ferments of the host. The pathogenicity of an orpnism 
depends on the relationship between the ferment activity and 
the amount of bacterial protoplasm, whereby toxic degrada- 
tion bodies accumulate in sufficient quantities to cause symp' 
toms. The virulence of an organism depends on the power 
that the organism has of exuding around itself a zone of its 
own protoplasm, in which the to.xic degradation bodies liber- 
ated by the ferments can be maintained in position; to act, 00 , 
the one hand, as an aggressive shield against the phagocyte, 
and a protection against the further action of the ferment oo 
the other hand. The infectivity of an organism depends on 
(a) its virulence, and (6) the relative activity of the ferments 
of the host. 

Journal of Tropical Medicine and Hygiene, London 

May I, XVII, No. 9, pp. 129-144 , , 

23 'Murmekiasmosis Ampbilapbcs. A. J. Chalmers and J. B. ChnS 

topherson. 

23. Murmekiasmosis Amphilaphes.—^Thc authors hnv® 
observed a peculiar form of cutaneous wart characterized y 
an extraordinary facility for growth, causing it to an 

to occupy practically the whole of the right side of the a 
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nml neck, iiiYotvinR llic cxtcninl ninlitory nictUus, (tcstroyiiiR 
ihc i’ikUi eye niu! even invatiins tlie \nncons nicmUrancs of the 
moiilli, KU'"s, toiiKne nml ihntal. MiciDseopienlly, the points 
of interest .nhenit this enrions wurty mass arc tltc presence 
of nnmerons cryptococci and the fact that the cntancons 
warts arc larpely composed of an adenoma derived from 
schaccoiis plands which featme is absent in those on lltc 
tonjinc. The disease is readily cnraide !)>■ operation. Tlie 
most important clinical feature of tlie disease is the wart, 
and tlicrcforc the authors propose to name tliis apparently 
new lunnan disease ‘‘.lf!iniii\',-i(iriii(i.si,r .■Iiii/'/n7ii/>/ic.r," 

Tile leading iliapnostic features arc; (n) Tlie presence of 
a warty growtli, tlic individual inemliers of whicli are jiain- 
Icss, firm, do not readily bleed and do not readily ulcerate, 
hut which tend to slowly siircad and to endancer or destroy 
important organs. (/>) The proliferation of the germinal layer 
of the sebaceous glands in the cutaneous warts (the authors 
can well imagine a condition in which the proliferation would 
produce a carcinomatous and not an adenomatous aiipcarancc), 
with the .absence of this feature in the lingual warts, (c) 
The non-involvement of lymph-nodes, the non-formation of 
mctastascs and the non-malignancy of the growth, (rf) 
The noii-rccnrrcnce after removal, (c) Tlie fact that the 
warts grow on healthy skin and not on cicatrices, and do 
not grow at first in any special relationship to mucous open¬ 
ings or moist areas of skin. The only effectual treatment 
is removal by means of a scries of large dissecting opera¬ 
tions, when the whole growth comes away like mats of 
warts, leaving large areas to he covered in by skin flaps and 
by skin grafting. Damaged organs, such as the eye, must 
he removed. 

tancct, London 
May H. I. Xo. 47S2. pf- 1299-IS7! 

24 Some Modern Theories Concerning Hyslerin. J. A. Ormcrod. 

25 Mnssire Coiinpsc of t-nnRs roiiowiiiR Aiidoniinoi Oiierstions. T. 

K. Eiiiolt nnd I.. A. liindicy. 

2<J Tumors of Urinory ni.nddcr. It. H, J. Swan. 

27 *00.101 from liypcr.rcutc Strcplococcii Infcclion (Strcplicemii). 

G. JefTerson. 

2S Congenital Ictcrns- S. Sheiii. 

29 ‘Role of Crnci.i! Lignmems in Hemirthros and Injuries to Knee. 

E. M, Corner. 

, 30 Case of Carcinoma of Breast in Maie. IT. V. Wclcii. 

31 *A$piratory function of Heart. II. W. Verdon. 

27. Hyperacute Streptococcal Infection. — The radical 
removal of■ tuberculous glands in the neck, while in Jeffer¬ 
son's opinion the only rational procedure, is not imfraught 
with danger. This is especially the case in the presence 
of a sinus. Two cases operated on by Jefferson died from a 
fulminating streptococcal infection, one twelve hours, and 
the other twenty hours after operation. The exact source of 
infection was not discovered, but Jefferson believes was 
probably from the walls of the sinuses present. He empha¬ 
sizes that prophylactic treatment should be carried out for 
a few days before operation. The sinuses should be well 
swabbed out with iodin or similar antiseptic. The wound 
should be well washed out with saline before it is closed 
and drainage employed, preferably through a separate stab 
wound in the skin flap. In children at least probably no 
treatment will avail when once the bacteriemia is established, 

29. Crucial Ligaments in Hemarthrus and Injuries to 
Kn:e.—Complete rupture of the internal lateral ligament of 
the knee. Corner says, is impossible without a complete 
rupture of the crucial ligaments. Partial rupture of the 
internal lateral ligament is produced by the crucial liga¬ 
ments withstanding the strain of the accident and prevent¬ 
ing complete rupture. The results of treatment will be 
.satisfactory. Complete or severe lacerations of the internal 
lateral ligament will always be accompanied by a lesion of 
the crucial ligaments, even to the complete rupture of the 
anterior crucial ligament. The results of treatment vary 
pari passu with the extent of the laceration of the crucial 
ligaments. The convalescence may be long and the final 
result unsatisfactory. 

31. Aspiratory Function of Heart.—The heart, Verdon 
says, is a pump and, like the mechanical pump, possesses 
aspirator)’ and propulsive powers—aspiratory power to draw 


supplies from pulmonary and systemic veins, and propulsive 
powei to thscliarge the coiitciUs of its ventricles into pul- 
inon;ir\ ami systemic arteries. The heart works in a initius- 
pii-ssiirc environment which at the height of inspiration 
registers ,1() to 50 mm. Hg and during expiration falls to 
h.df this measure. Since fluids flow in the direction of the 
least lesisgoice a centripetal current of blood from pul- 
nii.M.iii , 111(1 systemic sources sets in toward the minus- 
pfissuie etiviroiimeiU of the heart, filling the great tributary 
\eius, the auricles, and the ventricles. Intrathoracic minus- 
luessiiie thus co.isiitutcs a potential aspiratory force which 
I.e; |is the central venous system perpetually full of blood, 
and m.iintains this section of the circulation under favorable 
condiii'‘Us for the action of the kinetic aspiratory function 
ol the \entncles, 

'1 be kmetic as!>iratitry function is intermittent and exer¬ 
cises Its,If only during systole. When the cone of the heart 
comr.icts and expels the contents of t'nc ventricles into pul- 
nion.irt and systemic arteries it vacates a section of the 
pe; ii.irdi.i! sac, a space which is instantly filled by the 
ln.(<t of the venous ci>hmm entering and expanding the 
am cles —the advance movement being rendered imperative 
In .he fis a trri/a of atmospheric pressure exercised on the 
Coni' nts of pulmonary and systemic veins lying at the foot 
of the venous column. The aspiratory function may be 
lovwivd In asthenic states of the myocardium or by reduc¬ 
tion of the mimis-prcssurc of the environment. When 
aspii.i'orv function is lowered certain phenomena- occur. 
Cot’., -.ion of the pulmonary stream and stasis in hroit- 
chiol.if radicles display themselves in symptomatic expres¬ 
sion In .isthina and dyspnea. The barrel chest of emphysema 
is the result of attempts made by inspiratory musculature 
to neutralize the untoward effects of minus-pressure 
insiirtk'iiitcy. 

Annales de Gyn§cologie et d’Obstetrique, Paris 
April, XU. Ko. 4, pp. 193-256 
22 S(gns of Xornia) Pregnancy. A. Pinard. 

33 *lt.(|(t(irc of Suaerlicial Layers of Body of Uterus in Case of 

Pieniaturc Set>aranon of XorniaJIy Located Placenta. M. Frai- 
pont 

34 Kv photic Pelvis and Cesarean Section. A. Herrgott, 

3> The P.ilse .4ppenaicitis of Pregnant Women. J.L Vautrin. 

33. Incomplete External Rupture of Body of Uterus. — 
Fraipoiit reports a fatal case of this rare complication. The 
placenta was normally located but had separated prema¬ 
turely. Necropsy showed several superficial fissures in the 
peritoneal investment and in the subjacent muscular tissue; 
none vvas deep. The premature separation of the placenta 
favors these superficial fissures by the infiltration of blood 
into the uterine wall back of the placenta site. This, renders 
the uterine tissues friable, and the possibility of Assuring 
on the outside should always be borne in mind when the 
placenta is prematurely cast off. 

Annales de Medecine et Chirurgie Infantiles, Paris 
May 1, XVIU, No. 9, pp. 285-320 

36 Advantage of Orthopedic Appliances in Connection with Sunlight 

Treatment of Surgical Tuberculosis. P. Redarcl. 

37 Strapjnng Children with Pott’s Disease to a Board; Lannelongue’s 

Method A. Broca and A. Treves. 

Archives Generales de Chirurgie, Paris 

April, Vlll, No. 4, Pp. 3S5-512 

38 *Snapp»ng Hip Joint. (La hanche a ressort.) G. Coudray. Com* 

ii.eiiued in Ko. J. 

39 ^Present Status of Operative Treatment of Pulmonary Tubcrcu 

losis. N Lapeyre. 

40 ’Resection of the Knee for Osteosarcoma; Joint Implants. (Greffes 

senu-articulaires et resections typiqucs ou atypiques du genou 
pour osleo-sarcomas.) P. J«Iauclavre. 

38. Suappieg Hip-Joint.—Coudray calls the true snapping 
hip-joint that in which there is transient and intermittent 
subluxation of the head of the femur outside of the aceta 
bulum. The false snapping hip-joint is that in which the 
cracking noise is not produced in the joint proper but on 
the greater trochanter. This latter type is the most com¬ 
mon. He shows the mechanism of each by illustrations and 
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states that it is liable to induce some disturbance and call 
for operative intervention. Various technics have been 
applied for the purpose and the outcome has been excellent. 
The anomaly may be congenital or acquired but the results 
of operative treatment seem to have been about equally 
good in each form, as he reviews the published experiences. 

39. Present Status of Operative Treatment of Pulmonary 
Tuberculosis.—Lapeyre takes rather a discouraging view of 
"collapsotherapy,” as artificial pneumothorax can be induced 
only in about 1 or 3 per cent, of all cases of pulmonary 
tuberculosis, and has cured the patient only in about 8 per 
cent, of the cases on record in which it has been applied. 
Plastic, operations on the walls of the chest are too much of 
a strain on the patients weakened by their tuberculosis; the 
mortality has been high, and is far from counterbalanced by 
the results obtained. Resection of the diseased part of the 
lung, especially the apex, he regards as logical treatment, 
simple and not sO much of a strain. Tuffier extols it and has 
reported one patient cured for seven years, Stretton one for 
six, and MacEwen one cured for eighteen years. This opera¬ 
tion has been discarded, but Lapeyre thinks that recent 
progress in technic justifies taking it up again. Extrapleural 
pneumolysis, detaching the lung and filling in the space with 
fibroma tissue, omentum, Beck’s paste or paraffin, has been 
applied by Tuffier in sixteen cases since 1910, and ten of the 
patients seem to be materially benefited, as also in Jessen’s 
six cases. 

40. Resection of the Knee.—Mauclairc states that the out¬ 
come has been very disappointing in his conservative opera¬ 
tions on the knee for sarcoma in the bone, with the single 
exception of myeloplax osteosarcoma. This type of tumor 
does not seem to be malignant, and partial resection and 
scraping out the growth are safe as a rule. But with all 
other forms of sarcoma, round or spindle-celled, radical 
treatment should be urged. If refused or if the growth is 
of the myeloplax type, a modeling resection will generally 
give good results by the technic he describes, with illustra¬ 
tions, and compares with the literature on the subject. In 
one case reported he resected the epiphysis of the tibia and 
implanted the shaft of the tibia in the femur, giving a very 
good functional result. 

Archives Mens. d’Ohstetrique et de Gynecologie, Paris 
April, III, No. 4, pp. 3SS-432 

41 Bradycardia after Childbirth. (Bradycardie des suites de couches.) 

Babre and Petzetakis, 

42 ^Importance for the Prognosis of the Blood Dust in Jaundice Fol- 

lowing Childbirth. (Valeur pronostique dc la recherche des 

hemoconies dans les icteres de la puerperalitc.) C. jeannin and 

A. Levant. 

43 Legislation on Best after Childbirth. (La loi sur le repos des 

femmes en couches.) A. Levant. 

42. Blood-Dust in Diagnosis of Liver Disease.—^Jeannin 
and Levant recall that the hemokoniae in the blood, the 
small refractive bodies seen in a drop of fresh blood, increase 
in large numbers after ingestion of butter when the liver is 
sound. It is thus a simple matter to examine the blood for 
these bodies, and if they .are found in scanty numbers this 
may be regarded as a sign that the liver is functioning 
defectively. They report two cases in which they applied 
this alimentary lipemia test to women with severe jaundice 
after a childbirth. There were scarcely any hemokoniae to 
be discovered in the blood in the first case and the grave 
prognosis from this was confirmed by death the seventh 
day after delivery. There were no hemorrhages nor nervous 
phenomena, but the jaundice was extremely severe and the 
liver was found much degenerated, with streptococci in some 
of the lobules. The symptoms were not severe enough at 
first to suggest a fatal outcome but the absence of blood-dust 
in the fresh blood compelled the gravest prognosis. In the 
second case the jaundice was mild and there were no 
threatening nervous or hemorrhagic disturbances. The 
woman had been in labor for three days with breech presen¬ 
tation, temperature 38 C., pulse 120. Here too only 15 or 20 
hemokoniae svere found in the drop of blood, and she died 
the sixtieth hour after extraction of the dead fetus. 


In three other cases the women presented jaundice in the 
course of pregnancy; one had very severe catarrhal jaundice 
with clay-colored stools and seemed to be in a bad way, but 
the hemokoniae were found'in normal numbers. -The woman 
recovered and the pregnancy proceeded normally to term.. In 
two other cases there was subjaundice; the.women did not 
vomit much, the diacetic odor of the breath was not at all 
pronounced, but the small number of hemokoniae in the 
blood gave the warning that the women were on thc-way to 
pernicious jaundice, and prompt interruption of the preg-. 
nancy seemed their only salvation. The test is made by 
examining the blood fasting and then again after the woman 
has eaten SO gm. of butter on bread. Three and a half 
hours later the hemokoniae show up in large numbers under 
normal conditions, every slide in the microscope looking like 
a "milky way" and alive with movements of the refractive 
particles from the alimentary lipemia. 

Archives des Mai. de I’App; Digestif, Paris 
April, VIII, No. 4, pp. Ul-240 

44 "Diagnosis of Gastric Cancer by Ceils Found in Einsing-Watcr. 

(Le cytoclhgnostic dc I'cstomac.) Loeper and E. Binct- 

45 Uncontrollable Vomiting ot Pregnancy, Sometimes Amenable to 

Impressive Psychotherapy. (Toxemic on nevrose?) J. Beloux. 

44. Diagnosis of Gastric Cancer by Cells Found in Rinsing- 
Water.—The technic which Loeper and Binct have found so 
useful has already been described in these columns (May 16, 
p. 1587). They here review their experiences with it to 
date which confirm the importance of the findings with the 
test when applied to the fasting stomach and so cautiously 
that the lining of the stomach suffers no injury. It has 
demonstrated that purely functional stomach derangement 
is extremely rare, while unsuspected gastritis is astonish¬ 
ingly frequent, especially the superficial and transient forms 
with more or less congestion, desquamation and diapedesis. 
The cytodiagnosis reveals that a tendency to ulcer is at the 
bottom of many cases of supposed simple dyspepsia, and it 
warns when the ulcer is becoming malignant, revealing the 
onset of the cancer long before it can be detected in any 
other way. The article is accompanied by twenty-one illus¬ 
trations of the types of microscopic findings found with 
various stom.ach affections, mild and malignant. 

Bulletin de I’Academie de Medecine, Paris 
April 21, LXXVIll, No. 16, pp. SS9.60S 

46 "The Wassermann Keaction in the Tuberculous. M. Lctulle and 

Others. 

47 Tracheobronchial Injections in Treatment of Asthma. H. Bour* 

gcois 

48 Local Loslnophilia with Cancer of Uterus. Siredey. 

49 Area of Dulness Simulating AscUcs and Splashing Sound as 

Aids to Di.TgnosIs of Intestinal Occlusion. (Valeur semeiologiquc 
de la faussc ascite ct du clapoiage abdominal pour le diag¬ 
nostic de I’occlusion intcsllnale.) A. Matliicu. 

46. Wassermann Reaction in the Tuberculous.—Letullc 
states that 19 per cent, of 346 tuberculous inmates of the 
Boucicaut Hospital gave a positive response to the Wasser¬ 
mann test. Only 10 of the total 64 reacting were aware of 
their syphilitic taint or had signs of it. Fourteen of the 
patients, including 8 under 36, had some aorta affection. 

Journal de Chirurgie, Paris 
April, XII, No. 4, pp. 425-560 

50 "High Amputation of the Uterine Cervix plus Cotpcctomy in Treat¬ 

ment of Genital Prolapse. (Operation de Bouilly dans le tratte- 
ment des Prolapsus genitaux.) C- Lenormant and D. i • 
Dutaillis. 

51 "Tardy Ulnar Paralysis after Fracture of External Condyle of the 

Humerus. A Mouchet. 

50. Amputation of Cervix for Prolapse.—Ten illustrations 
show the various steps of this method of treating genital 
prolapse by supravaginal amputation of the cervix plus 
colpectomy involving mostly the anterior vaginal wall, and 
posterior colpoperineorrhapby. This removes the hyper¬ 
trophied cervix and entails more or less atrophy of the rest 
of the uterus while it reduces the size of the lumen and 
the length of the vagina and supplies a solid support for the 
uterus and bladder. 
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51. T.nrfly Ulnnr PftMlysis.—MoHchct reports with ilUis- 
tr.nions four cnscs in which after fr.ncturc of the CMtcrna! 
condyle of the humerus, ulnar paralysis (Icveh'pcd later after 
an interval of several years up to thirty. Tlic fracture 
peiicrnlly occurred in cliildhootl. The result in time i.s a 
valpus deformity and this in turn stretches and induces 
inll.aimnation of tiic ulnar nerve, and the neuritis pfadually 
entails par.alysis. Operative cotrcctiou of the valpus defor¬ 
mity relieves the strain on the nerve and puts an end to the 
p.aralysis. .4 wedpe-shaped resection of the humerus above 
the condyle, the broad cud of the wedpe toward the body, 
corrects the valgus deformity. 

Journal dc Mddccine dc Bordeaux 

Mny b.V.V.Vr, IS, tf. !91.}06 

52 Tc^ilinp ihr Uc'iMinR I'owcr of the Wliitc Uloo<! Corpu«iclcs. 

(Ucclicrchc*; yur la frapiliic Icucncyinirc,) H. Secou^yc. 

Journal d'UroIogic, Paris 
April, V, \'c. P, r^ S9S-S11 

53 *l'inc VUimatc Outcome of Pln'tic Oj*crnttcm« on the Urethra. 

(KcsuUais cloiKnc« <lc rurctropln^tic par In tunneUiyation ct la 
prcflc tlcrmo-cpitlcrmiquc ilatiy Ics formes praves <lc riiypospaihas 
et <lc VcpWpailia^,) (i. Xovc-Jov'^cranil. 

54 Prostate and Prostatectomy. A, Castano. 

55 Snhnrrthral Pa«vipC5. (Lcs cannvj\ anormaux sau$-urclraiix.) F. 

Levy .and V. Planson. 

56 Klectrolytic Ahortivc Treatment of Clonorrhea. G. I-t Virgin. 

57 •Pcflux of Urine hy the Ureter after Nephrectomy. M. Levy- 

^Vctss^l.ann. 

SS Tc.<t Polyuria. (Contrilnitjon clinique n t'eludc dc ta polyuric 
expcrimcntalc.) E. Ptrondini. 

53. XJltimatc Outcome of Plastic Operations on the 
Urethra.—^Josserand has tr.nced to date twenty-one patients 
on whom he had operated for hypospadias or cpispadi.as 
several years ago. Only three were adults. The new urethra 
formed from the skin-epidermis flap in a tmmcl hollowed 
out for it has stood the test of time, six. seven and twelve 
years having elapsed since in several of the eases. Two 
of the patients have had gonorrhea. He first closes the 
natural orifice and diverts the urine through an opening in 
the perineum into the urethra. The formation of the new 
urethra is the next step; internal urethrotomy later ensures 
a normal-sized lumen and then the perineal fistula is closed 
up. By operating thus in stages there is only exceptionally 
a tendency to a fistula. In three eases the artificial urethra 
grew wider as the boys grew generally. In one case there 
was a transient stricture which yielded to a few attempts at 
dilatation. A permanent stricture developed further in three 
eases in which the field of operation became infected; the 
infection was traced to a thread left in the new urethra to 
facilitate catheterization or to a retention catheter introduced 
into the bladder through the perineal opening. These pro¬ 
cedures opened the door to infection which entailed slight 
stenosis requiring occasional dilatation to keep it under 
control. 

57. Reflux of Urine through Ureter after Nephrectomy.— 
Weissmann says that he has been able to find only fifteen 
cases on record of this reflux of part or all of urine from the 
sound kidnej'. He reports a case from his own service, the 
urine from the bladder pouring out of the ureter stump 
where it had been brought out through the lumbar incision 
left from the nephrectomy. The flow continued uninfluenced 
by changes of position until finally the incision healed and 
the urine was voided by the natural route. The wound 
opened again a week later during hard coughing and part 
of the urine poured through it anew. The cause of the reflux 
is probably the irritable condition of the bladder in con¬ 
sequence of the tuberculous process for which the kidney 
was removed. The bladder contractions are so vigorous 
that the sphincter closes with them, and the urine is forced 
up into the empty ureter. The walls of the ureter, besides, 
have had their elasticity impaired and are unable to oppose 
the physiologic resistance to the reflux. It may keep up for 
several days or weeks, six months (Rafin), seven months or 
a year (Desnos). In Hartmann’s case a secondary ureter¬ 
ectomy became necessary, but in all the others a spontaneous 
cure was finally realized. 


tyon Medical 

April 26, XLl'l, No. 17, pp. 91S.96S 
SC •R.niiUvtuK Untie Growth in tlic Luntts. (Cas d'.arhoris,ition osseusc 
»lu puiniiDii.) L. Matigttii. 

.5'b Ossifying Sclerosis of the Bungs.—Mangini has found 
rrrorifs lu the literature of twenty-three eases of an ossify¬ 
ing pmccss ramifying in the lungs, and after searching for 
thicc wars in his own necropsy work he encountered a 
ispiral i x.im|)lc. The cadaver was that of a man of 62, and 
the fnnti- iiccilics could lie feft in the lungs reaching down to 
the plciir.i, as many as ten or fifteen in each lower lobe, and 
cohtrmg to form an actual arborization. The microscopic 
finifmgs explain it as the ossification of fibrous nodules, the 
cicatrix of repealed inflammatory processes. Some of the 
liraiiciu's of bone were 3 or 4 cm. long, and enclosed in a 
fihr.ms sheath. There was nothing to suggest tuberculosis, 
hut 1 '^ iMcnty-scvcn years the man had suffered from “colds” 
and cotigli each winter, and during the last six months the 
sputum had liccn hlood-slained. There was no valvular dis¬ 
ease hut signs of incipient tabes, 

Presse Medicale, Paris 

April 29, XXII, No. 34, pp. 32I-32S 

60 KirU Hj«(ory of Percussion. E. Hist. 

May 2, AV. 5S, pp. 529-S40 

61 rh» (‘.imp.uRn Bgninst Ui'Srine Cancer. E. Forguc. 

62 - i.tlrilMy of L'lenne Cancer. J. L. Faurc. 

63 >•%fro*n SlcepIe'Skull Deformity. (Le syndrome oxy- 

«.• pli ihquc ou syndrome de cranio-synostose patUoIogtque.) Jf. 

62. Uterine Cancer.—Faiire remarks that the results of 
operatue treatment of uterine cancer have far surpassed the 
most saturuiuc anticipations of even a few years ago. Most 
of his patK-nts operated on from eight to sixteen years ago 
arc in y-'ot! health to-day and we can count on at least 40 
per cent, of permanent cures; in his private practice {ally 
70 per cent, arc apparently permanently cured. As long as 
the uterus is movable he urges surgical intervention regard¬ 
less of the extent of the lesion. 

Revue Pratique d*Obstetiique et dc GynScologie, Paris 

April, XXIl, No, 4, pp, 97-124 

64 ’Suture of Levator Ani Interferes with Delivery Later, (La 

penneorrhaphie avec suture etendue du releveur de Panus cause 
dc <J>t.tocie.) L. Pouliot. 

65 Atrc.oa and Stenosis of External Os of Uterine Cervix, W. 

Friedmann. 

66 Kadiotherapy of Uterine Fibroma. R. Gaiiducheau. 

67 Pregnancy Cholecystitis. At. Audebert. 

64. Suture of Levator Ani as Cause of Dystocia.—Pouliot’s 
case is another warning against plastic operations for lacera¬ 
tion of the perineum. The woman was at term with her 
second child, two years after an operation with myorrhaphy' 
done six months after obstetric laceration of the perineum. 
The child’s head was held back by a cord-like commissure 
of the vagina. Part of the perineum subjected to this strain 
developed gangrene but this was soon under control and 
recovery followed. Plastic operations on the perineum, with 
suture of muscles in this region, should never be done so as 
to interfere with child-bearing later, 

Archiv fur klinische Chirurgie, Berlin 
Ciy. No. 2, pp, SOl'579, Last indexed May 2, p. 1429 

68 Necrosis of the Cartilage as Factor in Deforming Arthritis. (RoIIe 

der Knorpelnekrose in der Pathogenese der Arthritis deformans.) 

G. Axhausen. 

69 ’Importance of the Thymus in the Origin and Course of Exoph¬ 

thalmic Goiter. C. Hart. 

70 ’Intesunal Cystoid Pneumatosis. F. Demmer. 

71 Pedunculated Cystic Lymphangioma on Diaphragmatic Peritoneum. 

I. Kumaris. 

72 Cystic Degeneration of ^fammary Gland. (Cystische Entartung 

der Brustdriise.) T. Todyo. 

73 ’Traumatic Subdural Hemorrhages with Long Interval. A. L 

Vischer. 

74 Hemorrhage in the Kidney. (Renale Hamaturien.) H. Datyncr. 

75 ’Tuberculous Fistulas Cured by Exposure to Direct Sunlight; 

Heliotherapy. (Etnwirkung der Sonnenstrahlen auf tuberku- 
lose Fisteln.) E. Kisch and H. Gratz. 

76 *Is Tuberculosis of the Ly-mph-Nodes in the Pancreas Region of 

Air-Borne Origin? H. Gross. 
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69. The Thymus in Exophthalmic Goiter.—Hart says that 
his report of a case in 1908 was the first to call attention to 
the thymus as a factor in exophthalmic goiter. In his case 
a man of 29 with a typical case of this disease died suddenly 
and the thyroid was found apparently normal in every 
respect. The thymus, on the other hand, was. abnormally 
large and scraps implanted in guinea-pigs proved extremely 
toxic; the controls bore without harm implants of thymus of 
other origin. Hart thinks it is now established beyond 
question that exophthalmic goiter can develop from an exclu¬ 
sively thyroid origin, from an exclusively thymus origin, and 
from a mixture of both. The predominance of the thymus 
factor seems particular!}' deleterious, and the more so, the 
greater the tendency to constitutional hypoplasia. The 
earlier the disease develops the greater the preponderance 
of the constitutional element. The defective development of 
the chromaffine system, especially the medulla of the adrenals, 
is one of the chief signs of the constitutional hypoplasia, 
particularly from the functional standpoint. 

Many cases of Addison's disease, he adds, develop on the 
basis of defective development, of the adrenals—a manifes¬ 
tation of constitutional hypoplasia. He found extreme 
hypoplasia of the chromaffine system in a number of persons 
who had died during or soon after operative treatment of 
exophthalmic goiter. In one such case exophthalmic goiter 
and Addison’s disease had both developed on the basis of 
physical inferiority. Neither disease was secondary to the 
other. In another case there was slight bronzing and merely 
hints of exophthalmic goiter, but the defective functioning 
of the chromaffine system had entailed death without the 
typical symptoms having had a chance to develop. In other 
cases the chromaffine system was in actual hyperplasia, 
showing the excessive functional demands on it; we must 
not forget that a hyperplastic organ is liable to be function¬ 
ing abnormally as well as a hypoplastic one. In operative 
treatment of exophthalmic goiter, the thymus should be 
attacked first, he says. After its partial or total removal, 
follow with resection of the thyroid. 

70. Intestinal Cystoid Pneumatosis.—Demmer gives an 
illustrated description of what he thinks is the fifteenth case 
on record of this affection in man. His patient was a farmer 
of 42, and, as in nearly all the other cases, the cystoid pneu¬ 
matosis followed old chronic gastro-intestinal trouble of 
some sort, generally gastric ulcer. In nine cases an opera¬ 
tion was done for dilatation of the stomach and pyloric 
disease was found in five. In two cases a tuberculous 
process was found in the intestines. The total cases com¬ 
piled are tabulated for comparison . The stretch' of intestine 
involved in the cystoid affection was successfully resected 
in four cases, and was excluded from the rest of the bowel 
tract in two cases. In the personal case reported, it was 
found necessary to apply gastro-enterostomy on account of 
an ulcer at the pylorus; the appendix and a long stretch of 
the ileum were resected., That cystoid pneumatosis may 
retrogress spontaneously is demonstrated by Urban’s case 
in which all the symptoms gradually and completely subsided 
after an exploratory laparotomy. Operative intervention is 
not necessary as long as there is no trouble from adhesions 
or obstruction of the gut. The symptoms in the case reported 
had been those of a recurring stomach trouble for six years. 
Then constipation of the severest type developed, the bowel 
moving only under strong laxatives or high enemas. The 
stool was like goat droppings at times, and black. He had 
been unable to go to work for nine months and been con¬ 
fined to bed for three, when the operation put him on his 
feet again, a clinically well man. There was a history of a 
contusion ten years before in the stomach region, but no 
venerea! disease. 

: 73. Traumatic Subdural Hemorrhage with Long Interval. 

_Vischer’s two cases warn that after an accident liable to 

entail subdural hemorrhage the patient should be kept under 
supervision longer than is usually considered necessary. 
Signs of pressure on the brain did not develop until one or 
two months after the trauma, accompanied in one case by a 
brief attack of aphasia which permitted exact localization of 


the hematoma. An abscess was improbable on account of 
the normal temperature. No information was obtained front 
roentgenoscopy. Fresh and old blood and clots were found 
in the hematomas. The aphasia patient was entirely cured 
by the operation and the other patient’s symptoms have 
subsided except a tendency to muscular paresis in one leg. 
This is probably the result of some slight subcortical injury 
of the brain at the time of the trauma and has nothing to 
do with the subdural hematoma. The headaches of which 
persons complain after an accident to the skull may be due 
to relics of submeningeal hemorrhage which at the time are 
not causing trouble otherwise. Trephining relieves not only 
in these tardy hematoma cases but also in actual hemor¬ 
rhagic pachymeningitis. Dc Quervain operated successfully 
for this cause, relieving the brain from pressure by the 
blood, first on one side and later on the other, in a case of 
internal hemorrhagic pachymeningitis in a hard drinker., 

75. Direct Sunlight in Treatment of Tuberculous Fistulas. 
—This long article is by an assistant at Rollicr’s sanatoriums 
in Switzerland and an assistant at Bier’s surgical clinic at 
Berlin. Sixteen severe cases are reported in detail as typical 
specimens of what can be accomplished by months of sun¬ 
light treatment in old fistulous processes. Rollier reported 
last year a complete cure in 248 out of 331 cases of open 
tuberculosis. In the 16 cases reported the 4 in which the 
soft parts alone were involved have healed entirelj', as also 
8 of the bone cases but in 4 there is still a minute active 
process in the depths so that the fistula still persists although 
materially reduced in size. Fistulas in soft parts heal in 
four or seven months, but when a bone or joint process is 
the cause of the'fistula a year is usually necessary, some¬ 
times less, but oftener still longer. Kisch and Gratz say 
that even under a brief course of h' liothcrapy the fistulas 
show a marked reaction, including those that have previously 
resisted all conservative and surgical measures. The sun¬ 
light does not cause encapsulation of the fungous masses, 
but a breaking down of the disease tissue and its substitution 
by cicatricial tissue. 

76. Tuberculous Lymph-Nodes in Pancreas Region.—Gross 
states that in the last two years he has encountered five 
cases of tuberculosis restricted exclusively to the lymph- 
nodes in the pancreas region. In the first case the tuber¬ 
culous lymph-nodes, lying back of the common bile-duct, 
had compressed it and the gall-bladder. This woman of 65 
for thirty-seven years had been subject to gall-stone colics, 
and the gall-bladder was finally removed. About ten months 
later symptoms developed anew, ascribed to a stone in the 
bile-duct. The dtict was found empty, but compressed by 
the large swollen lymph-nodes, the seat of nodular tuber¬ 
culosis with giant cells. Similar findings were also encoun¬ 
tered at the necropsy of a young woman who had died from 
cholangitis after suffering two years from a stone in the 
common bile-duct. No tuberculous foci could be discovered 
except a single plum-sized, cheesy lymph-node back of the 
common bile duct. The third case was in a workingman 
who had had stomach trouble for years finally compelling 
operative treatment for the supposed gastric ulcer. The 
stomach was found adherent in tlie pylorus region and tins 
was explained by a large tuberculous lymph-node close to 
the edge of the pancreas, surrounded by edema which spread 
toward and involved the pylorus. The big tuberculous node 
was excised and gastro-enterostomy done and the patient 
cured at one stroke. Exacerbations of the tuberculous process 
explain the course in these cases and throw light retrospec¬ 
tively on many puzzling cases of trouble in the upper abdo¬ 
men. In another case colics in the upper abdomen and 
lately pain radiating to the back were the only symptoms 
presented by the young woman. An operation failed to 
reveal the expected gall-stones but showed tuberculous 
nodules on the mesocolon and extensive adhesions 

were broken up. The patient has been in good climea 
health since. The lymph-nodes involved in the five cases 
were all on the right side of the pancreatic lymph-norte 
system, some in the upper and some in the lower part. 
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EcrHncr Idinischo Wochcnsclirid 
,W<iy 4, IJ, ,Yo. IS, S2J>S6S 

77 •The rilUnp nnU Knu'^y^'K the Heart ^lurittK Ucim?c nml Excr* 

tuu». (I’uUu«K \u\t\ KntlccrnnR <lcs Her/ens hei Ruhe «n<! 
Arlicit.) G. F. Nicolai and N. Znntr. 

78 Protective Ferments in the Scrum That T>iKcsl Witte Peptone. 

(Zur Kcnnlnis dcr protcolytischcu Knzyme im Scrum Gc-sumler 
uml Krankcr.) P. Sa\l. 

79 Intranasal (Operations on the I.acrymal PasfaKCs. (Intranasalc 

Chirurpic hei FrkrankunRcn c!cr Tr.mcnwccc.) M. Ciocrkc. 

FO •Idiopathic Inicrcojital Neuralgia. K. Tohias. 

SI Herovery under Salvarsan from Supposed Proprevsive Paralysis 
Fifteen Months after Infection with Syphilis. \V. Wechsclmann. 

Technic for Introducing Instruments into the Stomach. (Mapen- 
instrumcntcnschichcr.) M. Kinhorn (New York). 

SJ •Cohircj! Plates to Show Proteolytic Action of Ferments and An(t« 
ferments. L. Ilricgcr and Schwalm. 

77. Size of the Heart at Rest and at Work.—Nicolai anti 
Zoiitz report experiments at tile Athletics Research Institute 
at CharlottcnhnrR which ilcmonstratc, they state, that the 
heart increases in size (InriiiK viRorons exercise niul after¬ 
ward is smaller than it was licforc the exercise was com- 
menceil. They examined persons workiiiR on a kind of 
treadmill, the clicst fitted with a finorescent screen so that 
the chaiiRcs in tlic heart outline could he snpcrvi.scd. It 
seems almost certain that the heart normally contains always 
some reserve hlood, to he called on in special cmcrRcncics. 
This explains why the diameter is larger when the heart is 
working quietly than when it has been pumped entirely empty 
in the course of .vigorous muscular exercise. 

80. Idiopathic Intercostal Neuralgia.—Tobias says that 
analysis of the eases of supposed idio]>atliic intercostal neu¬ 
ralgia almost always reveals some nnsuspccted cause which 
c.xcludes them from the idiopathic category. He found only 
five eases that stood the test among the 1.400 patients at 
the Berlin policlinic for nervous afTections since 1000. Of 
these five, herpes zoster on the left side was evident in three; 
another was a prononneed neurasthenic with left intercostal 
neuralgia. The fifth patient was a man of 39 with a history 
of gonorrhea; for eiglit weeks he had been suffering from 
unhcarahlc left intercostal neuralgia which had come on 
suddenly. The knee-jerk and .4,01111103 reflex were lost on 
both sides and the Wassermann test elicited a positive reac¬ 
tion. Thus the policlinic did not have a single case of actual 
idiopathic intercostal neuralgia during that period, and in 
Tobias’ private practice he encountered only six cases which 
could not he traced to herpes zoster or cured by treatment 
for rheumatism. In three cases the discovery of an aneurism 
explained the "neuralgia" and in two others chronic inflam¬ 
mation in the vertebrae proved to be the cause of the 
bilateral intercostal neuralgia. 

83. Improved Technic for Estimation of Ferment Action. 
—The proteolytic power of a fluid is instructively showm by 
the depressions eaten into a Loffler plate, and Briegcr called 
attention long ago to the dimpling {DcUcnbUdung) in the 
Loffler plate as a simple and reliable test for antitrypsin in 
the blood-serum. It is here announced that the test is 
materially simplified by staining the mixture used for the 
plate. The depressions not only show up very much clearer 
but the proteolytic fluid decolors the mixture. A safranin 
stain, knowm as iris-violet, has been found most useful. Five 
drops of a 16 per cent, solution of the stain are added to the 
mixture which is made up of 80 c.c. fresh beef serum and 20 
c.c. of a 2 per cent, solution of grape-sugar bouillon. A loop of 
the serum to he tested is mixed in turn with 1, 2, 3, 4 or more 
loops of the standard solution of trypsin. One drop from 
each of the mixtures is then deposited on the plate. If no 
dimples are hollowed out and there is no discoloration except 
with the 1 :4 mixture, then the antitryptic power of the serum 
under examination is recorded as 4. This figure represents 
the normal standard. 

Correspondenz-Blatt ftir Schweizer Aerzte, Basel 
Aprii 25, XLIV, No. 17. pp. S13-544 
84 *Recent Progress in Diagnosis and Treatment of Pulmonary Tuber¬ 
culosis. M. Landolt. 

84. Recent Experiences with Pulmonary Tuberculosis. 
Landolt reviews what has been accomplished in recent years 


at the .Varan Sanatorium, saying that tuberculin has rendered 
giiitd service as an aid in differentiation, especially the reac¬ 
tion in the focus in the lung after subcutaneous injection. 
He insi.sts that this focal reaction must be scrupulously 
attiitled when tuberculin is being given for. therapeutic pur¬ 
poses. The diazo reaction is unfavorable, especially if it 
keejis up. It is frequently positive with intestinal tuber¬ 
culosis, and it is often negative in threatening pulmonary 
tnherciilosis. In this latter case Weiss’ urochromogen 
reaction may prove positive. He found the diazo positive 
ill 43 am! the chromogen in 204 of 395 patients tested, the 
latter test proving far more delicate. He often obtained a 
positive response with the latter and later, as the disease 
progressed, the diazo became positive. In the eases with a 
faiorahle course, the diazo dropped off first and later the 
chromogen reaction. 

He Pitind inunctions of a 10 per cent, guaiacol-petrolatum 
effectual in reducing the temperature; a small lump was 
riitihed into the skin twice a day. Artificial pneumothorax 
has been systematically induced in suitable cases but the 
precaution is always taken to inject oxygen at the first 
sitting, instead of the nitrogen which is used exclusively 
later. A brief syncope was observed in one case as the 
patient started to get up after injection of 400 c.c. of nitro¬ 
gen ; the pulse stopped entirely hut tranquil breathing kept 
up: in two minutes she had recovered; she was subject to 
syncopes. This was the only occurrence of the kind in the 
520 punctures for the purpose in the forty-eight patients 
given this treatment. They formed 33 per cent, of the 139 
patients in the third stage of the disease, and many of them 
were materially benefited. Transient benefit was realized 
even in some acute cases, but the progress of the disease 
could not be permanently arrested. There was no air 
embolism in any case hut mediastinal emphysema was 
observed in some and a pleura! effusion was observed in 
30 per cent. This is a very unwelcome' complication as it 
may cause discomfort and production of adhesions later. 

On the whole the immediate results of the pneumothorax 
were excellent in 65 per cent, of the cases, so that this 
method of treatment, he says, may be regarded as great prog¬ 
ress. He does not approve of it in the milder cases; they 
may recover without it, and the procedure is more or less 
annoying and cannot be regarded as entirely harmless. But 
it is a welcome aid, and to sanatorium physicians in 
particular. 

Deutsches Archiv fiir klinische Medizin, Leipzig 

CXIV, Nos. 3''f, 209-432, Last indexed May 2, p. 1441 

85 Sugar Content of the Blood in Carbohydrate Treatment and Neg¬ 

ative Value of Determining the Sugar in the Blood in the 
Treatment of Diabetes. J. Menke. 

86 Clinical and Experimental Study of Hemophilia. R. von den 

Velden. 

87 The Epmephrin Content of the Blood. L. Adler, 

88 Nervous Affections in Leukemia. H. Stursberg, 

89 Coagulation of the Blood after Injection of Albumin Bodies. 

(Blutgerinnung nach parenteralcr Zufuhr von Eiweisskorpern.) 

R. von den Velden. 

90 Nervous Origin of Peptic Ulcers. K. Westphal. 

9J Phenolsulphonephthalein Test for Kidney Function. K. Hcssel. 

Deutsche medizinische Wochenschrift, Berlin 

April 30, XL, No, 18, pp, 889-936 

92 *'Threatening Hemorrhage in Pregnant Women. (Behandlung bed* 

rohlkher Blutungen m der Schwangerschaft.) P. Jung. 

93 Interstitial Keratitis a Phenomenon of Local Anaphylaxis. (Prob¬ 

lem der Genese der interstitiellen Keratitis.) F. Schieck. 

94 *Lipoid-Free Diet and Its Connection with Beriberi and Scorbutus.* 

W. Stepp. 

95 *Radiotherapy of Lupus. (Zur Lichtbehandlung des Lupus.) A. 

Jesionek. 

96 *The Friedmann Remedy. (Zur Kenntnis des Friedmannschen Mit- 

tels.) F. F. Friedmann and L. Rabinowitsch, 

97 *Reaction of the Heart to Epinephrin. (Reaktion des menschlichcn 

Herzens auf Adrenalin.) O. Roth. 

98 *A!imentaTy Galactosuria and Levulosuria. H. Wbrner and E. 

Reiss. 

99 Alcoholism m Women. Roper. 

100 Strictures of the Urethra m Syphilitics Require Vigorous General 

and Mild Dacal Treatment, (Schwerc Harnrohrenverengeruncen 
bei Syphilis.) B. Goldberg. 

101 Therapeulic Influence of Mineral Springs. (Haben die Heilnuel- 

LennT'" Einfiuss auf den kranicen Mensdien.’) 
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92. Threatenicg Hemorrhage during Pregnancy.—^Jung 
remarks that tamponing is seldom necessary for hemorrhage 
from an abortion; but if the atony is such as to require it, 
the uterus must be packed to the fundus. The first thing, 
he emphasizes, when called to a case of hemorrhage from 
abortion is to take the woman's temperature, even before 
making any examination. Fever may be already installed 
when the physician first arrives, and if this is not ascer¬ 
tained at the time, he may be held responsible for the fever 
as the case progresses. He advises against the curet, whether 
the cervix is open or not, for fear of perforation, but as long 
as any relics of the abortion are left in the uterus and they 
arc keeping tip hemorrhage, they must be scraped out with 
the finger even if the case is already septic. It is a question 
whether to dilate the cervix with laminaria or a metal 
dilator; if there is already fever he prefers the latter. 

The hyperemia of pregnancy is liable to start coexistent 
tumors to bleeding, and varices in the genitals or on the 
limbs may cause fatal hemorrhage. Tumors may be excised 
without interfering with the pregnancy if the uterus is 
spared as much as possible and the region is not tamponed 
afterward. If a varix in the labium or clitoris region 
bursts, manual compression is all that is possible, applying 
pressure with a cotton pad dipped in a weak disinfectant 
solution. The bleeding vessel is so friable that it docs little 
good to ligate it, as a rule, and the only way to arrest the 
hemorrhage is to throw a stout ligature around the whole 
bundle of veins, applying a compressing T-bandage. With 
varices in the vagina the effort should be made to throw a 
ligature around the veins, avoiding the use of a tampon, to 
refrain from bringing on labor. 

94. Lipoids Indispensable in Food.—Stepp found that his 
mice invariably died when fed on food from which the sub¬ 
stances soluble in alcohol aitd ether had been removed. 
Restoring the alcohol-ether extract to the food rendered the 
food wholesome again for the mice. Addition of fat did not 
answer the purpose. His experiments point anew to the 
lipoids as representing the vitamins. 

95. Simplified Radiotherapy of Lupus.—^Jesionck presents 
arguments to show that the benefit from Finsen treatment of 
lupus is due to the inflammation-inducing properties of the 
rays and not to any direct bactericidal action from them. It 
is not necessary, he adds, to use such complicated technic 
to induce inflammation; the sun alone is able to inflame the 
skin. All the effect is not felt at the moment, but in twelve 
hours the skin shows signs of pronounced inflammation after 
prolonged exposure to the sun or, on cloudy days, to the 
mercury quartz lamp. At the dermatologic clinic at Giessen, 
this method of treatment has been systematically applied 
and with most excellent results. The therapeutic effect snay 
be explained by assuming that the scrum attracted into the 
patches of lupus by the inflammation brings a complement 
which enables the amboceptors present in the tuberculous 
foci to display their antibody action. 

96. The Friedmann Remedy.—Friedmann reiterates that 
the turtle bacillus culture has always proved in his experi¬ 
ence totally harmless for the guinea-pig. The infiltrations 
and nodules which occasionally develop at the point of injec¬ 
tion are of a harmless and transient nature. They represent 
an intermediate stage and regularly retrogress, and further 
inoculation of guinea-pigs from them has never induced in 

' any instance tuberculosis, that is, a progressive affection. 

Rabinowitsch replies in detail to Friedmann’s statements 
recapitulating what she said in a previous com'muniption 
in regard to his remedy for tuberculosis (summarized in the 
Berlin Letter, page 1343), and adding further evidence to 
reenforce her protest against preventive inoculation of chil¬ 
dren. She states that the abscesses at the point of injection 
arc not such harmless matters as Friedmann claims; she 
knows of a large number of Friedmann’s patients who have 
had to suffer for months from these abscesses, in addition 
to the case she previously mentioned. She describes another 
in detail in which the woman lost 18 pounds in three months. 
She also calls attention to the necessity for discriminating 


between the ’’culture” and the “finished remedy.” What 
Ehrlich said of the culture was only from the bacteriologic 
point of view and applied only to the harmlessncss of the 
culture for animals. She says that it is certainly strange 
that Friedmann in his "long years of research” has never 
succeeded in inducing tuberculosis in guinea-pigs with liis 
bacilli while others have obtained positive results in a few 
months. This testifies cither that the culture is not a stand¬ 
ard unit culture—as Friedmann claims—or else that the 
avirulcut bacilli have acquired virulence in the course of 
time. 

97. Reaction of the Heart to Epinephrin.—Roth states that 
in fifteen patients with heart disease and an equal number 
free from cardiac taint, injection of epinephrin caused a 
modification in the heart action to the extent of e.\-tra 
systoles when the heart was already pathologic, Imt not with 
the sound hearts. He discusses the nervous factors evidently 
at work, 

98. Galactosuria and Lcvulosuria in Tests of Liver Func¬ 
tioning.—Woriicr and Reiss declare that when 40 gin. of 
g.alactosc arc given for the test, an elimination of 3 gm. and 
more must he regarded as positively pathologic. Lcvulosc 
given for this purpose must he in the dose of 100 gm., and 
more than 0.7 gm. must he eliminated before we can- speak 
of a pathologic output. Alimentary lcvulosuria testifies in a 
general way to .some injury of the liver. Pathologic alimen¬ 
tary galactosuria on the other hand, testifies to the existence 
of certain definite liver affections and thus permits diflcren- 
tial diagnosis of catarrhal jaundice, phosphorus poisoning 
and fatly liver. Circumscribed liver affections, gall-stones 
and cancer do not lower the tolerance for galactose unless 
infection is installed. 

Deutsche Zeitschrift fiir Chirurgic, Lcipsic 
CXXI'lIl, h'os. J-2, t't’. I-2CS 

102 *Corrcclion of Tendency of Viscera to Sap. Splanchnoptosis. 0. 

Wiedhopf, 

103 Autoplastic Correction of I’racturcs of Humerus Just above the 

Condyle. G. v. Saar. 

104 •End-Results of I'rncturc of the Leg. (IlciUmgsresuUalc von 

Untcrschcnkelhrhchc.) O. M. Chiari. 

105 Diagnosis of Acquired Divcrtlculuiu In Lower llowel. (Erworbener 

Dickdarmdivcrtikcl \ind Sigmoiditis divcrticularis.) de 

Quervain, 

106 *Acu!c I’ancrcatitis. Rollmann. 

107 Influence of Roentgen Rays on Healing of Rone Wounds. K. 

Salvctti. 

108 Tearing Off of Lesser Trochanter. (2 I'allc von Abrissbrncli dcs 

Trochanter minor.) O. Walh.aum. 

309 Complications of Coxia Valga. B. Brand. 

110 Protliesis after Resection of Lower Jaw. Bohrend and Rauchwiiz. 

111 Permanent Cures of Mammary Cancer. U. Lindcnbcrg. 

112 *Tr.inspbntation of Entire Knee-Joint. C. DcutscliMndcf. 

102, Splanchnoptosis,—^Wiedhopf presents evidence to prove 
that the viscera sag hccaiusc there is disproportion between 
ibc size of tbc abdominal cavity and the size of its contents. 
Treatment can aim to reduce Ibc size of the cavity or to 
increase tlic bulk of the contents or botli, Tlic latter can 
be accomplished by eating more, while the size of the cavity 
can be reduced by toning up tlie abdominal muscles or 
wearing a bandage or by an operation on the abdominal wall 
or floor of the pelvis. He cnipha.sizcs that any "pexy” opera¬ 
tion, fastening any organ to support it, is illogical in the 
extreme as it docs not act on tbc cause. Fle lias worked 
out a technic to correct siilanchnoptosis which he thinks has 
everything to commend it as it reduces the size of tbc anterior 
abdominal wall and materially strengthens it without open¬ 
ing into the peritoneum. Tlic rear aponeuroses of tbc rectus 
muscles arc brought forward and tbc folds in each are 
sutured togctlier. 

104. Outcome of Fracture of the Leg.—Chiari has found 
that the ultimate functional outcome of a broken leg >s 
better in those who were compelled to go to work early than 
in those who were paid a sickness indemnity and ibus were 
able to spare tlicir leg longer. The most favorable resvuts 
were encountered on the whole in those whose stay in 
hospital (Innsbruck) was relatively brief. This does not 
apply naturally to fracture of the malleolus, which must be 
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Ciimiilt’rril npiu l: hi? rlcvrn liilatcr.'il cases of this class 
want that plaster casts should he iliscarded in favor of 
extension or Lexer's handape. 

lOci. Acute rnncrcatitis—In the twelve cases descrihed hy 
Ixi'llnvann the I'atieni* were nearly all ctirpnlenl and passiitK 
or past middle ape. (iall-sione tronhle was a factor in two, 
gross error in diet and ahnse of alcohol in one. In one case 
the head was sw<dlen and a few foci of necrosis were all 
th.at was found at the gall-stone operation. In two other 
cases the pancreas disease caused death from toxins in less 
lime than tisnal with peritonitis from perforation. When 
there is much .snpimration the course is generally milder. 
Several of the patients said they had hail similar attacks 
on previous occasions, and the calcified foci of necrosis 
found in the mesentery in some cadavers testify that acute 
pancreatitis may sometimes heal spoiiiniieously. Five of his 
twelve patients died; one devclojie<l diahete.s five years afle.- 
ward, ami one still seems nnahle to digest fat i)roi)crly. 

112. Implanted Ivncc,—Dcntschlandcr imjdantcd an entire 
knee-joint alter resection of the knee of a hoy of 12 for 
deformity left from poliomyelitis. The results were not all 
that h.ad hccri anticipated, hnt were far from a total failure. 
Most of the implant was in time destroyed and only a small 
fraction actnally healed in place. The [inrts that were thus 
retained were all cartilage. By restricting the implant to 
cartilage alone we arc thus more certain of fin.al siicccs.s. 
and the operation hecomes much simpler, making less 
demands on tlic organism. It is in fact merely a form of the 
interposition technic. 

Jahrhuch fiir Kindcrheilkundc, Berlin 

May, /..V.Y/.V, .Vo. 5, ff. i!>T.644 

tl3 Intestinal Infections in Inf.ine}'. (Zur entenlcn Infektion im 
S5uRlings.alter.) It. Setielliic. 

ns Inherited Syphilis Producing Symptoms of Friedreich’s At.nxia; 
Two Cases. A. Spieckcr. 

US Treatment of Rickets. IV. (VcrRleichendc L'ntcr.sucliungcn uber 
die Wirkung von Lcbertran nnd Piiospi:orJcbcrtran beim ktinst- 
iich emalirten rochitischen Kimie.) J.. I'rank nn<l E. Schloss, 
U6 Suppuration in Parotid Gland in C'biidrcn Originating in Middle 
tar Dise.asc; Four C.a.'cs. E. Handrtck, 

U" Sugar Metabolism in Lympbaiism in t'liildren. If. Sciiirokattcr. 

US Esiierimcntnl Study of the EtTect of Thymus Extracts. R. pisclit. 
Commenced in No. S, 

Medizinischc Klinik, Berlin 

May S. X, Xa. JS. fp. '5J-T94 

U9 Treatment of Disturbances in Hearing .and Subfcclive Noises. 
(Ncuc MittcJ gegen Horstorungen und Obrgerauschc.) A. 
P.assow. 

130 'Scoliosis. A. Sebanz, 

121 'Alimentary Gaiactoguria in Diagnosis. (Zur Galaktoseintoleranz.) 

E. Maliwa. 

122 Action of Thermal Baths on the Cardioa-ascular System. (Ein- 

wirkung von Thcrmalbadekurcn auf Erkrankungen der Krcis- 
lauforg-aue.) E, PfeifTer. 

121 The Seashore for Tiibcrculcus Children. (Bchandlung dcr kind- 
lichen Tuberkuiosc an dcr Sec.) Treplin. 

124 Action of Brine Batiis on the Cardiovascular System. (Einfluss 

der Bad-Kosener Sole auf den Circnlationsapparat des Men- 
Echen.) C. Schutze. , 

125 'The Duodenal Tube, (Zur klinischen Verwendbarkeit dcr Duodt- 

nalsonde.) M. Gang and P. Klein. _ , 

136 'DitTcrentiation of Diseases by Serodiagnosis. (Kliniscbe Ergeb- 
nisse mit dem Abderbaidenschen Dialysierverfabren.) B. 

Forster. 

120. Scoliosis.—Schanz declares that there is scarcely a 
case of curvature of the spine for which medical advice is 
not Sought early in the case. The mother usually notices 
the deformity at once and hurries the child to the doctor. 
And the child’s fate is decided chiefly by what the doctor 
says at this time. If the child is told to “stand up straight, 
the diagnosis and supervision of the course of the case are 
rendered practically impossible thereafter. Never tell a 
child under these conditions to stand up straight. Tlie next 
thing, Schanz continues, is to determine whether the cur¬ 
vature is benign or malignant, and the course of the case 
is the only means to ascertain this. The malignant tcmin 
develops considerable deformity in a few weeks or months; 
the onset before or after school life is also suspicious; like¬ 
wise a history of trauma. The malignant form also grows 
worse at intervals, with periods of remission, hut the course 


IS progressive on the whole. He 1ms had about one raalig- 
ii.iiil rase to ten benign ones; Ibe latter do not require 
irc.ilmeiu as a rule. The mother can ma.ssage the back, the 
ilnld i.in wear n brace or sleep in a plaster bed—this is 
g< til l .lily ample. Too much gymnasium work is liable to 
ti.iii.f.irtn a mild into the malignant type, and aggravate a 
m.ib -uaiit case. It is not necessary to t.akc the child out 
i.t Miii.iii; re.sling the elbows on the school desk helps to 
iiliiM- (be sjiinc. Tile scoliosis seldom grows much worse 
ilmiiii: si hniil life, but severe deformity m,ay develop rapidly 
a III! If ,n ing school. 

l-’i Alimentary Galactosuria.—Maliwa tabulates the find¬ 
ings in (welve cases of liver disease, in ten of orthostatic 
.illiiiiininiria, and twenty-one other patients, after ingestion 
111 4(1 gin galactose, fasting. The data demonstrate that 
nii.di r.ime for galactose is by no means an unequivocal 
.ini|it. ni Ilf insiilficieucy of the liver. The kidneys often 
li.iM -■ ineiliing to do with it. When the latter is the case, 
ih- g.il.ii-t.ise elimination begins abruptly and in large 
a!ii..iiiiidriippitig off equally abruptly. With insufficiency 
1 ' (I ■ Iner, the curve of elimination is generally more 

I 1 d. 

’ '■ The Duodenal Tube.—Gang and Klein expatiate on 
ill . uit information to be derived from the use of the 
(I'l .'I'i.il lube 111 various stomach and duodenum affections 
ail.' 'll 111 .iking tests of the digestive ferments, etc. They 
tai : 'ii (111 details in twenty-one cases of intestinal derange- 
mii- t'l in ten gastric ulcer or chlorosis cases. 

1_ .Serodiagnosis in Differentiation.—Forster applied 
Al'O- ^..■.^dt'n's ninhydrin technic to detect cases of incipient 
cx", ' bme goiter and states that treatment instituted on 
tlu b • •( the ninhydrin reaction gave constantly corrob- 

orat" riMjIts. Among the cases related is that of a very 
elli iii'ii.. ti- man of 43 who for some time had complained 
n! dl^tu. b.uiccs resembling those of women at the menopause. 
Ills Si rum digested Ovary tissue but not testicle, thymus or 
tliiri'ul It.MU'. Tlie man is evidently a pseudohermaphrodite 
anil 'In; case suggests that the ninhydrin test may he found 
espei-i.ilF useful in puzzling cases of hermaphroditism, 
cuiiueii'udisni, etc. 

Miinchener medizinische Wochenschrift 
Afrit 2S, LXI, No. 17, ft. 913-968 
Brnnjmg with Cirrhosis of Liver and Pancreas but no Glycosuria. 
(H-imochromatose untcr dem Bilde des Morbus Addisonii.) J. 

N.iKujio, 

from Diphtheria Bacilii Carriers. (Sind die Dlphtherie* 
h.triUentrager fur ihre XJmgebung infektios?) G. Riebold. 

129 Transverse Tracheotomy. (Erfahrungen mit dem queren Luftroh- 

^«^<\^cbnitte.) O. Franck, 

130 Pobum with Mammary Cancer Suggests Metastasis in the Hypo¬ 

physis; Two Cases H. Hohlweg. 

131 Spontaneous Cerebral Hemorrhage Eighth Day of Acute Hemor- 

rhaj^ic Diathesis in Previously Healthy Young Woman. A, 
Hufschmtdt. 

132 Electric Testing Instruments. (Elektrische Reizinstrumente fur 

chirurgische Operationen.) M. Brandes and P. Buschmann. 

133 Advantages of Graduated Syringes instead of Pipets in Serologic 

U'ork. A/ter. 

134 Munich Chair for Communal Preventive Medicine. (Sozialhy- 

gicmsche Uuterricht an der Universitat Munchen.) J. Kaup. 

135 Present Status of Pleurisy. H. Koniger. 

136 The Protective Ferments. (Enthalt das Serum von Kaninchen 

denen vhr cigenes Blutserum resp. solches der eigenen Art 
intravenos zugefuhrt wird, proteolytisebe Fermcnte, die vor 
dcr Einspritzung nicht vorhanden waren?) E. AbderhaMen and 
G. Ewald. (Nachweis von spez. Fermenten mit HiJfe des 
Dialysierverfahrens) S. Lichtenstein and Hage. (KJinipchc 
Vcrwertbarkeit des Abderbaidenschen Dialysiervcrfahrens.) F. 
Freymuth. 

Xherapie der Gegenwart, Berlia 

Moy, LV, No. 5, 193^240 

137 The Ovary anti Internal Secretion. W. Bentlnn. 

138 Value of Strophanthiis in Sleeplessness from Heart Disease. 

(SchJafiosigkeit bci HerzinsufTizienz.) A. Fracnkel. 

139 Dosage for Children. (Dosierung von Arzneimitteln jtn.Kindc' 

safter.; Engel 

140 Diagnosis and Curability of Multiple Abscess'in the Liver. (Mul¬ 

tiple Leberabscesse.) O, Heinemann. Commenced in Ko. 4 

141 •Full Utilization of Vacations for Young and Old. (Ferienausnut- 

zung fiir Kinder und Envachseno.) M. Bockhorn. 
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141, How to Make the Most of Vacations.—Bockhorn 
urges physicians to realize better the opportunities afforded 
by the vacations of the families in their charge, to enable 
the "resorters” to utilize to the full this welcome change. 
The physician may deem it best for the children to be 
separated from the parents for a time, or for one child to be 
separated from the rest. Children who are nervous, those 
who stutter, and both children and adults who have bad 
breathing habits, can be trained in better habits during the 
vacation. 

Children are usually such imitators that even a brief 
course of training may do wonders. Bockhorn practices in 
a seaside resort and for the last four years has given summer 
courses out on the dunes in correct speaking and breathing 
and the use of the voice in general. It is remarkable, he 
observes, that so many persons who have to use their vocal 
organs a great deal never give a thought to perfecting the 
technic of its use. By his courses he has enabled some to 
resume their 'teaching or other career which they had had 
to give up on account of their voice failing, or asthma or 
other disturbance. 

Wiener klinische Wochenschrift, Vienna 
April 30, XXVII, No. IS, pp. 545-596 - • 

142 Further Study of Wassermann Reaction. C. Sternberg. 

143 Auscultation of the Heart Sounds Through the Nose, and Mouth. 

(Methode die Herzschallphat^omene vermittels der Luftwege 

deutUch zu vernehnien.) K. Mayer, 

144 Anatomy of Tonsil Region and Technic for Tonsillectomy. F. 

Huttcr. 

145 *Complications after Ga.stro-Enterostomy. J. Decker. 

146 Dubious Sex. (Sexus anceps.) R. Hofstitter. 

147 *The Chemistry of the Stomach with Cholelithiasis and Its Impor* 

tance in Treatment. L. v, Alclor, 

145. Complications of Gastro-Enterostomy.—In Decker’s 
case fistulas had developed uniting stomach and jejunum, 
jejunum and transverse colon, and between the colon and 
stomach. The stools were clay colored. He broke up the 
adhesions and sutured the perforations, restoring the patient 
to health. 

147. Stomach Complications with Gall-Stones.—^Aldor 
recalls that nearly eight years ago he published his experi¬ 
ences in about a hundred cases of cholelithiasis without 
jaundice in over half of which he had found signs of a 
catarrhal affection in the small or large intestine or both. 
His exarriination of hundreds of similar cases since has con¬ 
firmed the frequency of chronic intestinal catarrh with 
cholelithiasis, suggesting some causal connection between 
them. He here reports almost similar findings in respect to 
the stomach. Normal conditions of gastric secretion were 
found in only 18 per cent, of the 82 patients; hyperacidity in 
39 per cent.; subnormal or no acidity in 42.6 per cent. The 
latter condition seems to be the result of the severe affection 
of the gall-bladder abolishing its function. The loss of gall¬ 
bladder functioning possibly modifies the composition of the 
bile as well as its mode of outflow. Bile in the gall-bladder 
is neariyten times more concentrated than bile which drips 
directly from the liver into the intestine. 

For these and other reasons enumerated, it seems evident 
that the gall-bladder is more than a mere reservoir for the 
bile, and the loss of it often entails severe and irreparable 
disturbance in gastric secretion. In a certain proportion of 
other gall-stone cases, chronic gastritis is responsible for 
the disturbance in gastric secretion. In this class of cases 
the symptoms on the part of the stomach keep up more or 
less most of the time, while in the other group they subside 
more or less during the intervals between the attacks of 
gall-stone trouble. 

It is very important in treatment to discriminate between 
the cases with catarrhal affections and those without, as the 
measures appropriate in one may be directly injurious in the 
other. When the subacidity results from loss of gall-bladder 
functioning, hydrochloric acid is indicated, 25 or 30 drops 
in water half an hour after meals. This does not supply the 
natural amounts of hydrochloric acid, but it is enough to give 
the stimulus for pancreas' secretion. When it is a question 


of chronic gastritis, with large amounts of mucus, rinsing 
out the fasting stomach has often had a surprisingly favor¬ 
able action. Discovery of impairment of the gastric secre¬ 
tion with nothing else to indicate chronic gastritis, testifies 
to severe changes in the'biliary ajiparatus, especially in the 
gall-bladder, and thus betokens a graver prognosis from this 
point of view than the gastritis cases. 

Zentralblatt fur Chimrgie, Leipsic ' 
il/oy 2, XU, No. IS/ pp. 753-SOO 

148 "Destroying the Nerve Causing Secretion in Salivary Gland Cures 

Rebellious Fistula. (Behandlung der permanenlen Farotisfis- 
teln durch die Entnervung der Speicheldruse.) R. Leriche. 

149 "Operative Treatment of Sp.istic Fiat-Foot. A. Fischer and A, 

Baron. 

148. Treatment of Fistulas into Parotid Gland.—Leriche 
cured an absolutely intractable fistula left from a stab-wound 
by exposing the auriculotemporal nerve, loosening it up back 
to the condyle process and then slowly twisting up its central 
end, pulling on it and tearing out a stretch about 4 cm. long. 
The secretion ceased completely in a few days and the fistula 
soon healed. He has applied this operation in three cases to 
date. (See Abstract 85 in The Journal, April 11, 1914, 
page 1203.) 

149, Operative Treatment of Spastic Flat-Foot—Fischer 
and Baron give an illustrated description of an amplification 
of Tubby’s operation. A strip of tendon 6 or 8 cm. long is 
cut from the peroncus longus and a shorter piece from the 
peroncus brevis. The longer piece is then used as a brace 
to hold the foot in good position. One end is slit and one 
of the halves is worked through a tunnel bored across the 
side of the scaphoid. The two halves are then sutured 
together, forming a kind of handle to the scaphoid. The 
strip is then brought upward under the skin and fastened to 
another tunnel bored across the side of the tibia just above . 
the malleolus. The scaphoid bone and hence the whole foot 
can then be held in normal position by tightening the con¬ 
necting brace. 

Zentralblatt fiir Gynakologie, Leipsic 
.Vd.v 2, XXXVIII, No, IS, pp. 649.630 

150 Trc.itment of Pucrper.it Inversion of the Uttrus. W. Beckmann. 

151 An.itoni) of Uterine Cervix. (Portio vaginalis.) E. Kraus. 

152 Roentgenoscopy of Uterine Tumors by Intra-Uterinc Injection of 

Cotlargol. I. C. Rubin (New York). . 

Gazzetta degli Ospedali e delle Cliniche, Milan 
April 19, XXXV, No. 4T, pp. 489-504 
155 Retrograde Incarceration of Hernia. L. Boeiotti. 

Riforma Medica, Naples 
April IS, XXX. No. 16, pp. 421-44S 

154 Typhoid Bacilli Can Often Be Cultivated from the Jfouth Early 

in Typhoid. (Sulla presenza dci bacilli di Eberth nella bocca 
dci tifosi.) E. Mondolfo. 

155 Experimental Study of Cellular Secretion in Tumors, 51. 

Piscitelii. 

156 Smaller Doses of Brontids during Abstention from S.ilt in Treat- 

ment of Epilepsy. (Epilessl.a e trattamento bromicoipoclorurato.) 

G. Pcllacani, 

Rivista Ospedaliera, Rojne 

April 15, IV, No. 7, pp. 317-356 

157 Some Practical Aspects of the Question of Prophylaxis of Typhoid. 

A. Caccini. 

Mitteilungen a. d. med, Fakultat der k. Hniv. Tokyo 

XII, pp. I- 6 S 6 and Supplement 

153 Physical Anthropology: Measurements of 3,425 Coreans. T. Kubo. 

Hospitalstidende, Copenhagen 

May 6. LVII, No. IS, pp. 545-576 

159 Volvulus of Sigmoid Flexure and Its Treatment. A. Klindt. Com¬ 

menced in No. 17. 

TJgeskrift for Lseger, Copenhagen 
April 30, LXXVI, No. IS, pp. 779-S38 

160 The Skin Tuberculin Test in the Campaign against 

(V. PirQuets PrjJve og praklisk Tuberkuloscforebyggelse.) 

Isager, 
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RF.COM MliXDATlOX AS TO SAX'ITATION 

COXX'KRXIXC. F.Ml’I.OYl'.lCS OF THE 
MIXES OX THE UAXD MADE. TO 
THE TRAXSVAAl. CHA.Ml’.ER 
OF MIXES 

W. C CORGAS. M.n. 

Snrpcoti-tjcrcrM, T'nilfil Anny; Saniinry Olttccr, 

UjiiiBinn C'annl I'nmmivMOU 

WASIIIN'f^ToN*, P. C, 

Ai Uie iiivilniion of the Chamber of Mines, I 
arrived in JohanneshurR Dec. 3, 191.1, to make 
investigations into the cause of the high death-rate 
from jmeumonia among the native laborers working 
in tile mines of the Rand. .'\s a result of tin’s investi- 
.cation 1 was ask-cd to recommend such measures as 
may appear necessary for the reduction of the death- 
rates and the improvement of the general sanitary 
condition of the mines and compounds. 

For this purjiosc I was assisted by Major Robert 
E. Noble, Medical Corps, United States Army, gen¬ 
eral ■ ins])cclor, Department of Sanitation, Isthmian 
Canal Commission, and Dr. Samuel T. Darling, chief 
of the Board of Health Lalioratory, Department of 
Sanitation. Isthmian Canal Commission. 

In investigating this matter I find that the mortality 
among employees has been very large. 

The reports of the Native Affairs Department show 
that for natives employed in mines and industrial 
works in the proclaimed government district of the 
Transvaal during the year 1903, the death-rate was 
71.7 per thousand. Tliis high death-rate has been 
steadily dropping till the present time. During the 
year 1912, for about 300,000 employees in the same 
area, the rate was 26.84. This rate is still very much 
too high, as we are considering men in the prime of 
life. 

The death-rate among the negro employees working 
on the Panama Canal during the same year was only 
10. Still this drop from 71 per thousand to 26 per 
thousand in the course of nine years is most 
encouraging. 

On analyzing the reports for 1912 of the .Native 
Affairs Department, Appendix 2, page 79, we find 
that the total death-rate was 22.6 for diseases. Ihe 
four highest diseases were pneumonia, 
meningitis and enteric fever, giving us rates of Ao, 
■5.4, 1.3, 1.1. These four diseases are all more or less 
infectious and contractable. If they could be entirely 
eliminated, the rate for 1912 would be reduced to 5. 
for all other diseases. While entire eradication o 
these diseases cannot at present be accomplished in 


ibi- or any oilier community, probably, by proper 
bigieiiie me; tires, a very appreciable reduction could 
be aeeompli'bcd. 

PNEUMONIA 

F'ir'-I. lei us consider pneumonia. It varies very 
gre.itiv in ibe .lifi'crent mines. It also varies greatly 
;i' to the loe.ilitv from which the natives come. Among 
n.ili\is from ilie British Nyassaland Protectorate it 
is bigbcsi. .Among the natives from the Cape Province 

il is lowest 

'Hiking the report of the Native Affairs Depart¬ 
ment fioin 1909 to 1913, we find that February had 
the lowest rale with an average of 9.56, and May the 
highest with 12.64. Taking three consecutive months, 
we find that jamiary, February and March have the 
lowest rales ..ith an average of 10.02. _We find that 
Oclohcr, November and December have the highest 
rate with an average of 12.28. Ordinarily, pneumonia 
causes its greatest mortality in the cold winter 
months. 'Ibis does not seem to be the case here as 
far as the mortality-tables bear evidence; but these 
tables are obscured, as far as this particular point is 
concerned, from the fact that the tropical native was 
not brought to the Rand during the winter months. 
It is no doubt the case here, as it is everywhere else, 
^hat the incidence of pneumonia is greater during the 
winter than during the summer months. 

Dr. Maynard has worked out tables which show 
this to he the case. 

The pneumonia rate varies widely also in different 
localities. Among natives not working in mines in 
the city of Johannesburg, the rate was 1.20 per 
thousand for the year 1912. In the new Goch mine, 
the rate among natives was 16.71. In the Municipal 
Location at Klipspruit, the rate among 750 natives 
over 18 years of age, extending over a period of three 
years, was 1.37. This is the same class, and also age, 
as the men in the mines. 

Pneumonia is a disease in man due to infection by 
a particular organism—the pneumococcus. Individuals 
and races differ widely in the degree in which this 
orv'anism affects them. Some races, like the white, 
resist infection strongly. Others, like the negro, have 
less resistance. Those races with less resistance, 
acquire a much higher degree of resistance after long 
exposure to the infection. The negro when brought 
into a community in which pneumonia prevails 
acquires nearly as high a degree of resistance as the 
white man. If we take 100 ivhite men and examine 
them, we shall find that twenty or thirty have virulent 
pneumococci in their throats. When one of these 
individuals becomes much depressed from any cause, 
such as exposure to cold, starvation, severe sickness 
or any constitutional strain, he is liable to develop 
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pneumonia. If wc bring the unacclimatized negro 
into contact with such persons or other infected 
negroes, he gets the pneumococcus in his throat and 
secretions in the same way. The white man, by long 
exposure to this pneumococcus, having constant slight 
colds, sore throats, etc., has acquired more or less 
immunity to the organism. The negro, when he first 
comes in contact with the pneumococcus, has none of 
this immunity. Expose the two men to the same 
depressing agency, give them both a bad cold, for 
instance, and the white man, through his immunity, 
resists the pneumococcus, while the negro does not. 
The organism obtains an entrance in the latter case, 
and the man succumbs to pneumonia. 

If we take a community composed of persons who 
have had little exposure to the pneumococcus, we 
shall find a high mortality-rate from pneumonia. If 
the community is made up of persons who have had 
prolonged exposure to the pneumococcus, we shall 
find a low mortality-rate from pneumonia. 

We find for the year 1912, that the 21,000 tropicals 
had a death-rate from pneumonia of 26.30. But the 
199,000 non-tropicals had a rate of 8.' In general, the 
tropical is the non-civilized native who has had little 
contact with the white man’s diseases, and the non- 
tropical, the native who has had more or less contact 
with civilization—and the white man’s diseases. 

In general, therefore, a community which has ha<l 
a large proportion of tropical natives will have a high 
pneumonia death-rate, and a community with a large 
])roportion of non-tropical natives will have a low 
pneumonia death-rate. 

This is a general rule to which there are individual 
exceptions, as is always the case in infectious diseases. 

It is everywhere asserted on the mines by those in 
a position to know, that the old “boy” has a very 
much lower rate of pneumonia than the new “boy.” 
I have no doubt that this is true. All the facts that 
we can collect point in that direction. On the 
Isthmus the new “boy” had a four and a half times 
higher rate than the old “boy.” Dr. Maynard, in Id's 
excellent report on this subject, finds that taking the 
pneumonia among natives on the mines, from the first 
to the eighteenth month at work, the rate is: 15.83 
per thousand during the first six months, 9.01 during 
the second six months, and 5.31 during the third six 
months. 

Furthermore, in confirmation of this, in one of the 
mines especially investigated with regard to this point, 
it was found that a marked preponderance of deaths 
from pneumonia occurred during the first few months 
of service in the mines. All the deaths from pneu¬ 
monia during the year 1913 at this mine, according 
to the month of service in which they occurred are 
given in Table 1. The very extensive and useful sta- 


TABLE l.~DEATHS ACCORDING TO MONTH OF SERVICE 

No. of Deaths Month of Service* 

16 . 1st 

18 . 2d 

11 .3 a 

9 . 4th 

11 . 5th . 

9 . 6th 

7 . 7th 

8 . 8th 

5 . 9th 

4 . 10th 

6 .Ilth 

5 .12th 

* Including previous service. 


tistical tables furnished us by the Witrvatersland 
Natives’ Labor Association show that during the 
year 1912, 2,031 deaths from pneumonia occurred 


among native laborers. Of these deaths, 1,199 
occurred among men who had been on the mines less 
than six months. In 1913, 1,668 deaths occurred from 
the same cause. Of these deaths, 981 occurred among 
men who had been on the mines less than six months. 

Tlie uniformity with which jmeumonia attacks pre- 
ponderatingly the new hoy, or recently arrived native, 
is as pronounced here on the Rand and in Rhodesia 
as it was on the Isthmus of Panama, and this seems 
to be the only generalization of epidemiologic value 
yet drawn with regard to the incidence of pneumonia. 

This indicates that the question of immunity is the 
most important element in the causation of the de,-!!!!- 
rate. This being the case, what sanitary step can be 
taken to decrease the rate? 

In the construction of the Panama Canal, in its 
incipiency, we had much the same trouble with pneu¬ 
monia among the negroes that is experienced ivith the 
negroes in the mines in the Transvaal. 

The bulk of our working force is composed of 
negroes brought from the West India Islands, mostly 
from Jamaica and the Barbados. In August, 1913, 
our total force was 58,500, of whom 46,000 were 
negroes and 12,500 white men. In 1906, our force 
was an average of 21,000 negroes and 5,400 white 
men. Among these negroes we had 396 deaths from 
jmeumonia, a rate of 18.74 per thou.sand per annum. 
'In 1907, we liad an average of 28,600 negroes and 
10,700 wiiite men. Among these negroes wc had 
304 deaths from jincumonia, a rate of 10.65, In July, 
1905, with a negro force of 22,989, we had 84 deaths, 
which gives us an fumual rate of. 43,41. 

The deatii-ratc for jmeumonia among the black 
cmj)loyccs of tlic Isthmian Canal Commission in 190'i 
was 18.74 per thousand, which is higher than the 
death-rate for this disease among native employees 
in the Proclaimed Labor District of the Transvaal for 
any year since 1909. 

The rise in pneumonia, with us, commenced in 
October, 1905, and increased until July, 1905, when 
it reached its maximum, from which time it slowly 
decreased. 

Our dcalli-rale from pneumonia for the succeeding 
years among the negroes is given in Table 2. 


TABLE 2.—DEATH-RATE AMONG NEGROES 


Yc.tr 

1906 . 

Dcnth-Katc 

. ... IS 74 

Vc.ir 

iQin.. - 

Death'Hatc 
. 1.66 

lyg;. 



.. 2.24 

190H. 



.1.30 

IWJ. . 

1 r.r. 


_0.42 

I’lrst eight inontlis. 


M e appointed a board to examine into this matter. 
This board gave a great deal of time and attention 
to the rvork and went into it very carefully. It found 
that no jjarticular house or town had a continuously 
high rate. The rate would vary from time to time. 
1 his indicated that the variation was due to a varying 
factor of infection, and not to location dr surroimd- 
jngs. 

With regard to seasonal incidence, rve found that 
the pneumonia in Panama increased from the begin¬ 
ning of the dry season of 1907, being the greates 
toward its end, rvith 124 cases in April, the driest 
month. It diminished in number in May and Jit!^> 
which are wetter months, but rose again in Jidyi 
which was as wet as June. It was decidedly worse 
in the dry season of 1907 than in the wet season o 
1907; but this w'as opjiosed to its general course tor 
1906, for the greatest number of cases of jmeumomJ 
appeared during some of the wettest months. 
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Our men worked comimiously in tlic rain, and 
came Iiome soaked llirouiili at nii^lit. Ttie majority of 
them were so poor that they did not have a change 
of elothiiiff. They therefore slejH in tlieir wet clothes. 
Tile hoard tahulatcd tliose who liad one suit of eloth- 
inp;, and tliose who had more than one suit. ’I'he 
results showcil no relation. The men who slcjil in 
dry clothes had as mneli jmenmonia as those who 
slept in wet. 

Our barracks were arranged with tiers of hunks, 
and were so ventilated that the toji hunk had much 
more draft than the others. The men were tabulated 
as to slecjiing in toji hunks, or lower hunks, with no 
result. The rate of pneumonia in the lop hunk was 
no greater than in the lower. 

Altitude had little effect. Though there was not 
much dilTcrcncc in our camps in tliis respect, some 
were at sca-icvel. others in the hills on the divide at 
between two and three hundred feel elevation. There 
was no constant difference hclwccn such camps. Some 
cam]js at sca-icvel had very high rates, others .at the 
same altitude low rates. Some camps in the hills high 
rates, others low. 

Tile only difi’erence in susccjitihility was shown to 
be governed by the length .of lime that the laborer, 
had been on the Isthmus. 'I'his is shown in Table 3, 
which indicates that the same number of men over 
three months on the Isthmus who furnished two cases 
of jmenmonia would give nine cases if they were men 
who hud had less than three months’ residence. 


TAIU.E 3.—SUSCEPTIIUI.ITY 01- NEW MEN AND Ot.D MEN • 


Month 

e 

ij 

u 

/C 

o 

55 

Z 

?? 

o 

c 

y. 

o 

c 

Cm 

‘C 

*5 

O 

1 

1_ 

s 

5 

w 

u 

« 

U 

u 

X- 

J'- 2 

.2 5 

It 5^. 

C£. 

w. n 

C V 

</ 

Oy.S 
c HO 

nCs 

K 

tl 

JS 

C’Z 
o « 

2 © 

Miircli .. 

6,359 

20,055 

2L214 

55 

29 

1:3.14 

1:0.52 

6.04 

April ... 

6,45S 

21,53/ 

27.995 

77 

91 

1:3,33 

1:1.18 

2.82 

M:iy .... 

3.994 

24.543 

2.S,537 

.12 

41 

1:6.14 

1:1,28 

4.79 

June ,.. 

3,235 

25,596 

2S,831 

10 

15 

1:7.91 

1:1.50 

5.27 


By ‘ old men” is meant those who have hccu over three months 
on the Isthmus, and by “new men” those who have not been over 
three months on the Isthmus. 


5jjm of cas-’S amonj» netv men 
Sum of cases amonj; old men 

Number of new men. 

Number of old men..,,...,. 


- Katio, 1:J 

...176 

Ratio of ratios, AViiX 

,20,246 

-Ratio nearly 2;9 

.92,331 


The board found that the pneumonia was four and 
a half times as high among the men who had been on 
the Isthmus less than three months as it was among 
men who had been on the Isthmus more than three 
months. We argued from this that the question was 
one of immunity; that the negro'who had been on 
the Isthmus three months became acclimatized, and 
acquired a certain sort of immunity. We probably get 
the organism slowly, and thereby acquire immunity, 
vviiereas the man who developed pneumonia had not 
been exposed long enough to acquire immunity when 
• the exciting causes came along. 

The arrivals on the Isthmus of steerage passengers 
from 1905 on are shown in Table,4. 

The number of steerage passengers is a fair 
measure of the number of negroes coming out to the 
worlc. 

We see that there is a relation between the number 
of newcomers and the incidence of pneumonia in 1906 


and 1907. At tliat lime all laborers were housed in 
barracks ])rovidc(l by the Isthmian Canal Commission. 
From 1908 to 1913 the incoming negroes were from 
the same areas as lho.se who came in 1905, 1906 and 
1907. During the whole jjcriod, laborers were return¬ 
ing to their homes and later returning to the Isthmus 
for work, just as is the case on the Rand. The only 


TAIU.E 4. yUAUANTlNE REPORT OF ARRIVALS AND DEPAR- 
TlUiES Ol- STEERAOE PASSENGERS FROM AND TO 
POREIGN PORTS 


Venr 

Arrivals 

Departures 

Increase 

1905. 

24,202 

12,904 

11,298 

1906. 

34,433 

16,694 

17,739 

lv»7. 

30,438 

17,900 

18,538 

190.H. 

26,605 

16,679 

9,926 

1909 . 

22,851 

13,445 

9,406 

1910. 

21.851 

17,319 

4,532 

1911 . 

21,520 

17,272 

4,248 

1912 . 

21,298 

19,911 

1,387 

J9U*. 

21,573 

34,969 

6,606 

To'-.i’h... 

230,771 

147,093 

83,678 


* Kigltt montlt'? only. 


difference is that on the Isthmus there was for each 
year a decided increase of arrivals over departures, 
which shows that there was each year a considerable 
mimher of non-immunes arriving on the Isthmus, yet 
with a decrease in the incidence of the disease. The 
fall in death-rate from pneumonia was coincident 
with allowing laborers to leave the barracks provided 
by the commission and build for themselves cabins 
on the hills, or to live in the towns of the Canal Zone, 
and the bringing in of their families. Table 4 shows 
the incoming and outgoing steerage traffic with the 
net increase in population. 

Among the 24,000 negroes coming to the Isthmus 
in 1905, there was a very small proportion of persons 
who had been to the Isthmus before, whereas among 
the 21,000 who came in 1912 there was a very large 
proportion. In 1908 our pneumonia dropped to 2.60 
per thousand, and since that time it has continued to 
fall, though we have continued to bring in a consider¬ 
able number of new employees. 

During the first few years on the Isthmus, we 
housed our negroes in barracks containing about 
eighty-four men each, and of such dimensions as to 
give them about 30 feet of floor-space.' This is ordin¬ 
arily considered very crowded. In 1907 we allowed 
our negro laborers to scatter out along the line of the 
Canal, build each man his hut, with a small cultivable 
piece of land, and bring over his family In 1910 our 
negro force was 37,000. Of this force, only about 
7,000 lived in barracks; the other 30,000 lived in their 
own establishments. To this fact of scattering I 
attribute the disappearance of epidemic pneumonia. 

I explain it in this way: 

It is a well-recognized fact in military hygiene that 
overcrowding of a barrack is coincident with inflam¬ 
mation of the upper respiratory passages, which at 
times becomes epidemic. This was the case on the 
Isthmus of Panama, and doubtless is the case on the 
Rand. Non-immunes crowded into barracks would 
in the same manner develop inflammation of the 
upper respiratory passages, in many cases due to the 
pneumococcus, which inflammation would afford a 
portal of entry for the pneumococcus, resulting in 
some persons in lobar pneumonia, and in others in a 
certain amount of immunity. If we have eighty-five 
men in a crowded barrack, and the pneumococcus gets 
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in, the probabilities of its spreading to the other iilen 
are considerable. If the pneumococcus establishes 
itself in a man living in a hut alone, or with his family, 
it is not apt to spread to the men with whom he works, 
and with whom the contact is not intimate. I am 
satisfied in my own mind that the scattering of our 
negroes was the chief cause of our sudden and per¬ 
manent drop in pneumonia on the Isthmus. 

Other causes no doubt contribute to it. The next 
most important, we think, is acquired immunity, such 
immunity as the old boy would have as compared 
with the new boy. It is self-evident that the propor¬ 
tion of old boys to the new was much larger in the 
force in 1909 than it was in 1906. 

VVe are at present endeavoring to get 1-,S00 new 
tropicals with the idea of trying the matter by experi¬ 
ment. Our wish is to take some one mine, place the 
whole number at this mine, put 500 in huts, of the 
remaining 1,000 inoculate 500 against pneumonia, and 
place the whole 1,000 in barracks. Such an experi¬ 
ment would not be at all conclusive, however, if tried 
for only a short time. For instance, the barrack in 
which the inoculated lived might become infected, and 
the other barrack and the huts remain uninfected. In 
this case all the pneumonia might occur among the 
inoculated, not because of the inoculation, but 
because of the accident of their infection. The experi¬ 
ment, however, would be useful as far as it went. If 
continued for a long enough time, and in a consider¬ 
able number of instances, fewer men ought to become 
infected in the huts than in the barracks. 

I recommend that the question of immunization for 
pneumonia as recommended by Sir Almroth Wright 
be more carefully looked into. So far the evidence 
on the subject is more or less contradictory. As tried 
on the Rand the inoculated do not show any greater 
protection than the controls, but as used at the Pre-. 
mier Mine in 1913, the results seem very striking. In 

1912, the 17,000 inoculated had a death-rate from 
pneumonia of 6.89 per thousand, and the 6,700 con¬ 
trols a death-rate of 17.72 per thousand. The inocu¬ 
lated and controls were selected at random, and I 
can see no reasonable explanation for the marked 
difference between the pneumonia death-rate of the 
inoculated and that of the controls, except that the 
inoculation gave a large degree of protection to the 
inoculated. It has been urged that a large proportion 
of the vaccinated might have come, purely accident¬ 
ally, from regions in ndiich the immunity of the native 
was high, and a large proportion of the controls from 
regions in which immunity was low. As a mathemat- 
'ical proposition this is true. There is one chance in a 
hundred that this might be so. But as a practical 
proposition it can be thrown out and not considered. 

In 1910, the death-rate from pneumonia was 27.72 
per thousand; in 1911, 30.99; in 1912, 9.83, and in 

1913, 7.63. . c- 

They received their last tropicals in 1910. Since 

tliat time,,as was to have been expected, the death- 
rate has dropped. In 1913 they vaccinated all their 
men, and their death-rate dropped to 7.63. It is 
rather against the Premier that their dpth-rate from 
pneumonia in 1913 (7.63) should be just about the 
same as the average death-rate from pneumonia on 
the Rand from natives south of latitude 22 8 per 

thousand. ' , , ■ a ^ 

Dr. Darling has suggested that the vaccine used at 
the Premier may be from organisms of a different 
strain from those used on the Rand. This has actu¬ 


ally occurred in the use of vaccine for typhoid .fever. 
A body of men protected by vaccination against 
typhoid fever has been found not to have been pro¬ 
tected against paratyjihoid. 

It would be useful for the Chamber of Mines to 
continue the experimental inoculation against pneu¬ 
monia, using the difl'erent strains of pneumococci. If 
we had such a vaccine, as the results at the Premier 
seem to shoiV, then the question of the employment of 
the tropical natives would be at once solved. I recom¬ 
mend that in future when vaccinating natives, one- 
half be kept as controls. this method you would 
soon arrive at positive results. 

In considering preventive measures it must be 
borne in mind that the causative agent'in pneumonia 
is the pneumococcus, an extremely delicate micro¬ 
organism; when exposed to e.xternal influences, such 
as sunlight and drying it is killed in a few minutes, 
but when resident in the respirator^’ passages of those 
infected it lives for weeks, and months. 

Persons recovering, or having recovered, from 
pneumonia may, and usually do, carry virulent pneu¬ 
mococci in their mouths and respiratory passages for 
long periods, and may infect others indirectly by 
means of their sputum, or bj’ infecting the drinking- 
or cating-utensils used by several persons in common, 
or by infecting the common water-tap or cup. It has 
been observed that natives when drinking from the 
water-tap place it in their mouths, and in this way 
may leave a moist film of infected spittle on the tap 
to be taken up by the ne.xt person using the tap. In 
the mines, one tap has to serve for many laborers on 
the level, and personal observation has shown the 
facility with wliich a line of thirsty natives may 
become mutually infected. 

Not only are pneumococci transferred in this way 
from j)ersons who have recovered from pneumonia, 
but it is most probable that pneumococci are acquired 
similarly from persons suffering from the “common 
cold,” tonsillitis and other forms of inflammatory 
disease affecting the upper air-passages. 

It is highly desirable, therefore, that means should 
be used to prevent as far as possible such conveyance 
of infection as is indicated above. This might be done 
effectively and economically by means of some of the 
well-known types of “bubbling” fountain, or protected 
taps. These taps prevent the dissemination not only 
of pneumonia, but also of tuberculosis and syphilis. 

TUBERCULOSIS 

Next let us consider tuberculosis. This disease is 
far too high among native miners. The report for 
1912 shows that the total rate for all native miners 
was 5.65 per thousand for pulmonary tuberculosis. 
The rate at Panama, for the same class during the 
same i’ear, was less than 1 per thousand. The rate for 
London, total population, men, women and children, 
was 1.03 per thousand for 1911, and for New \ork, 
1.67 per thousand for 1911. 

In addition to the deaths of natives from pulmon¬ 
ary tuberculosis, there is a high percentage of deaths 
from other forms of tuberculosis among the native 
laborers, as tuberculosis of the intestines and abdom¬ 
inal viscera. 

During the year 1912, 1,168 patients witli tuber- . 
culosis in all its forms, were repatriated by the 
Witwatersland Natives' Labor Association. It is itot 
a high estimate to say that half of these (584). died 
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during (his year, nnriiig the same year lliirty-thrcc 
palii'iifs will) tiihcrciilosis die<I in ilie \V. N. L. A. 
coniiwund. 

Judging from (hidings of necropsies witnessed liy 
Dr. Darling, 1 am of the opinion that a consideraiilc 
nunilier of cases of deatiis rejiorted as occurring from 
imeumouia, result really from tnhercuiosis. This, 
under the circumstances, is an nnavoidahle clinical 
error. The actual numher of deaths from tubercu¬ 
losis for the year 1912 among your 15(i,534 nativc.s 
is probably 8S5 reported, 5S4 deported, 3.1 in com¬ 
pound, and 200 error in diagnosis, a total of 1,702. 

This gives a death-rate for tuberculosis in all its 
forms of 10.87 per thousand per annum, of the aver¬ 
age working force of 1.56„5.vl natives, so that the 
death-rate from tuberculosis in all its forms is as a 
matter of fact considerably iiighcr than 5.65 per 
thousand for 1912, and 4.,SO jicr thousand for 1913, 
as shown by the reports supplied me by the Chamber 
of Mines. 

Estimating the deaths from tuberculosis in the 
same way as above, we find that in 1910 we had 
among natives 1.001 by report, 268 repatriated for 
last six months of year, 51 in compound, and 200 by 
error, a total of 1,.520, which would give us a rate of 
8,85 per thousand. In 1912, estimating as above, we 
have a rate of 10.87 per thousand. I am inclined to 
think that for the future, present conditions continu¬ 
ing, tuberculosis will cause you more trouble among 
natives than docs pneumonia at jiresent. 

Overcrowding plays just as imiiortant a part in the 
spread of tuberculosis of tyjtcs other than pulmonary 
tuberculosis, as it docs in the pulmonary type. The 
same measures for its control are applicable. 

Tuberculosis is caused in man by a well-known 
micro-organism, the Bacillus tuberculosis. This bacil¬ 
lus can be transferred from person to person in many 
w.ays. Tile most common way is by tbe sputum of 
the diseased person. This sputum is expectorated, 
dries, becomes pulverized, and the bacilli are blown 
about, and enter the lungs of the well person. Or, 
without drying, it can get on the hands of others, and 
thus be transferred to the mouth and enter tlie sys¬ 
tem. The greatest preventive measures arc therefore 
concerned with the care of the sputum. White miners 
having tuberculosis should be eliminated; if elimina¬ 
tion is not possible, they should be supplied with 
spit-cups, or cloths into which they can expectorate, 
and be individually furnished with literature explain¬ 
ing the danger of promiscuous expectoration. With 
the native miner any attempt of this kind would be 
impracticable. Careful routine medical examination 
should be made of the sick, and when a man is found 
to have tuberculosis he should be excluded from the 
mines. As far as the native is concerned, the most 
important single measure is that recommended for 
pneumonia, that is, scattering, and in the same way 
as recommended for pneumonia. 

Disinfection in the dwellings of the tuberculous is 
useful and important, and should always be resorted 
to. 

No argument is necessary to prove that by reason 
of dose personal contact, if we have a hundred men 
in a room, each with 25 feet of floor-space. Infection 
would spread more rapidly and generally than if we 
had fifty men in the same room having 50 feet of 
• floor-space. It is equally evident that a larger num¬ 
ber of persons would be infected, when infection was 
introduced into a room in which a hundred persons 


were living, than when introduced into a room in 
which six persons were living, the floor-space per 
capita being the same in the two cases. 

Tni'crciflosis is a discn.sc that can be particularly 
combated by fresh air, sunshine, cleanliness and 
roomy (inartcrs. 

JfINEHS’ PHTHISIS 

Miners' phthisis is a disease which has so far been 
steadily increasing on the Hand. The reports for 
1903 show a rate of 0.05 per thousand, and that for 
1912 a rate of O.IO per thousand. This disease is 
essentially a silicosis, and is caused by particles of 
silica getting into llie lung-tissue, through respired air, 
causing ciironic inflammation, the tissvte thickening 
until fmahy a considerable portion of the lung is 
destroyed for respiratory purposes. This condition 
of the lung brings about a low state of local vitality, 
so that an organism like the tubercle bacillus easily 
finds lodgment. At present on the Rand most persons 
with miners’ phthisis die from an incidental tubercu¬ 
losis implanted on a silicized lung, rather than from 
silicosis itself. The hygiene of this disease is obvious, 
that of laying the dust, so that particles of silica will 
not be floated in the air where they can be breathed. 
Some form of water-spraying apparatus is now very 
generally used on the Rand. I advise .that such meas¬ 
ures he generally and carefully enforced and extended. 

I believe that they will soon reduce miners’ phthisis 
to a minimum. 

CF.RltnROSPINAL MENINGITIS 

Cerebrospinal meningitis is a disease that at times 
causes considerable mortality among native miners on 
the Rand. This is an infectious disease whose Organ¬ 
ism, so far as we know at present, is spread from 
person to per.son by crowding and contact. Scatter¬ 
ing would also be the most effective sanitary measure 
against this disease, in addition to the general meas¬ 
ures of cleanliness, air and light already referred to. 
Disinfection is probably more useful in this disease 
than in either of the diseases previously discussed. 

TYPHOID FEVER 

During tbe last four years you have lost 310 men 
on an average by death from typhoid fever. During 
1912 you had 2.S4 deaths in this class of employee, 
and during 1913, 249. Typhoid fever by vaccination 
is as preventable as is small-pox. This death-rate 
could be entirely -wiped out at once. With your pres¬ 
ent organized force of medical men it would be 
neither difficult nor expensive. The vaccination itself 
causes nothing like the trouble to the person vaccin¬ 
ated as does the vaccination for smaI!-pox. In gen¬ 
eral, there is almost no reaction, soreness or effect of 
any kind. 

I recommend that all native employees and such of 
the white employee.s as so desire, be vaccinated for 
typhoid fever. 

HOUSING THE NATIV'E 

The most serious sanitary defect that I notice in 
the mjnes on the Rand is the manner of housing the 
native. The quarters are much too crowded. He has 
in general 200 cubic feet of air-space, which would 
give him 14 feet of floor-space. The general objection 
to such crowding i.s that it causes the respired air 
to become vitiated. My great objection, to such 
crowding is that it forces the occupants into dose 
personal contact, and therefore largely increases the 
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spread of any infectious disease. This applies par¬ 
ticularly to pneumonia, tuberculosis and cerebro¬ 
spinal meningitis. A large aggregation of men in 
one room is objectionable in itself. It is e\ddent that 
if infection is introduced into a room containing a 
hundred men, it is more likely to affect a larger num¬ 
ber than if introduced into a room containing six men. 

In the French army they allow about 50 feet of 
floor-space to a man. Recently they have largely 
increased their army, which has caused crowding in 
their barracks. I see it stated in the newspapers that 
epidemic pneumonia is prevailing among the men, 
and that the French sanitary authorities attribute the 
epidemic pneumonia to this overcrowding. 

I am satisfied in my own mind that the scattering 
from large barracks into single huts and small rooms 
was the important measure in its effects on pneu¬ 
monia on the Isthmus. For the sanitation of pneu¬ 
monia I would urge a similar measure on the Rand. 
Place your negro laborers in individual buildings, and 
bring in, and place with them, their families. This 
measure, I feel confident, would result with you as 
it did with us. In the course of about a year it 
reduced our pneumonia death-rate from 18.40 per 
thousand to 2 per thousand. It would probably 
reduce your pre.sent rate of 15 per thousand (the 
highest pneumonia monthly rate for 1913) to 2 per 
thousand. If this is not feasible at present, the 
nearest approximation to it should be attempted. 

What is at once feasible, it seems to me, is to 
extend your family locations. At present all the 
mines have such a location where the native lives with 
his women and children. Wherever I have examined 
into these locations the pneumonia rate and tlie gen¬ 
eral death-rate are low. They are always among the 
very best class of native rates on the Rand. We 
recently examined into the condition of the city loca¬ 
tion at KHpspruit. Here about 2,800 natives, men, 
M’omen and children, live in neatly constructed single 
dwellings, more or less separated, from 50 to 200 feet 
apart. The whole village, both inside and outside the 
dwellings, was well policed, and presented a clean and 
attractive appearance. We had the superintendent, 
Mr. Smith; go over tlie records, selecting the male 
native, over 18 years of age, and give us his records 
both for pneumonia and for general rate. We found 
that for the past three years, with an average of 750 
natives of this class, the pneumonia death-rate had 
been 1.37 per thousand, and the general rate 9.17 pgr 
thousand, while tlie native rate for pneumonia in the 
mines on the Rand for the same year (1913) was 
10.05. 

It is a very striking coincidence that whenever we 
find the native on the Rand living as he does on the 
Isthmus of Panama, his health-rates are approxi¬ 
mately as good as they are on the Isthmus. When the 
negro on the Isthmus lived in large barracks, as does 
the native in general on the Rand, his health-rates 
were fully as bad as those on the Rand. IVherever I 
have inquired, the compound manager has told me 
that he has more applicants for married quarters than 
he can accommodate, and that if he had more build¬ 
ings he could fill them. Let each mine therefore put 
up cheap but comfortable buildings, as they find they 
have need for them. The native hut, of which Mr. 
Lloyd, your superintendent of recruiting, furnished 
me drawings and specifications, strikes me as being 
excellent. It has a circular wall with thatched roof. 
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In this type of hu.t, concrete floors and glazed windows 
I consider quite unnecessary. 

I saw a large village of these huts at the Arcturus 
mines. They were attractive and neat in appearance, 
complied with the needs of sanitation, and were eco¬ 
nomical in construction. In extending locations, it 
would be better, from a sanitary point of view, to 
erect huts rather than to extend the present buildings. 

In extending these locations an eye should be had 
to the future. They should be laid out in streets and 
blocks with a view to eventually putting in a water¬ 
borne sewerage system. 

Eventually, in this way, a considerable portion of 
the force could be placed in these villages, and the 
barracks mainly used for the unmarried men. This 
would begin at once to give more room in the bar¬ 
rack for the highly susceptible new boy. . As the 
barracks ceased to be needed for the unmarried native, 
they could be slightly rearranged for native married 
families. This was very satisfactorily done at Panama. 

As we ceased to need the barracks for our unmarried 
negro laborer, we transformed them economically 
into comfortable married quarters. 

A native labor force living with families near the 
mines would be more stable and contented than the 
present force. They would be old and experienced 
men and therefore more efficient, and from all points 
of view more economical and satisfactory to the mine 
manager than the present force. 

Tile economy of this method of housing native 
laborers might be emphasized by calling attention to 
the fact tliat recruiting men costs about $5,000,000 
(£1,000,000) per annum. The greater part of this 
expense can be saved by the construction of loca¬ 
tions—such ns KHpspruit—or building huts of the 
general type of those erected by natives at their kraals. 

.\ force of married men living in such a location 
would be a permanent force • of skilled workmen, 
always available as a source of labor for the mines. 

A nominal charge for such huts should be made, 
such a charge as would pay for the hut. say in ten 
I'cars, and also keep the huts in repair. Such a 
location would be self-supporting and would correct / 
the unsatisfactory health conditions of the compounds 
by giving more floor-space per capita to those who 
continue to live in them. 

Public sentiment will not approve the keeping of 
a large body of semisavage laborers in the commun¬ 
ity in such conditions as obviously to foster sexual 
crimes. Both the public and the laborer will insist 
on the native having his women and children. If tbs 
laborer cannot have his family with him at the'mines, 
he will, as the country develops, seek other employ* 
ment where he can have tliem. 

On the order of the government, recruiting among 
the tropical natives ceased last March. If we were 
considering the sanitation of the' tropical native alcne, 

I should still more strongly urge scattering, as much 
as possible, as the proper sanitary measure for him 
against pneumonia. This dispersion I should bring 
about, if possible, by ]3Utting him in a hut with Ins , 

famil3\ If this were not possible, I should put him If 

in huts, without his family, arranged so as to gi''£ 
him 50 square feet of floortspace. If huts were not 
possible, I should put him in barracks with the small¬ 
est rooms I had, arranged so as to give him 50 square 
feet of floor-space. 
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In {general, the care of the coinjiouiKl yards sho\ve<l 
e\Vr\’\vhero neatness, cleanliness and connncinlablc 
care and discipline; hnt when we came to examine 
the interior of the native Iivinp;-ciuarters the very 
opposite was the case. 

I'ood was alway.s present in dirty and unkeirt ves¬ 
sels in considerahle quantities; old clothinp and wcar- 
in£;:-apparci of all hinds, soiled and dirty, was Httcr- 
inpf up everythin!;, and litter of all kinds wa.s .stowed 
away under the slcepinp:-platforms. I was told that 
discipline and cleanliness were not enforced in the 
sleeping-quarters from the fact that the authorities 
did not wish to interfere with (he natives to such a 
degree as to make them dissatisfied. This is a very- 
good general rule, and a population of the class of the 
ignorant native miner should not he worried with loq 
many and exacting .sanitary regulations. Indeed, I 
<lo not sec that much in the way of correction could 
he done, even if the native cooi)cratcd, in the present 
crowded condition of the barracks. But give each 
man .sO feet of floor-space, and he can have .an indi¬ 
vidual hed and ho.x of some kind in which he could 
kec]) his ])cr.sonal helongings. It would then be no 
hardship to require him to keep his belongings to his 
own bed and in his own box. 

If a number of small sheds, inexpensive in con¬ 
struction. and convenient to the sleeping-rooms, were 
erected around the compound, it would be no great 
hardship to require him to eat his food under this 
shed. In the receiving compound at Johannesburg, 
tiie native is required to cat his food on a concrete 
platform, and no food is allowed in (he living rooms. 
Dr. Turner tells me that there is no particular objec¬ 
tion on the part of the natives. 

I am confident that if the sanitary necessity of keep¬ 
ing the barracks in a cleaner condition was considered, 
the details could be worked out gradually so as not to 
interfere to any great extent with the habits and 
customs of the natives. 

A commendable eft'ort is being made generally to 
correct this condition by cleaning up, taking out 
refuse, destroying bugs, whitewashing, etc. But tb.is 
must be done (in the nature of things) very often. 
In the best-kept quarters which I have seen this is 
done about once a month, but in a few days condi¬ 
tions are as bad as ever. It is not feasible to make 
any- considerable improvement in present conditions 
as long as the barracks are as crowded as they are, 
and as long as the men are allowed to eat and keep 
food in their sleeping-quarters. 

I recommend that each native be allowed 50 square 
feet of floor-.space; that be be furnished with an 
individual bed, and an individual box in which to 
keep his belongings; that the barracks be divided into 
smaller rooms to contain not more than from twelve 
to fifteen men; that no food or utensils of any kind 
be allowed in the dormitories, and that eating-sheds 
be erected about the compound, located conveniently 
to the dormitories. A good many of the men at pre.s- 
ent keep their food from meal to meal and consume 
it between times. They also use the* mealie porridge 
for making fermented drinks. If it is necessary to 
allow this, to each native who asked for it, a locker 
in the eating-shed could be assigned. The expense 
of such changes would not be large. The increase in 
floor-space would cause a large expenditure, if the 
force were as full as it was a year ago. If you 
encourage your married locations, some room would 


be gained in the barracks in this way. The reforms 
could be carried out gradually. Those compounds 
could first be .^clcclcd in whicli the death-rate was 
high. There arc a considerable number of compounds 
in whicli the dcatli-rale has been low for a number 
of years. They .arc frequently the old compounds 
which the native prefers, and therefore they contain 
a larger iiumlter of old hoys. In all the cases into 
which 1 have examined the crowding there was not 
so great. 

'Hicsc two conditions, namely, the lesser crowding 
.and the greater proportion of old boys, generally 
explain the better health-rates. Such compounds I 
should not interfere with. In this way gradual 
improvement couhl he brought about at no very large 
yearly outlay. 

DIET OF THE NATIVES 

The ration is another thing that has impressed me 
very strongly in inspecting the various mines. I have 
never seen so large a proportion of the ration supplied 
by one article as is here supplied by mealie meal. The 
two chief components of the daily ration are 2 pounds 
of mealie meal and 5 *Vinn ounces of meat. This 
I think, a great deal too large a proportion of the 
carbohydrates for men doing the hard manual labor 
that the natives do. The mealie meal might be 
reduced, and the meat and other articles increased. 

A soldier’s ration in the British Army is 16 ounces 
of bread, 12 ounces of meat, and also an allowance 
of .1 pence per day for vegetables, and other articles. 
A miner does very much harder labor than the sol¬ 
dier. 1 think that his diet should be at least as'^good. 

On the Isthmus we had a great deal of trouble as 
to rations. There was no particular disease among 
our laborers that we could attribute to diet, but they 
seemed to be underfed, and there was constant com¬ 
plaint. The whole matter of food was satisfactorily 
settled both for the negro and ourselves when the 
families came and when we established commissaries 
for the sale of food at cost. The negro then bought 
what he liked in such quantities as he wished, and 
his wife cooked it in the manner to which they had 
been accustomed. At the Premier mine they have 
three systems of feeding 'going on at once. The 
native can either eat his food at the regular mess, 
buy such cooked food as he likes, or buy food and 
cook it himself. 

At the Kimberly mines the System of food-supply 
is altogether that of allowing the native to buy his 
own food. It seemed to be very satisfactory. This 
would be an excellent system. of feeding to adopt 
generally, although I prefer our system on the Isth¬ 
mus, where food is supplied the native at cost. The 
object of this measure is to give him an abundant 
food-supply in such a way that he can vary it as' 
his tastes suggest. If you attempt to make a profit 
on food, you by so much defeat the object of your 
measure. 

I am inclined to attribute scurvy to the large amount 
of mealie meal in the ration. It has been found that 
beriberi is caused by making polished rice the almost 
exclusive article of diet. It is due not to the rice 
itself but to the fact that the rice is polished. In 
polishing, the pericarp is rubbed off, and this pericarp 
contains substances that are necessary in the body 
economy. Mealie meal, as used on the Rand, has a 
similar outer coating removed in the process of mill- 
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ing. Dr. Macaulay goes into this question, and brings 
some very strong evidence to prove that scurvy is 
due to having such a large proportion of the diet con¬ 
sist of the bolted mealie meal. If this is the case, it 
can be corrected easily and economically by having 
the meal properly prepared. This question should be 
investigated further. 

On the Isthmus of Panama in 1906, each man 
bought his own food from a poorly supplied market, 
at a very high price, and cooked it himself. In 1908 
he bought from a well-stocked market, at cost price, 
and had some one to prepare his meals. 

MT first started having each man take care of him¬ 
self as far as food was concerned. Each laborer 
bought his uncooked food from the nearest native 
vender, and cooked it himself between working-hours 
This proved very unsatisfactory for several reasons. 
The laborer did not have time to collect his food and 
cook it between working-hours. He was also too 
much fatigued to do it properly. Our force increased 
so rapidly that we consumed everything that there 
was in the country. We then put up stores along 
the line, supplying food at cost,'and also kitchens 
where it could be bought cooked at a reasonable price. 
This proved a distinct improvement over former con¬ 
ditions, but the matter of feeding was put on an 
entirely satisfactory footing, both to ourselves and to 
the negroes, by bringing the families over, and allow¬ 
ing each man to put up a hut for himself and his 
family. 

Since that time we have had no trouble as to food 
for the negro, or dietetic diseases among them. Each 
negro now gets such food as he likes at cost, and his 
wife cooks it for him in the manner and quantities 
which he likes best. Present conditions as to food 
are entirely agreeable to both parties. The establish¬ 
ment of stores by the commission and selling at low 
price in no way interfered with opening of stores bv 
private persons. Such stores existed in considerable 
numbers at all towns and were prosperous. 

SEWERAGE AND WATER SYSTEMS 

Another sanitary improvement completed at about 
this time was the introduction of sewerage and water 
!;ystems. One of the prominent causes of death 
among our predecessors bad been dysentery. Indeed, 
this disease is generally prominent in tropical coun¬ 
tries. 

Typhoid fever is another disease that we knew wc 
should have to reckon with. In the hope of protect¬ 
ing ourselves against these two diseases we put in 
eight different water systems along the .SO miles of 
canal. Generally for getting water, we dammed the 
small streams near their source in the mountains, and 
]hped the water down to the cities and villages along 
the line of the canal. About twenty sewer systems 
were put in at these villages. The sewerage systems 
were limited to the villages. 

We see, therefore, that several things happened 
about the time of the disappearance of our epidemic 
of pneumonia. 

The men were scattered from crowded barracks to 
individual huts in the hills, and houses in the towns. 

An insufficient, poor, expensive food-supply, badly 
cooked, was replaced by one abundant in quantity, 
good in quality, cheap, and very well cooked. 

Water-supplies and sewerage systems were every¬ 
where installed. 


It is an obvious axiom of both hygiene and economy 
that no unnecessary tax should be placed on the 
strength of the native laborer. With these objects 
in view, he should be conveyed to his place of labor, 
and away from it, with as little delay and as little 
exertion to himself as possible. 

The present bucket system of disposing of night- 
soil should be replacerl by a water-borne system. This 
is possible everywhere on the Rand above surface. 
This bucket system promotes the breeding of flies, 
and the transference of diseased fecal matter by 
these insects. The water-borne system would be eco¬ 
nomical as compared with the ]rfesent bucket system. 
Several of the mines have at present partial water¬ 
borne systems. I commend particularly that of the 
Crown mines. 

Where a water-borne system is not feasible I con¬ 
sider a properly constructed, fly-proof, pit-closet pre¬ 
ferable to the present bucket system. It is more sani¬ 
tary and less expensive. 

Underground a water-borne system seems to be 
impracticable from a mechanical point of view. A 
vault system would be a decided imijrovement on the 
present bucket system, both from a sanitary, point of 
view and from the point of view of economy. I mean 
by a vault system the excavating of a small vault and 
placing on it a fly-proof seat wherever a closet is 
needed. I should use no water whatever. Allow 
only in the vault fecal matter and urine. When the 
vault is filled, close the vault and move the seat to a 
new location, or empty the vault with 'an odorless 
excavator. I should emjjty the vault or move the 
scat as seemed most convenient and economical. 
Vaults that were located on the outer workings, and 
that were to be used less than a year, I should think 
could be more economically closed than emptied. 
Vaults that were located near the center of the work¬ 
ings, and were to be used for several years, might be 
em]nicd when filled. This should be determined 
purely from ihc ])oint of view of expense. 

There would be some sanitary advantage in clos-- 
ing a vault rather than emptying it. I think that from 
an administrative point of view it would be found 
more economical to close a vault and build a new 
one, rather than to empty it. The length of time that 
a vault would last would be determined by its size. 

It has been objected that tlicre would be leakage 
through cracks in the rock from these vaults into 
the mine below. There would be so little fluid, the 
urine only, that I do not believe this would be the 
case. If tile deposit were found to be too fluid, this 
condition could easily be remedied bj' the use of dry 
earth or some similar drying material. I have seen 
this system used on a large scale in cities with lit¬ 
tle objection as to odor or inconvenience. The great 
sanitary objection to the present bucket system is 
against the daily handling and carrying through the 
mines of fecal matter, and the necessary fouling and 
disagreeable odors that go with such a system. The 
great sanitary advantage of a vault sj'stem in such 
locations as the mines is that the excreta are perma¬ 
nently disposed of as soon as deposited. 

The economical disadvantage of the bucket system 
lies in the considerable expense of daily transporting 
the buckets to the surface, emptying, cleaning and 
returning, as well as the expense of plant. The only 
expense of the vault system would be that of origin¬ 
ally digging the vault and then of closing it. 
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A syslcni of septic tanks nii^ht be considered if it 
should be found more economical than the vault. I 
think that such a system could he planned so that 
there would he no objection to the clTlucnl passing 
into the general drainage system. 

Till-: l-I.V NUISANCE 

1 commend the effort at some of the mines to 
abate the fly nuisance by trapping and otherwise. AH 
eating-houses, kitchens, dining-rooms, or wherever 
cooked food, or food, such as fruit, that is eaten 
uncooked, is exposed, should he well screened as a 
jirotection against these insects. In addition, traps, 
tlj’-papcr and such devices as tend to destroy flies 
that have gained entrance to these places should he 
used. The present crusade against fly-hreeding should 
he encouraged in every way. Such a mot’ement is 
one of the best educators that I know of. 

The disposal of garbage is generally satisfactory. 
It is in general dumited at some out-of-the-way place 
sufficiently removed from the mine so that the odors 
and the flics arc not troublesome. I should recom¬ 
mend, however, the general use of crematories. The 
crematory system is generally more satisfactory than 
the dump, from the fact that it docs away with fly- 
hreeding and disagreeable odors. In many cases it 
is more economical from the fact that the haul is 
much shorter in the case of the crematory. 

Alcohol for the native, I believe, is an unmitigated 
evil. It is in no way necessary for his health; in fact, 
it is always hurtful. 

THE LIQUOU QUESTION 

On the Isthmus we had our laboring force located 
on the line of Canal about 50 miles in extent. In this 
distance we had about twenty towns. At first we 
allowed as many liquor establishments as chose to pay 
the high license, 81,200 per year. As time went on v.'e 
gradually abolished saloons in town after town, till 
last year, liquor-selling was finally abolished on all 
the Zone. Saloons were gradually abolished in dis¬ 
trict after district, generally at the request of the 
engineer in charge of the working force in that dis¬ 
trict. 

The two Panama towns of Colon and Panama, at 
the northern and southern end of the Canal, are not 
under the jurisdiction of the commission as far as 
regards liquor-selling. There is no restriction on an 
employee going to these towns and getting liquor as 
he wishes and bringing it out into the Zone to his 
own home. The only prohibition is that it must not be 
sold in the Zone. But to get liquor he has to niake a 
longer or shorter railroad trip, and go to considerable 
effort. Our experience has shown that there are a 
considerable number of men who do not care enough 
for liquor to make the effort, and therefore do with¬ 
out. Of course there are a large number who bring 
liquor out and drink as much as ever; but on the 
whole our prohibition of its sale has largely decreased 
drunkenness. It has increased the efficiency of our 
working force so much that generally the men in 
charge of the laborers in the different districts have 
asked to have their districts included within the pro¬ 
hibited area. 1 believe that it would be best for the 
native on the Rand to have no alcohol at all. 

That alcohol is not a necessity for the native is 
evidenced by the condition of affairs at the De Beers 
mine. There they have compounds that are kept 


rigidly dosed. Neither kaffir beer nor any other alco¬ 
hol is given him. Yet he remains in perfectly good 
health and seems contented. He likes the life at 
Kimberly better than he does that on the Rand. This 
is evidenced by the fact that their force is always 
full, yet they do not have to recruit, whereas on the 
Rand the opiiosite is the case. 

One cannot sec these mines, or look over their sta¬ 
tistics, without being struek by the many advantages 
a clo.scd compound has in the management of these 
scmicivilized natives. 

MEDICAL SERVICE 

Attention should be given to the methods at pres¬ 
ent in vogue of getting the East Coast boy-from his 
home to the mines. In my opinion there is oppor¬ 
tunity here of the native becoming infected with both 
pneumonia and tuberculosis before he reaches the 
mines. 

In any case some machinery is needed for carryinir 
out a system of sanitation. You have on the Rand 
now about fifty-four mines, each entirely independent 
as to the sanitation and care of the sick. About 
thirty-eight physicians are employed by these mines. 
Each is doing the same work as the other. That is, 
each man on his own mine has to do the surgery, the 
medicine, the pathologic work, the sanitary work and 
the Roentgen-ray work. It is impossible for each 
man to be specially qualified in all these branches. 
You have sixty-two hospitals, treating 2,150 patients. 
None of these hospitals is equipped or manned in a 
first-class manner. In general, the larger the hospital 
the better manned and equipped. The nursing force 
in native ho.spitals is made up of natives who have 
neither the intelligence nor training for such work. 
All is being done, probably, that can be done under the 
present system of numerous small hospitals. It is 
impracticable from an economic point of view to 
equip all these small hospitals with a first-class instru¬ 
ment outfit in every direction, and if it were possible 
economically, one doctor could not acquire the skill 
and experience for using them all. If a combination 
could be effected, a much higher state of efficiency 
could be brought about at no increase of cost. If all 
the sick could be brought together into one hospital, 
they could be cared for at less cost than in sixty- 
two hospitals. You could select the best qualified 
doctor among your present men, and put him in 
charge of the surgery. With such a service as he 
would have, in the course of a few years, he would 
become the peer of any surgeon anywhere, and you 
would be able to give your employees as good sur¬ 
gical attention as the very wealthiest could command. 
You could afford to equip such a hospital with first- 
class surgical appliances of every kind at a less cost 
than the moderate supply at present given to the 
sixty-two hospitals now in use. The same could be 
done on the medical side. 

In the Bacteriological Institute you already have an 
institution and personnel that could be used for the 
pathologic work, and the patient could be brought to 
hospital by the railroad, which connects with all the, 
mines, and by motor ambulance and wagons. 

With 200 white trained nurses, male and female, 
in such an institution, you could select your subordi¬ 
nate native nurses from the more intelligent and bet¬ 
ter educated natives, and thus secure a first-rate nurs¬ 
ing force. 
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Such a hospital scheme has been adopted by us on 
the Isthmus for our force of 60,000 men scattered 
along a railroad 50 miles in extent, and it has been 
for us both economical and satisfactory. I believe 
that you could adopt the same plan for your 200,000 
men, who, it seems 
to me, are in a com¬ 
parable condition. 

The construction 
of such a hospital 
need be no more ex¬ 
pensive than your 
barrack construc¬ 
tion, if the hospital 
were built in single 
story on the pavilion 
plan. I believe that 
eventually you will 
have to provide 
more barrack space, 
and the present hos¬ 
pitals could be used 
as such. 

In a large hospital 
of this kind you 
could keep in better 
touch with the char¬ 
acter of disease af¬ 
fecting the employ¬ 
ees, which is in itself 
a considerable sani¬ 
tary advantage. 

With a pathologic 
department making 
all the necropsies, 
you would have 
greater protection 
than you now have 
on the question of 
paying claims, and 
greater accuracy and 
uniformity in diag¬ 
nosis. 

You could select 
the men best fitted 
and place them in 
charge of the sani¬ 
tary work. These 
men should devote 
their whole time to 
their work, and be 
in thorough and con¬ 
stant touch with the 
sanitary conditions 
of all the mines. 

One man should be 
chief, and on the 
staff of the Chamber 
of Mines; he should 
be responsible to the 
Chamber of Mines, 
and entirely inde¬ 
pendent of the man¬ 
agement of the indi¬ 
vidual mines. There 
need be no conflict 
with the present 
public officials in 


such an organization. If such an organization were 
in effect now, when the chief sanitary officer of the 
Chamber of Mines found a mine not complying with 
the present public sanitary ordinance, he would report 
the matter to the Chamber of Mines. The Chamber 

of Mines could 
cither take the mat¬ 
ter up with the 
mines concerned, or 
directly report the 
defect to the medical 
officer of health of 
the district. If it 
were the enforcing 
a sanitary measure 
not covered by pub¬ 
lic ordinances, but 
w h i c h had been 
authorized by the 
Chamber of Mines, 
the chairman of the 
chamber could take 
the matter up direct¬ 
ly with th.e mine 
management. For 
instance, if the 
mines at present 
associated had auth¬ 
orized the Chamber 
of Mines to enforce 
as far as possible 
dispersion, the meas- 
tire which I recom¬ 
mend for the sanita¬ 
tion of pneumonia, 
the chief sanitary 
officer would be in 
constant touch tvith 
all the compounds. 
Fie would have in 
view the desirability 
o f increasing the 
married location as 
rapidly as possible, 
so far as was com- 
jiatible with econo¬ 
my and expediency. 
If, under these cir¬ 
cumstances, the 
chief sanitary officer 
found a mine where 
the married location 
v.'as full, and there 
v/ere applicants bn 
hand for additional 
married quarters, he 
would urge the erec¬ 
tion of additonal ac¬ 
commodation on the 
mine management. 
If a satisfactory 
agreement could not 
b e arrived a t be¬ 
tween the m, the 
chief sanitary officer 
would take the mat¬ 
ter u p with the 
Chamber of Mines. 
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Fig. 1.—Address of the Public Orator of the University of Oxford on the presenta* 
tion of Surgeon General Gorgas for the honorary degree of Doctor of Science. Aladc 
on sheepskin in four colors (see editorial department). In the original the following 
English translation is appended. That it may be more easily read \vc have repro¬ 
duced it letter for letter. 


T hose are most to be Aonoureef bg us who hove increased knowledge 
and thereby promoted the welfare of the world. Such are manp stu^ 
dents of medicine: it is a fine thing to have the scientific Anozx^W^e which 
can cure disease: but theirs is a still finer if more dangerous task who 
can extirpate the causes from which disease springs, /( is such men who 
destroy the seeds of death which are bred in swampst risking their health 
and even their lives to serve their fellows. These heroes are a modern 
realization of the legend of Heraclu, the cleanser of foul places and the 
enemg of evil beasts. 

r HE eminent American who pou see todap has like manp of his ootmfrp- 
men fought in the forefront of the battle. His ocA/eoemen/s are too 
numerous for me to relate in detail. Suffice it is sap that it is he who 
cleansed Havana: it is he who put fever and pesfifence to flight in the 
fstbmus of PanamOf and made possible the long-ihwaried construction of 
the great infer-oceanic waierwag: it is he who has recentlp improved the 
saniVarp conditions of the South African mines. He purified foul air; he 
waged war on the mpriad 'swarms of death disseminating mosquitos. The 
result has been an amelioration of the conditions of human life in plague - 
haunted districts^ where once “in si7enf fear the helpless healer stood", and 
it is now possible to live in comfort and to work with aJoan<a^e 4 There 
can he no better example of those "Whose skill Hath seroerf the human lot 
to raise, and won a name that endless ages praise/* 
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Or, if the chief sanitary officer found the pneumonia 
rate hij^li in any particular compound or building, he 
would see that the proper corrective measures, as out¬ 
lined aliove, were ap)dicd. On the other hand, in 
compounds and buildings in which the health-rates 
were satisfactory, he would not make any change. 
Such elYorl applied for a year or two would gradually 
bring about a uniform system of sanitation. If you 
had had .such a system for the jiast few years, a .suffi¬ 
cient force constantly devoting their whole time and 
attention to sanitation, you would have by this lime 
reduced pneumonia to a minimum. If it were adojHcd 
now, I believe that at the end of a few years pneu¬ 
monia would he reduced to a minimum. If it were 
feasible to adojit the whole scheme as outlined, which 
is the scheme (liat we used at Ikinama, I sec no reason 
why the results should not be the same, the rajiid 
reduction of pneumonia to a minimum. Your native 
labor force is evidently undergoing a gradual process 
of immunir.atiou. In 
1903 and 190-1. your 
total rate from pneu¬ 
monia was 2.3.31 per 
thousand.* For the 
first nine months of 
1913 this had fallen 
to 8.8 per thousand 
per annum. The fall 
has been more rapid 
during the last 
months of this peri¬ 
od, on account of 
the stoppage of the 
introduction of the 
more susceptible na¬ 
tive from the trop¬ 
ical regions north of 
latitude 22. This 
process will continue 
going on for several 
years till the whole 
of the native labor¬ 
ing population 
reaches the state of 
immunity that the 
Cape native has 
now. This, I take it, 
is the maximum that 
tlie native is capable 
of reaching under 
your present sanitary conditions. I think that this 
could be still further reduced by the sanitary improve¬ 
ments suggested. I base this opinion on our experi¬ 
ence On the Isthmus, where the negro pneumonia 
rate has been reduced from 18.74 in 1906 to 0.42 
for the first eight months of 1913. During one 
month in 1906, it was higher than it has ever been 
on the Rand for a similar body of men, and for a 
similar period, 43.41 per thousand. Meanwhile, if 
you introduce the native from the non-immune 
regions, your rate will go up. This, I think, could 
in great part be prevented by housing the tropical 
native in huts as suggested, and by furnishing him 
with cooked or uncooked food to be purchased as he 
liked. In the course of a year or two he would acquire 
immunity, and would- then be on the same footing as 

1. Fuial Report of ^lining Regulation Commission, i, Table 


a hoy fnMu the Sontlr. The success of any system of 
sanitation which is more or less new to any locality 
will depend a great deal on the choice of the man who 
has the charge of carrying it into execution. If he 
believes in it, has tact, and is enthusiastic and perse¬ 
vering, it will succeed. If he is discouraeed by diffi¬ 
culties and ojiposition, he will fail even if his system 
is correct. He will find many men who have ideas of 
their own on these subjects, and who will point out 
the ini])ossil)ility of carrying out the plans agreed on. 
It will he the health officer’s business to familiarize 
himself with all the details involved and to find rea¬ 
sonable means for meeting reasonable objections. 

Of these .sanitary recommendations, I consider that 
of increasing the flooi -space to about 50 feet the most 
important and pressing, and by far the best way of 
doing this to be the village hut system and the intro- 
thulion of families. If this particular method can¬ 
not he carrieil out, effort should be made to come as 

near it as feasible. 

Second in impor¬ 
tance, I consider im¬ 
provement in the 
hospital system and 
care of the native 
sick. This can be 
best carried out by a 
central hospital. If 
a central hospital is 
not feasible, such 
concentration of 
hospitals as is possi¬ 
ble should be made. 

The third in im¬ 
portance is the es¬ 
tablishment of a 
central sanitary bu¬ 
reau or department 
under the Chamber 
of Mines, the head 
of this department to 
represent the mines 
on all sanitary ques¬ 
tions. 

The present regu¬ 
lations regarding 
matters of sanitation, 
should be revised so 
that the sanitation of 
the mines might be 
accomplished by the authority of one official, govern¬ 
ment or municipal, instead of with five different inter¬ 
ested parties, as is now the case. 


Report of Tuberculosis Commission in Kentucky.—Ken- 
tuck}'. by an act of the legislature, established a commission 
in 1912 for the study of tuberculosis. The first report of 
that commission, a cloth-bound pamphlet of sixty pages, sets 
forth what has been accomplished. The work so far has been 
chiefly preliminary and educational. An e,Khihition car and 
moving-picture exhibit, teachers’ institutes, a nursing service 
and the distribution of much printed matter have been some 
of the means employed. Special county campaigns in 
cooperation with local organizations have also been con¬ 
ducted. The further work of the commission will consist not 
only in keeping up the educational campaign, but also in the 
establishment of local sanatoriums in the districts into which 
the state is to be divided. The report shows that much 
interest has been aroused and much good work done. 
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Fig, 2.—Address of the Acting Vice Chancellor in admitting Surgeon General Gorgas 
to the degree ol Doctor of Science. Reproduction of an iiluminated manuscript made 
upon sheepskin in four colors; red, gold, blue and black. 
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THE TREATMENT OF HEMORRHAGIC DIS¬ 
EASE OF THE NEW-BORN BY DIRECT 
TRANSFUSION OF BLOOD 

WITH A CLINICAL REPORT OF FOURTEEN 
PERSONAL CASES 

V. D. LESPINASSE, M.D. 

CHICAGO 

The chief causes of this condition are: syphilis, 
infection, hypoplasia of the coagulating elements of 
the blood and asphyxia. External factors, such as 
parity, the fetal presentation, duration of labor, com¬ 
plications of labor, obstetric operations and chloro¬ 
form, are of minor importance. Syphilis, according 
to Holt, is a causative factor in from 2 to 6 per cent, 
of the cases, contrary to a generally current idea that 
syphilis is always the cause. 

The pathology of this condition is yet rather 
obscure. In nine personal post mortems, Townsend 
states that there were no gross lesions except the 
hemorrhages, and in one case the blood-culture was 
negative. He also reports eighty-one post mortems 
from the literature, in most of which no lesions of 
any sort were found, except hemorrhages. .In a few 
cases the following lesions were present: lesions of 
syphilis, enlarged spleen, enlarged liver, inflammation 
of the umbilical and portal veins and acute fatty 
degenerations. 

Some cases give a positive and others a negative 
blood-culture. The bacteria found are the common 
ones. Wassermann reactions have been made in a 
few cases, and are positive in some and negative in 
others. The chief pathologic lesions are the same as 
the clinical lesions, namely, hemorrhage and its con¬ 
sequent anemia. 

The symptomatology is quite striking. In some 
cases there are a few premonitory symptoms, such as 
restlessness, refusal to nurse and a slight elevation of 
temperature; the chief symptom, however, is spon¬ 
taneous hemorrhage. The site of this hemorrhage 
may be from any of the following sources: intestines, 
stomach, mouth, nose, navel, ecchymoses of skin, 
cracks of the skin, pressure-points, as heels and 
sacrum, meninges, genito-urinary tract and eyes. 

As the hemorrhage persists, there is a progressive 
whitening of the child’s skin and a gradual drying up 
of the tissues. The face becomes pinched; the mus¬ 
cles become weaker and weaker; the pulse becomes 
rapid, thin and weak; respirations are deep and sigh¬ 
ing; the cry is weak, it may even be a whine; coma 
comes and death soon follows. 

The diagnosis is very easy, as there is no other 
condition that even simulates this disease, except 
traumatic hemorrhage. 

In hemorrhage of the gastro-intestinal tract, inspec¬ 
tion of the stool in the diaper shows a black tar-colored 
mass with a pink fringe around the edge. The differ¬ 
ential diagnosis of these conditions is of minor impor¬ 
tance. The treatment is the same whether the case is 
one of hemorrhagic disease of the new-born, Winkel’s 
disease. Buhl’s disease, jaundice Avith hemorrhage or 
hemophilia. Brown and Swift divide these cases into 
three clinical types, namely, the umbilical, the sero- 
mucous and the purpuric, with a mortality of 60, 50 
and 22 per cent., respectively. This was before the 
use of serum and direct transfusion of blood. 


PROGNOSIS 

The hemorrhage usually appears from the second to 
the fifth day of life. The earlier the onset of the 
hemorrhage, the more serious the prognosis. In luetic 
cases it usually appears from the seventh to the ninth 
day. One of the chief terrors in this disease arises 
from the fact that in half the fatal cases death occurs 
suddenly within twenty-four hours or less from the 
onset of the bleeding; hence, if the child is to be saved, 
it must have immediate attention. Townsend reports 
.32. in which 25 patients died and 7 recovered; 9 of 
those that died lived less than a day from the detection 
of the bleeding, and 4 lived only one day. It must not 
be forgotten, in the bowel cases, that the amount of 
blood that is vomited or passed by rectum does not 
represent the patient’s entire loss of blood. The intes¬ 
tinal tract may be full of blood and the amount passed 
in the stool will be only a small percentage of the total 
blood lost to the baby. 

The cases in which there is bleeding from the bowel 
are often quickly fatal, the entire clinical course being 
only a few hours; the shortest clinical course in my 
series was four hours from the discovery of the bleed¬ 
ing to tbe virtual death of the baby. Frequently the 
bahe will nearly bleed to death into the bowel or 
stomach before any of the blood is passed by rectum 
or vomited. In the umbilical and purpuric types, the 
hemorrhages, being external, are discovered earlier, 
and the loss of blood can be accurately estimated. 
According to Dr. Jacobi, the total blood in a baby is 
equivalent to one-nineteenth of its body-weight. 

Using this as a basis, a baby has approximately 1 
ounce of blood to an adult’s quart. Hence, a hemor¬ 
rhage of 1 ounce in a new-born baby is equivalent to 
1 quart in an adult. 

TREATMENT 

In the treatment of hemorrhage of the new-born, 
there are three indications: First, the hemorrha.ge 
should be stopped; second, the lost blood sliould be 
replaced; third, the infection should be overcome. 
Transfusion of live non-clotted blood meets all these 
indications in an ideal manner. Transfusion stops the 
bleeding at once, replaces the blood lost and gives the 
baby fresh complement and antibodies to aid it in 
overcoming any infection that may be present. Some 
of these cases are due to asphyxia and consequent 
fatty degenerations. 

A well-transfused baby has more red blood-corpus¬ 
cles than normal, each one capable of carrying oxygen 
to every portion of the baby's body, and this oxygen 
is available to prevent further fatty change and to 
remove that already formed. Direct transfusion of 
live, non-clotted blood from a healthy adult meets all 
the indications in hemorrhagic diseases of the new¬ 
born, better than any other method. Direct trans¬ 
fusion of blood will cure in practically every case. It 
is never too late to transfuse if there is still the slight¬ 
est auricular beat, or even if the heart has apparently 
stopped for a short time; by means of a transfusion of 
blood the heart may be started again (Case 1). The 
patients who bleed from the bowel should be trans¬ 
fused early, because of the liability of sudden death 
from a massive hemorrhage into the bowel. Most 
surgical operations are of a destructive character and 
accompanied by a shock, which requires a certain 
amount of bodily' vigor to overcome. Direct trans¬ 
fusion of live, non-clotted blood is not a destructive 
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operation; instead of inducing shock, the transfusion 
overcomes shock. The postoperative condition of 
the baby after direct transfusion of blood is very much 
better than the preoperative condition. 

CLINICAL PICTURE 

When first seen a bleeding baby is anemic, pale, 
weak, restless, passing tarry stools frequently and 
having a dried-up appearance. Later on the baby 
becomes limp and can hardly cry, and is as white as 
the proverbial sheet, blood is oozing from the mouth 
or from the navel, and there are purpuric spots scat¬ 
tered about more or less diffusely over the skin. The 
diaper is full of a black tarry mass, which may show 
red blood around the edges. During the progress of 
the transfusion, the child’s color gradually becomes 
pink, then red, first on the lips and ears; then little 
pink spots are scattered dilfusely over the body, and 
finally, after the baby is filled with blood, may become 
as red as an ordinary scarlet-fever patient. The hem¬ 
orrhage from the various lesions cease as if they had 
been clamped with artery-forceps; by the time the 
transfusion is completed, the lesions arc absolutely 



Position of baby and the arm of the donor in direct transfusion. The 
radial artery of the donor and the femoral vein of the baby arc used 
for the transfusion, which is done according to the Crilc technic. 


dry. In the wound that is made on the baby to dissect 
out the vein, one can note the formation of a firm, 
hard clot. When the wound is first made, the blood 
that flows looks like poor red ink. The coloring-matter 
seems to be in little particles floating in the scrum. As 
the transfusion progresses, the blood becomes redder 
and redder, and finally the wound becomes filled with 
a firm, hard clot. Simultaneously with the color- 
changes in the skin, there is a great improvement in 
the baby’s general condition. The cry becomes vigor¬ 
ous and he kicks with more strength; when the wound 
is being sewed, he makes a great protest every time the 
needle is passed. Finally, when the babe is taken back 
to his mother, he is strong enough to nurse and weighs 
from 8 to 14 ounces more than he did before the trans¬ 
fusion. After the operation, the baby nurses and 
sleeps quietly, the restlessness is gone; the temperature 
drops to normal, the old blood is passed out of the 
intestine in a day or two and the babe gains weight as 
fast as a normal babe, or even a trifle faster. 


MORTALITY 

In my series of cases there have been no deaths 
from hemorrhage. Two patients died of syphilis, one 
five days and the other nine days after transfusion. 
My cases varied in severity from one in which the 
patient was practically brought back to life, to others 
in which there was less immediate danger. If we 
compare this mortality with that of cases treated by 
other methods, we find that the same types of syphilitic 
patients die and that in severe bowel cases the patients 
die as in most of the other types of cases tliat are 
treated late. Transfusion cures in these bowel cases 
and all the late cases provided it is done before tlie 
baby is actually dead. (In three cases in which I have 
been called I found the baby dead.) Direct transfusion 
of blood has cured after all other methods failed. 
My plea is to transfuse early and take no chances of 
a sudden hemorrhage before anything can be done, 
as almost happened to me in Case 12. 

The amount of blood received by the baby in Case 
11 was 14)4 ounces by weight. In Case 12 the 
baby was weighed just before the transfusion; twenty- 
four hours after the transfusion he weighed IS ounces 
more. This represents 421.5 c.c. of blood in Case 11 
and 428.5 c.c. in Case 12. Some may be inclined to 
doubt these weights, as at first glance they seem 
rather e.xcessivc. To confirm them I made the fol¬ 
lowing experiment: A dog weighing 7)4 pounds with¬ 
out any preliminary bleeding was transfused from a 
dog weighing 15 ))ounds. The time of transfusion 
was five and a half minutes. At the completion of 
the transfusion, the abdomen of the recipient was 
rather prominent, the mucous membranes of the mouth 
were very red, and the dog had gained 18 ounces 
in weight. The donor was practically dead at the 
completion of the transfusion. Hence, this small dog 
contained all of his own blood and all the blood from 
a dog twice as big as himself. The recipient recovered 
from the anesthetic and was in excellent physical con¬ 
dition, in no way the worse for having received this 
large amount of blood. 

After transfusion, fresh blood disappears from the 
stool at once, sliowing cessation of hemorrhage; tarty 
stools may continue from ten to forty hours after 
transfusion, being the old hemorrhage gradually 
expelled. One of my jjatients the second day after the 
transfusion had one stool which contained a few flecks 
of bright blood fCase 1). 

In hemorrhage of the new-born the patients are 
not hemophiliacs; they are not bleeders in after-life 
at all. All sorts of operations have been performed 
on these babies from one week to several menths after 
the bleeding has ceased, and there has been no extra¬ 
ordinary hemorrhage. These children grow and 
become normal healthy persons. Rapidity of trans¬ 
fusion should be considered carefully; if the blood is 
allowed to enter the vascular system of the baby too 
rapidty, there will be a temporary dilatation of the 
heart and the baby will become blue about the face and 
on the feet and hands. When this occurs, the blood- 
flow should be stopped until the red color returns. 
Patient 5 had a double femoral vein, an anatomic 
anomaly that complicated the operation considerably. 
The smallest baby was Patient 8, weighing 4 pounds. 
In Case 1 the heart could not be heard for about five 
minutes before blood was transfused. The heart was 
heard a few seconds after the flow was started, and 
in a few seconds more the heart-beat was visible. 
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The father was the donor in ten cases, the mother’s 
half-sister in one and a non-relative in three. 

The hlood-vcssels used were the radial artery in 
seven cases and a forearm vein in seven ca.ses on llic 
donor; on the hahy the femoral vein was nsed in four 
instances and the jnirnlar in ten. 

The duration of the transfusion varied from five 
to fifteen minutes. In the case that took fifteen min¬ 
utes, Case 11. the father fainted, rcducintr his blood- 
pressure so low that it took longer to fill the baby 
willi blood. 

Table 2 .shows the cases that have been reported in 
the literature. In their essentials they arc all exactly 
like mv own cases, details of which arc given in 
Table 1. 

TAIU.K CASES EKOM THE EITEUATCKE 


Uct«nrtcr No. Cases 

Sorcsi, New York .... 9 

Vincem, Boston ..... 7 

Cooky ami VntiRh.an, Detroit ..... 1 

Bernlicim, Baltimore ... I 

Mnrphv. Boston .*.. 1 

Berg, New York ..... 1* 

J. J. llubkarti, Boston . 1 

Akxis C.arrcl, New York ... 2 

V. D. I.espin.asse, Chicago . 14t 

Total . 37 


* Syphilitic nntl dicil. 

i Two syphilitic p.aticnts; both patients <lic<l- 

Threc deaths .and thirly>fonr recoveries. 

CONCI-USION 

Direct transfusion of blood stops the bleeding, 
re.stores the lost blood and aids in overcoming infec¬ 
tion. Direct transfusion of blood has cured where all 
other methods have failed. Transfusion should be 
used early, but so long as there is a spark of life 
evident, it is never too late to transfuse. 

Tile experimentat part of this work was done in the Labora¬ 
tory of Experimental Surgery of Northwestern University 
Jfcdical School. 

7 West Madison Street. 


COMPOUND FRACTURES OF THE BONES 
OF THE EXTREMITIES* 

W. L. ESTES. M.D., F.A.C.S. 

Director and Physician and Surgeon-in-Chief of St. Luke’s Hospital 
SOUTH BETHLEHEM, PA. 

This paper may be better followed and understood 
if at the outset its matter is indicated in the following 
postulates: 

1. In civil practice a compound fracture is always 
not only a solution of the continuity of a bone, but 
also a lacerated wound of the soft tissues in con¬ 
tinuity from the periosteum to, and including the skin. 

2. Violence necessary to produce a compound frac¬ 
ture of the bone of an extremity must be very great; 
hence the traumatism is extensive. Commonly the 
hone is comminuted and the laceration of the soft 
tissues very severe. 

3. Compound fractures are practically always 
infected wounds. 

4. The management of these injuries must include 

the treatment of a fractured bone and the treatment 
of a more or less extensive infected lacerated wound 
of the soft tissues of the same area. _ 

An examination of 2,089 fractures admitted into St. 
Luke’s Hospital shows th at 800 of these fractures 

* Read by invitation before tbe New York State Sleaical Society. 


were ctimpound. In regions where large manufactur¬ 
ing estidilishmcnls arc located, and also where rail¬ 
roads are namy and active, the relative frequency of 
compound fntcUircs to all fractures is therefore 1:2.6, 
or .18 per cent, of the fractures. 

The iniinagcmcnt of compound fractures of the 
extremities must resolve itself into two general con¬ 
siderations, namely, (1) the treatment of the general 
condition of the patient brought about by the injury; 
(2) the treatment of the injury itself. 

A patient's reaction to these severe traumatisms 
depends on many individual peculiarities, on his 
environment and on the circumstances of the injury. 
Individual resistances to psychic shock, to “anoci- 
association,” to loss of blood, must all enter into con¬ 
sideration. The horrors of a severe railroad or fac¬ 
tory wreck and the conditions of the locale of the 
accident liave also their effect. In short, a compound 
fracture, as every other disease or injury does, varies 
in every case, and should be treated as individual. 
The treatment must he adapted to the circumstances 
of cacli case, not the case adapted to any set method 
of procedure. This I consider a most important mat¬ 
ter and I try to emphasize it on all occasions. 

FIRST AID 

The intelligence and skill of a practitioner in many 
instance'-, will be taxed to the utmost to meet the 
necessities of first-aid treatment of compound frac¬ 
tures. One cannot too much emphasize the impor¬ 
tance of the proper initial treatment of these injuries. 
As I have said so often, the fate of the limb and per¬ 
haps the life of the patient depend on the manner of 
the first aid. 

First, the general condition of the patient must be 
gauged as accurately and rapidly as possible. Stimu¬ 
lants may be necessary and should be used (alcohol is ■ 
not a stimulant and should not be given). An analgesic 
should be given; as a rule, morphin, in full dose, com¬ 
bined with a small dose of atropin and given hypo- 
dermatically, I think, is the best. The control of 
hemorrhage should be sedulously sought. If prac¬ 
ticable to avoid it, a tourniquet of any kind should not 
be used to control hemorrhage in these cases. If 
nothing else avails and a tourniquet must be used it 
ought to be applied some distance away from the seat 
of fracture. In cases of compound fractures of the 
bones of the legs, for instance, the tourniquet should 
be applied to the lower third of the thigh, or if of the 
bones of the forearm, to the lower third of the arm. 
An elastic con.strictor is best and ranch safer. 

Hemorrhage may as a rule be controlled and at the 
same time another indication, namely, protecting the 
wound, may be carried out, by packing the open 
wound with sterile gauze or any sterile fabric, placing 
thick compresses of sterile cotton wool or any other 
clean material over the wound and bandaging it 
firmly in place, from the extremity, over the wound, 
and to at least six inches above the fracture. Great 
care must be used to prevent any further soiling of 
the wound. No effort should be made to “set the 
bones,” and in no case should a projecting end or 
fragment of bone be allowed to recede under the. skin, 
unless means are at hand of making adjustment and 
proper fixation of the bones and limb, and unless the 
projecting bone and the edges of the external wound 
have been carefully cleansed and disinfected before¬ 
hand. Death has often resulted from the infection 
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occasioned by unnecessary manipulation of a wound 
without previous sterilization of the hands. Never 
should a finger be thrust into any wound unless the 
finger and the wound have been previously cleansed 
and sterilized. 

Careful fixation “in the position assumed by the 
injured limb” should be employed, unless it is clear 
that the ends of the fragments are where they will 
surely do more damage unless their position is 
changed. The patient should then be transported 
where he may receive proper permanent dressing and 
such treatment as his case will require. 

The surgeon should try to determine at the very begin¬ 
ning of his responsible management of every case of 
compound fracture, the following points; 

I. What will be the best treatment of this particular 
injury, considering: (1) the individuality and the 
physical condition of the patient; (2) the environ¬ 
ment of the patient; (3) the actual condition of the 
injured member. 

II. What method of treatment or operation will 
most likely result in the shortest time of disability of 
the patient and give him afterward the best functional 
result ? 

PERMANENT TREATMENT; I. SPECIAL CONSIDERATIONS 

1. Individuality of the Patient. —Before everything 
else I would place the consideration of the patient 
himself. That is to say, I would learn, if possible, 
’•>01 only the actual physical condition of the patient 

ith regard to the tolerance of the trauma, its effects 
id the extent and degree of the local injury, but also 
is habits, his temperamental peculiarities and his gen- 
•al health and resistance. Obviously, it would be 
ighly improper to treat an exhausted patient, or a 
ery old person, or a very young child, or a diseased 
und weak individual, as one would treat a vigorous 
adult in prime condition. 

Thus, after assuring himself that hemorrhage has 
been thoroughly controlled and that the patient’s suf¬ 
fering has been relieved as far as practicable, the 
surgeon should at once make a thorough physical 
examination of the patient. He should carefully note 
all organic lesions, indications of dyscrasias, improper 
or delayed development, or signs of marked senility. 
The blood-pressure should always be taken. The 
immediate subsequent procedures should be deter¬ 
mined by this physical examination. 

If the patient is in a condition of exhaustion from 
psychic shock, loss of blood, or “anoci-association,” or 
if his blood-pressure is very low, all extensive and 
tedious manipulations and operations must be delayed. 
If he is very old, a long operation with continued 
anesthesia will be dangerous. Also any method of 
treatment which will require long confinement to bed 
should be avoided. Bone repair in most dyscrasic 
individuals is very slow and always uncertain. 
Methods must be varied and adapted to meet the 
indications of the patient’s condition. 

2. Environment of th. Patient. —The surroundings 
of the patient will have a very important bearing on 

Jhe-treatment *10 be employed. When at all practicable, 
a serious compound-fracture case should be treated in 
a first-class hospital. It is as a rule far better for the 
patient to endure the hardship of a one- or two-hour 
journey in order to reach a hospital than to be sub¬ 
jected to the discomforts and deprivations he would 
have if he were treated at his home, unless he were 


very rich. A surgeon is sadly handicapped in trying 
to treat such cases outside of a well-equipped hospital. 

3. The Actual Condition of the Injured Member.— 
As was said in the beginning, a compound fracture is 
always a complicated injury of very grave severity, 
and is practically always an infected wound. One 
must always bear this last fact in mind and treat the 
case with a full recognition of the importance of 
thorough cleansing and disinfection of the wound, and 
especially of thorough drainage. 

General anesthesia - is usually necessary for the 
proper examination, handling and dressing of a com¬ 
pound fracture of one of the principal long bones. 
This is particularly desirable, not so much for the 
relaxing effect, as to obviate the dreadful pain of the 
examination and fixation. Compound fractures when 
not comminuted are much easier to reduce and fix in 
place than simple fractures. 

There is one point in regard to cleansing and disin¬ 
fecting the injured parts I wish to note, that is, the 
great value of tincture of iodin for its rapid and very 
efficient action in disinfecting soiled skin and wounds. 
One must remember that iodin is of little use over 
skin which is moist and sodden. In such conditions 
it will not penetrate but will blister. The surface of 
the skin to which iodin is applied for disinfecting 
purposes should be dry. Therefore cleanse the skin 
of the limb about the ivound with benzin, ether or 
turpentine, and alcohol, then dry carefully and paint 
it with the tincture of iodin. 

Every compound-fracture case will require some 
operative procedure. In rare instances measures for 
proper drainage only will be necessary'; but in most 
instances much more will be required. 

(Ine must decide at the time of the first permanent 
dressing; 

1. Can the limb be saved? 

2. If saved, will the limb be left in a condition for 
practical use? 

3. \\ ill it be best for this patient to run the possible 
risk of his life, endure a period of long disability, 
have probably a permanently disabled limb, or will it 
be best to amputate and thus practically assure his 
life and shorten the time of his disability' by' at least 
one quarter? 

1. Conditions Determining Amfutation rather thc.<t 
Attempts at Conservation. — A. If the skin has been 
so crushed or lacerated that it is evident that at least 
three-quarters of the periphery' over the fracture win 
slough, and the muscles beneath are badly' lacerated or 
comminuted, amputation will be inevitable. 

B. If there has been a circular or annular destruc¬ 
tive pressure on the whole periphery of the limb, at 
the site or fracture or very near it, amputation will be 
necessary. 

C. If in a case of compound fracture with a serious 
annular laceration of the skin the subjacent muscles 
are badly comminuted, it will be best to amputate. 

D. If the injury' has been produced by tremendous 
pressure, as of a car-ivheel or heavy' pillars of iron 
or steel, the limb may have the skin of its 
periphery, or-nearly'all of it killed but not divided, 
but the muscles beneath will be torn across and the 
bone comminuted. Such injuries require amputation. 

. -E- If the main blood-vessels are torn across in the 
irregularly jagged way common in these _ injuries, 
amputation will be necessary'. I do not think anas 
tomoses or transplants olf blood-vessels will succeed 
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in this clf.ss of injuries. Tltc Inceralion of one of the 
chief vessels eehen there arc two in an extremity docs 
not necessitate ampnlalion. Tlic larejc nerve trunks 
will stand much more injury than blood-vessels and 
J may successfully he sutured, unless a lonj^ segment 
r of the nerve he destroyed. 

F. If the hone or hones arc commimtlcd so that 
the fragments arc loose ami dcjrrivcd of ])crio.stcnm, 
requiring the loss of as much as 6 cm. (a inciics) of 
th.e shaft, this, together with the lacerations of mn.scles 
and skin always present in such etiscs', will rctjnire 
amputation. 

2. Probnblc Final Cotidition of tltc Litnh. —This is a 
very important matter and might profitably he con¬ 
sidered with the third condition, namely, the best thing 
for the individual patient. Undoubtedly liitibs might 
he savc<l which would he quite useless and sometimes 
jtositivcly in the way afterward. Again, for some per¬ 
sons even a useless limb might he considered hc.st if 
it could he left in a painless condition. A man who 
has to earn his living by activity and manual labor 
•slionld he placed in a dilTercnt category from a man 
whose livelihood depends on sedentary work requiring 
^ very little or no activity. Also for some persons the 
► long confinement and disability resulting from the 
' treatment of a serious compound fracture might he so 
irksome and indeed disastrous that they might prefer 
an amputation, and this would be best. 

With regard to the danger to life there is no ques¬ 
tion that conservation is much more hazardous. Anal¬ 
ysis shows that in 8.8 per cent, of the eases of com- 
]>omKl fractnres treated conservatively, the patients 
died. The average mortality after single major amint- 
tation is but 4,54 per cent. The average disability from 
compound fractures of the femur and both hones of 
the leg is thirteen months. That of amputation is not 
quite five months. Of course, this means that the 
patient may get about, and through the use of an 
artificial limb' may return to a life of comparative 
activity and much usefulness, though rarely will he be 
able to return to his former occupation, if it wei'e a 
laborious one. 

if Having decided to attempt conservative treatment 
P of the extremity, the first consideration should be to 
cleanse the wound and surrounding skin. Disinfection 
(sterilization) of skin and wound should be done 
thoroughly, especially the ends of the fragments if 
one or more has penetrated through the skin. Some 
extension apparatus, such as the Lemon or Lambotte 
extension bar, is verj' useful in these cases. Reduc¬ 
tion is usually not difficult, on account of the facts 
•that one may see or directly feel the ends of the frag¬ 
ments and guide them by forceps or some kind of 
lever, and that the muscles are usually so badly lacer-' 
ated that they do not offer the resistance which is 
nearly always present in cases of simple fractures. 

The fingers should be kept out of the wound as 
much as possible. I think there can be no doubt that 
infection is most apt to occur from finger manipula¬ 
tion in the wounds. By a little practice and experience 
( one will leanr to perform all the necessary nianipula- 
^ tions with the aid of instruments. 

I Frequently the wound made by the injury, by a little 
extension or direction, may be used as a way of 
approach to the bone. The muscles usually are so 
much lacerated that an incision of the skin and fascia 
only is necessary. In short, the injury has frequently 
prepared a way to the bone and if any further incision 


i.s necessary it may he so made as to assist in another 
cardinal object, namely, drainage. One objection to 
the oj)cn method of treating fractures of the long 
bones of the extremities, that is, the necessary woum!, 
Iras in compound fractures been removed by the trau¬ 
matic opening of the tissues. 

Direct fixation of the fragments is nearly always 
best. .\ rigid splint or plate applied directly to the 
l)onc is l)ctter tiian wiring the fragments. In selected 
cases a nail or nails maj' he used. I cannot understand 
the objections and warnings of some otherwise very 
up-to-date and experienced surgeons against the use 
of plate- in compound fracture cases. My experience 
ami comiction have always been that these are the 
very ca-cs which demand plates. No valid objection 
can he oli'ered to sterile fixation instruments unless 
they in some way harm the fragments. If a proper 
plate is used in the proper manner it does not injure 
the hone. 

Even if the wound cannot be thoroughly sterilized 
(and it is exceedingly difficult to do this), suppuration 
and the evils of infection arc diminished locally by a 
proper metallic plate. Researches at Johns Hopkins 
Hospital over twenty years ago proved the inhibiting 
influenee of many metals on bacterial growth. Iron 
and steel arc not thus active, as they oxidize too 
readily, hut silver, copper and nickel and their alloys 
are active inhibitors. 

Since 1886 I have used a plate made of We,ssel 
silver, and I have used Wessel silver pegs for many 
years to fasten this plate to the fragments. I am sure 
this plate has always seemed to exercise a beneficent 
efl'cel in compound fractures even with active sup¬ 
puration present. Besides, fixation relieves pain and 
further injury which might be caused by the excur¬ 
sions of the ends of the unfixed fragments. After 
fixing the ends of the fragments one must decide about 
suturing the lacerated soft tissues. As was said before, 
blood-vessels are injured in such a way in compound 
fractures that not only are long stretches absolutely 
destroyed, but the vasa vasorum are thrombosed for 
some distance on either side of the evidently destroyed 
area. The ves.sel-walls will not bear tension or con¬ 
striction. I think, therefore, that vascular anastomoses 
and implantations cannot be used. This is all the more 
true because these cases are always infected more or 
less, and vascular anastomoses do not succeed except 
in sterile fields. Arteries and large veins, therefore, 
should be ligated and not sutured. Divided ner\'e- 
trimks may be successfully sutured in these cases and 
this should be done when necessary. Tendons and 
mu.scle.s may also be sutured, but not when they would 
seriously impede or block proper drainage. The 
lacerated fascia and skin should be pared along the 
margin of the original wound and then be closed with 
interrupted sutures, sufficiently close to prevent gaping 
of the wound, but not so as to interfere with free 
drainage. 

Drainage is all important. There will have been 
very considerable hemorrhage. In very painful lacer¬ 
ated wounds the muscular coats of the local arteries 
are usually in a condition of almost tetanic spasm. 
Relief of the pain and complete rest of the limb will 
be followed by relaxation of the arteries; the result 
will be that small vessels not perceived during the 
operation will bleed after the wound is closed. Con¬ 
siderable oozing will always occur. In addition to the 
oozing blood the opened lymph-spaces will pour out. 
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quantities of serum. All this fluid should be released 
and drained out of the wound. Unless this is done, 
disaster will almost surely occur. The reasons for 
this are so well known it is not necessary to go further 
into this. 

A very-important point with regard to drainage is 
that it should always be done in such a way and the 
drains so placed as to avoid all tension and harmful 
pressure in the wound. This is particularly important 
when the skin has been torn from the fascia and 
turned back as a flap, or raised up by a large effusion 
of blood. Most of the blood-supply has been cut off 
from the skin in such cases, and any pressure or 
much tension on the skin will cause a slough. Multiple 
incisions should be made through the skin and drain¬ 
age % canalization (without the use of any drain 
material) should be employed. The incision should 
be so placed as to assist in relieving tension. 

Thus, the bone having been fixed, the lacerated soft 
tissues sutured, the wound closed and proper drainage 
provided, a masse dressing of dry, sterile, absorbent 
material should be applied with fairly firm pressure, 
and over all a gyp.sum splint with strips of flexible 
wood or light metallic strips worked into it, should be 
molded, and so placed as to give support and some 
elasticity to the dressing. If all goes well the dressing 
may remain on for three weeks, then be changed and 
a similar one applied. Usually all drainage-tubes and 
gauze packs may be removed and left out at this first 
dressing. Also it is my custom at this dressing to 
remove the pegs which hold the plate, unless it be a 
fracture of the femur. If the wound has not closed 
over it the plate may also be removed. If the plate is 
well enclosed and buried by union of the flaps no 
effort should be made to remove it. As was said 
before, the plate does not cause any irritation if 
allowed to remain; on the contrary it seems to inhibit 
bacterial growth and hastens union of the wound. 

PEUMANENT treatment; II. AS TO RESULTS 

What method of treatment or operation will most 
likely re.sult in the shortest disability of the patient and 
give him the best functional result? This determina¬ 
tion is meant to apply only wlien conservative treat¬ 
ment is to be attempted. The indications for amputa¬ 
tion have already been given. The question resolves 
itself therefore, practically, as it is intended to apply 
it in this instance, into: Will it be best to use direct 
fixation’to the fragments, if so, what kind? 

I have recently analyzed fifty-one cases of com¬ 
pound fractures treated in my clinic in St. Luke’s 
Hospital. These cases are taken from the records of 
the last five years and represent the cases which could 
be ■ traced and the final results definitely determined. 
They represent the following classes of compound 


fractures. 

Femur . 8 cases 

. Tibia and fibula. IS cases 

Tibia alone. 10 cases 

Patella . 2 cases 

Metatarsal bones. 2 cases 

Humerus . 4 cases 

Radius and ulna. 7 cases 

Radius alone. 1 case 

Ulna alone. 1 case 

Humerus, radius and ulna. I case 

Total . SI 


Direct fixation of the fragments was made in 3.i 
cases, of which 28 were plated and 7 were wired. In 
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13 cases external fixation only was used; 3 patients 
were moribund when admitted and died within a few 
hours after admission. (No special treatment and not 
enumerated further.) 

The cases in which plating was done were the fol¬ 
lowing : 

Femur . 7 cases 

Tibia and fibula. 12 cases 

Tibia . 5 cases 

Humerus . 4 cases 

Total . 28 

The cases in which wiring was done were the fol¬ 
lowing : 

Tibia and fibula,... 2 cases 

Radius and ulna... 3 cases 

Humerus, radius and ulna. 1 case 

Patella . 1 case 

Total . 7 

The external fixation apparatus was practically the 
same in all the cases, namely, a reinforced gj'psum 
splint carefully molded over a large masse dressing of 
sterile gauze and cotton wool. The average length in 
days of confinement in bed in the various injuries was: 

Forearm cases. 6 days 

Humerus cases. 11 days 

Leg cases.28 days 

Femur cases. 38 days 

The average time in days spent in the hospital in 
the various injuries was: 

Forearm cases. 23 days 

Humerus cases. 48 days 

Leg cases. 53 days 

Femur cases. 69 days 

The average length of time the patient was away 
from work, that is, until he returned to his occupation, 
was six months in leg fractures and thirteen months 
in fractures of the femur. For fractures of the upper 
extremity the time of disability^ has not yet been thor¬ 
oughly worked out, but it appears to be about four 
months. All except three of the patients who had 
direct fixation were operated on within forty-eight 
hours. Two cases of compound fracture of both 
bones of the leg were plated on the fifteenth and 
eighteenth day after injury respectively, because the 
fragments could not be kept in place. The case of 
compound fracture qf the humerus and both bones of 
the forearm was wired on the tenth day after injury, 
also because by other means the fragments could not 
be kept in apposition. 

Though compound fractures should always be 
regarded as infected wounds, it is noteworthy that it 
•is recorded of these cases that suppuration occurred 
in only two of those which were fixed by direct appli¬ 
cation to the bones. One patient with compound frac¬ 
ture of the femur, plated, had a streptococcic infec¬ 
tion, but made a good recovery; one patient with 
compound fracture of the humerus, radius and ulna, 
wired, had suppuration from a mixed infection.^ but 
also made a good recovery. Not one of the patients 
in the direct fixation cases died. ' y 

RESULTS 

In the forty-eight cases treated, there were tv/o 
deaths, both from septicemia. In one case of com¬ 
pound comminuted fracture of the femur with very 
extensive injuries to the soft tissues, amputation 
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ihoiiUl have heon <l<iiio. Inti llie patieiil I■e^ll^c(l nnijnt- 
tatioii ninl ilieil on the fourth day from aeiitc sepsis. 
The other ease was one of proiom;cd septicemia from 
a mixed infection in a man who liad a cnmponnd 
nncUirc of hoth hones of the Ictj, for which no direct 
(i.xation was done. The mortality was 4.16 per cent, 

Oc.c patient with componnd comminnted fractnre of 
the hones of the leg witli dislocation of the anlde-joint 
I'.ad a mixed infection: <ieslrnction of the joint and 
t.ir.sns followed and an ampniation hecame necessary. 
,\li Init one of the forty-six patients who left the hos¬ 
pital ha{l n.scfnl limbs, that is. the one prcvionsly noted 
Oil whoiii amputation was done. (If these patients, 
■!0..i2 ])er cent, have returned to their former work 
and report that they notice no disability. 

Roentgenograms which wore taken .show the con¬ 
ditions of the honc.s dnriiig and after recovery. Roent¬ 
genograms in cases of cnmponnd fractures arc taken 
(1) after the first jiermanenl dressing; (2) after the 
fixation plates have been removed; (3) when the union 
seems coihiiletc: (4) after the iiaticnt has returned to 
his occnjiation. 

The mnnher of cases is too small for any set con¬ 
clusion with regard to the treatment of compound 
fractures, hut certainly in this small series direct fixa¬ 
tion has produced much quicker recoveries and far 
belter results than the fonner conservative methods. 
It will he noted that not one of the thirty-five jiatients 
in whom direct fixation was apiilied to the fragmen's 
died. They all made good recoveries. In the smaller 
number of cases (thirteen) in which the fragments 
were not fixed by direct splints on the hones {three 
hopeless cases arc not considered in this reckoning), 
two patients died of sepsis. 

Roentgenograms show that fragments which have 
been plated logcilier remain in better adjustment than 
those which have been wired, and the anatomic results 
are better, except in ca.se.s of fracture of the patella 
There is le.ss pain after the use of plates than when 
wire is used, and union rc.sults more quickly. It seems, 
therefore, that componnd fnicturcs of the long bones 
are best treated by rigid snlints apjilicd directly to the 
bones. I believe that tlie Lanc.nlafcs arc not the best 
for these cases, however. Experience of other surgeons 
has .shown that in cases of compound fractures the 
Lane plate must nearly always he removed. Lisuallv 
it is difficult to get at 'the screws and then it becomes 
neces.sary to use a general anesthetic and to make a 
considerable additional wound in order to remove this 
plate; whereas a plate fastened by pegs which project 
through the skin may he released simply by' with¬ 
drawing the pegs, and if it is necessary to remove the 
plate this may be done simply by utilizing one or two 
of the punctures remaining after the peg has been 
removed, which requires no anesthesia. 

A further consideration is the time of disability. 
My cases show that the average time of disability for 
compound fractures below the knee was six months 
and for those above the knee, namely, fractures of 
the femur, thirteen months. The use of plates thus 
shortens the time of disability in leg cases bv about 
four months and of the thigh cases, five months. Of 
the patients, 40.32 per cent, are known to have been 
able to resume their former occupations. No doubt 
a number of others were likewise able to do this, but 
I could find only this number after a year or more 
from the time their treatment was ended. 
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1' i- obvious that not every case of fever in the 
pncrpciium is of stjHic origin. Engorgement of the 
hrcisis. constipation, nervous perturbation, malaria, 
syidnlis ty])lioid and other adynamic fevers arc some 
of the many causes of fever entirely separate and dis- 
lini't from scjisis due to bacterial invasion. It must 
n^-n be renici75bcrcd that there are two distinct varieties 
of sepsis: sajiremia due to saprophytic infection and 
putrcf.aclkin of pieces of placenta, membranes, 
dccidu.i or blood-clot in the uterine cavity, and .septi¬ 
cemia <hic to actual bacterial invasion, most often 
strc’iiococcic, of the endometrium and adiacent struc¬ 
tures, frcxiucntiy invading directly the biood-current 
ami by far the most dangerous variety. 

Sapremin answers promptly to a single evacuation 
of the uterus and di.sinfection of the genital canal, with 
possibly a few supplementary daily intra-uterine 
douches. Septicemia means a long, hard fight, not 
infrequently a losing one, against many complications. 

It is not my purpose to discuss the various means 
by which bacteria can be introduced into the genital 
canal of a parturient patient, except in one particular, 
fine of the causes spoken of is auto-infection, in 
which the germs are already present, and no one, 
e.xccDt the patient herself, is responsible. This is a 
comforting thought, but merely means that she is sitf- 
feririg from one infection (gonorrheal, for instance) 
which reduces her resisting power to a supplementary 
infection by any pathogenic micro-organisms rvhich 
may be in the lochia, and is really not auto-infection 
at all. 

DIAGNOSIS 

The diagnosis of sapremia is easy. There is a mod¬ 
erate fever, considerable subinvolution of the uterus 
and a foul brown or brownish-red discharge. A 
single evacuation and disinfection of the uterine cavity 
is u-ually .sufficient. 

The diagnosis of septicemia is not so easy, in its 
early stages. The general symptoms are chills, rap¬ 
idly rising temperature, rising pulse-rate and a physi¬ 
cal depression often out of all proportion to the other 
symptoms. 

' Tile local symptoms, on which the diagnosis usually 
rests, are a foul discharge (though this symptom may 
be entirely absent), reddened and edematous labia, a 
false membrane formation and a subinvoluted, boggy, 
tender uterus. Pelvic exudate is not often an early 
symptom, though common enough in the later stages. 
In doubtful cases, certain methods of precision may 
be employed as aids in diagnosis. Leukocyte-counts 
will usually be higher than in any other form of fever 
in the puerperium, but in some of the worst cases a 
low count, showing poor resistance, will be obtained. 
Cultures taken from the uterine cavity, by the Doeder- 
lein tube, or cultures directly from the blood-current, 
are qften valuable aids, but unle.ss they are taken with 
the strictest aseptic technic, and submitted to a com¬ 
petent bacteriologist with adequate facilities for their 
culture and diagnosis, they become the reverse of 
precise. 
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PREVENTION 

The preventive treatment of sepsis may be summed 
up in two words: surgical cleanliness. The nearer 
an obstetric case is handled like a major surgical one, 
the less will be the danger of infection. 

The patient’s room should be sunny and well venti¬ 
lated. The patient herself should take a bath at the 
onset of labor and empty the lower bowel by an enema, 
and the pubic hair should be shaved or at least clipped 
dose. The bed should be made fresh and adequately 
protected by pads (preferably of nursery cloth, which 
can be boiled and dried). The water should be boiled 
for half an hour at least, and trust should not be 
placed in antiseptic solutions. Instruments .should be 
boiled, or if injured by boiling, soaked for at least ati 
hour in 1; 1,000 mercuric chlorid or 1: 20 phenol (car¬ 
bolic acid) solution, being previously wrapped in gauze 
or a towel. Bougies, for instance, unless 3vrapped, 
will float on the surface. 

The sterilization of sheets, gauze, towels and cotton 
is often a matter of some difficulty. If access to a 
hospital sterilizer can be had, steam under pressure 
in an autoclave is the most efficient. A Rochester 
portable steam sterilizer is quite satisfactory, however, 
but the time-honored custom of baking in the kitchen 
stove is a delusion and a snare. Unless the materials 
are so charred as practically to disintegrate, they arc 
not sterile, and when so charred they are of course 
useless. The gauze and cotton commercially prepared 
in glass jars have always proved satisfactory. That 
in cardboard cartons is open to .suspicion. For sheets 
and towels a safe method of procedure is to have them 
freshly washed and then ironed with an iron not quite 
hot enough to scorch them. 

The physician should scrub his hands just as care¬ 
fully as if about to operate, and in addition should 
wear a sterile suit, or at least a gown, and boiled 
rubber gloves. It has been proved many times that 
parturient patients are more subject to infection by 
the exanthems than at other times, so the care of these 
patients and obstetric ones do not go together. 

The nurse is governed by the same general rules as 
the physician, being scrupulously clean in the handling 
of the patient and her pads, etc. The so-called prac¬ 
tical nurse on whom we must so often depend is a 
problem. Her intentions are of the best, but her 
execution is bad. If one can be found who docs not 
have an ineradicable desire to test the temperature of 
water by wiggling her fingers in it; who does not keep 
the patient’s pads in an open pasteboard box under the 
bed, or who is without a habit of impressing into 
service as a pad every piece of cloth she can find, 
before it is thrown away as useless, that one is the 
exception and as such a jewel beyond price. 

TREATMENT 

The first step in the curative treatment of septicemia 
is the local disinfection of the genital canal, commonly 
but erroneously spoken of as curettage — an operation 
more abused than any single one in obstetrics. It is 
indicated in nearly every case, and properly done, is 
productive of much good — improperly done, it may 
be homicidal. 

The patient is placed on a table (an ordinary 
kitchen-table answers the purpose very well) and not 
in her bed, as remaining in bed adds greatly to the 
difficulty. An anesthetic is not necessary. The vulva 
and vagina are carefully cleansed with cotton and 


tincture of green soap and sterile water, followed by 
a douche of T : 4,000 mercuric chlorid solution. 

The anterior lip of the cervix is caught by a double 
tenaculum and pulled down. This straightens' the 
axis of the uterus, makes access to its cavity easier 
and lessens the danger of perforation of the posterior 
wall. The uterine cavity is then irrigated through a 
two-way catheter, and an Emmett curettement forceps 
is inserted and any masses of tissue contained in the 
cavity or hanging like stalactities from its walls are 
removed. The instrument usually sold under the name 
of placental forceps makes a first-class club, but as a 
surgical instrument it has its limitations. It is much 
too long, heavy and' clumsy. If any curetting at all is 
done, a dull, broad-bladed curet should be used, and 
not a sharp one, and under no circumstances should 
any force be used. The so-called placental augers are 
outrageous instruments and should never be used. In 
the vast majority of cases complete evacuation can be 
.secured by the placental forceps alone, and any'curet¬ 
ting is unnecessary. . The proper type of placental 
forceps is much more effective than the finger, and 
should be used in preference. When the operator is 
satisfied that the cavity is empty, a second intra-uterine 
douche is given, and the uterine cavity is not packed 
unless there is bleeding sufficient to warrant it. 

Should the temperature not subside, or having sub¬ 
sided rise again, there is no need or justification for 
a second evacuation or, to use the abused term, curet¬ 
tage' of the uterine cavity. Intra-uterine douching 
alone is advisable, and the best solution for tin's douche 
is one of tincture of iodin 2 drams, 95 per cent, alcohol 
8 ounces, and sterile water sufficient to make two 
quarts. This douche given once daily is sufficient. 
Nothing is gained by douching more frequently. It is 
needless to add that the two-wtiy catheter should have 
ample provision for return flow, to prevent any fluid 
passing out through the fallopian tubes. 

To the form of treatment just described there is 
only one contra-indication — phlebitis; but as it is 
impossible to know in the early stages that the pelvic 
veins are infected and to be sure that the uterine 
cavity is empty, the lesser of two risks is taken by 
proceeding with the disinfection. Should, ho^vever, a 
sharp rise of temperature follow the disinfection, no 
further local treatment, even an intra-uterine douche, 
should be countenanced. 

The routine use of vaginal or uterine douches, in 
the absence of symptoms justifying their use, and 
purely as a preventive of infection, is not to be recom¬ 
mended. The douches destroy Doederlein’s bacilli, 
normally resident in the vagina, and by thus preventing 
the action of the acid vaginal secretion, remove one of 
the dependable barriers to infection. 

In the general treatment the diet is of great impor¬ 
tance. An easily digested, largely liquid diet should 
be given in quantities as great as the patient can assim¬ 
ilate. Alcohol should be given to the point of toler¬ 
ance, from 8 to 10 ounces of whisky a day being not 
an unusual dose. 

Stimulants are often required, as indicated by the ,• 
heart-action. A patient with a pulse of under 110 
does not ordinarily require stimulation. If it passes 
this limit, digitalin and strychnin are the most reliable 
drugs to be used. Artificial leukocytosis, theoretically 
beneficial, can be produced in one of several v/ays, as 
by hypodermic injection of 2 drams of 2 per cent. 
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watery miolein sc'ldtion twice tiaily. or tlie fnrination 
of a lixalioii alisccss, 

The latter recniiiiiieiKlatinn is based oit the fact tbul 
if a ijcneral iitfcclioii bccoiitcs localized, iiiiprovenienl 
frecjtiently results. Two drains of lurpeiuiiic injected 
luuler the skin of the abdominal wall will produce an 
al'sce.ss wliicb is all that can be desired. Wdiat success 
this treatment'has bad is ]irobably due to an increase 
of leukocytes, but my results with it have not ma<ie 
me entbusinslic ;is to its ailvantatjcs over less painful 
methods. 

llypodcrmoclysis or cnteroclysis, on the principle of 
incrcasinrt the body-fluids and w.asbintj the blood, arc 
worth a trial but not too much to be dc])cndcd on. 
I'.nteroclysis seems to give as p;ood results as bypo- 
dcnnoclysis. ainl is much more convenient. Two 
quarts of salt or sugar (I dram to the Jtint) solution 
arc given at a time. 

Tlic use of serums and bactcrins is at jircscnl the 
subject of as much discussion as an_v single point in 
the treatment of sepsis. When the scrum was fir.st 
marketed it was bailed as a specific cure; too much 
was expected of it ainl naturally the results were dis- 
.ajqiointing. Tin's much we have found as to its avail¬ 
ability : When it is given early and in sufficient doses, 
beneficial and sometimes brilliant results can be 
expected. When it is given late, the results arc dis¬ 
appointing. The minimum dose is 80 c.c., given hypo- 
dennically every si.x hours; 100 e.c. is belter, but the 
small doses of 10 or 20 c.c. arc waste of time and 
material. Tltc scrum must be fresh, and it will not 
stand transportation for great distances. It is an 
expensive form of irealment. because of the large 
doses required. In desperate casc.s it can be given 
intravenously, and by this method I have secured 
immediate improvement in a case when the hypo¬ 
dermic method of administration for forty-eight hours 
had produced no effect whatever. I have not seen 
anaphylaxis from these large doses, or any other 
untoward effects. Occasionally patients seem bene¬ 
fited by the injection, in addition to the antistrepto¬ 
coccic serum, of from 5 to 7 ounces of normal human 
blood-scrum, secured from a healthy donor, once daily. 
This is worth trying when the results from the anti¬ 
streptococcic serum have not been satisfactory. Much 
of the criticism against the use of scrum has been 
based on in.sufficient dosage and late administration, 
cither or both. When it is given in doses of from 
320 to 400 c.c. in twenty-four hours, it is a valuable 
aid in the treatment of sepsis, though it cannot be 
hailed as a cure for sepsis per sc. 

The use of bactcrins has not been so satisfactory 
even as the serum. They are chiefly indicated in local¬ 
ized infections, and are nearly if not quite useless in 
the general blood-current infection. The best results 
have been obtained in gonorrheal .arthritis complicat¬ 
ing the puerperium. Here again large doses, from 
■ 250 to 500 million or more, must be used, and either 
autogenous or polyvalent cultures may be employed. 
\ Colloidal silver has been largely used abroad, but is 
f of doubtful utility. It can be used as an inunction of 
from 5 to 10 per cent, argyrol ointment, or the intra¬ 
venous injection of from 3 to 5 c.c. of a 2 per cent, 
collargol solution, repeated at twenty-four-hour inter¬ 
vals for three or four doses. The inunctions, though 
they may not prove beneficial, are at least harmless; 
the same cannot be said for the intravenous injections. 


as alarming cullaji.se has followed their use. There is 
still a gical deal of doubt as to the favorable action of 
cither jdan. 

'rhere is no purpose in this paper of discussing the 
surgical treatment or the complications of puerperal 
scjisis, with one exception (phlegmasia alba dolens), 
as this falls more in the line of specialism and hos¬ 
pital treatment Mvery physician should, however, be 
familiar with the indications requiring abdominal sec¬ 
tion, in a c'A'-c of sepsis. Briefly stated, continued 
septic symptoms, plus the development of an abdom¬ 
inal mass. i)a1])able above the symphysis or Poupart’s 
liganunt, ilemand surgical interference. Infiltration 
of the bases of the broad ligaments does not require 
abdominal section, as 90 per cent, of these cases 
undergo spontaneous resolution, and the rest can be 
opened, if needed, through Douglas' pouch. The 
c.'cplanation of this abdominal mass is found to be 
almost always a cornual abscess, pointing toward the 
jieriloncum. I wish to emphasize the advisability of 
o[)cration for these cases. I am aware that in many 
places surgical intervention is deprecated, as these 
cases are said to be hopeless. Without operation they 
arc indeed doomed, as the abscess will rupture into 
the peritonea! cavity. Mhth operation and proper 
drainage ( which is the main factor in success), 90 per 
cent, of them can be saved. In the last ten years, at 
the .Maternity of the University of Pennsylvania; the 
mortality in 165 of these operations was fifteen, or 
9.6 per cent., and this in a class of cases that without 
operation are hopeless. Rapidity of operation, removal 
of only what is diseased, putting in only enough liga¬ 
tures to sto]> the bleeding, leaving the broad Ifgaments 
gape, drainage by a glass tube in Douglas’ pouch out 
through the lower end of the abdominal incision, with 
the pelvis packed full of gauze and the end of the 
gauze emerging alongside the glass tube, and active 
stimulation arc the factors influencing success. The 
glass tube is sucked out every twenty-four hours and 
removed in five days; the gauze is slowly removed 
over the next five days, and the sinus then drained fiy 
a rubber tube. \’aginal drainage is useless in these 
ca.ses and will reverse the mortality figures. The whole 
subject of the surgical treatment of puerperal sepsis is 
a most complicated one and it is not my purpose to 
touch on it further in this paper. 

The commonest complication which the general 
practitioner meets is phlegmasia alba dolens,-or milk- 
leg, and because of its relative frequency deserves 
some discussion. It begins late, from ten to thirty 
days post partum, v,dth pain in the calf, usually the 
left, and some swelling. A moderate fever lasts for a 
short time, and the swelling extends until the whole 
lower leg and not infrequently the thigh are greatly 
increased in size. The vein can often be felt as a 
tender cord down the inner surface of the thigh. 

Treatment consists in elevation, applications of equal 
parts of lead-water and alcohol, painting ichthyol over 
the course of the vein, or application of a saturated 
solution of magnesium sulphate, and the patient must 
be kept as quiet as possible, in bed, until the temper¬ 
ature has been uninterruptedly normal for at least ten 
days. The greatest danger is pulmonary embolism, 
and prognosis must therefore be guarded. The danger 
of embolism is greatly increased by too early activity 
or by massage, which should never be used. Often 
considerable stimulation is required, as the disease is 
depressing and asthenic in tendency. 
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A much rarer form is cellulitis of the thigh, which 
tends to suppuration of the connective tissue, and is 
treated like cellulitis in any other part of the body. 

Abscesses in the phlebitic variety are, not unknown, 
occurring most often in the popliteal space, but it is 
the tendency to embolism that must make our prog¬ 
nosis guarded, and make us forbid the patient to leave 
her bed until the fever and local tenderness have 
entirely subsided, and limit her activities, when up, 
until the swelling has practically disappeared. 
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THE PSYCHANALYST AND THE 
COMMUNITY * 

TRIGANT BURROW, M.D., Ph.D. 

Assistant in Psychiatry, Johns Hopkins Hospital 
BALTIMORE 

In the midst of the current discussion of psych- 
analysis, many aspects of the psychanalytic trend have 
been brought into view. The aspect, however, which 
to me seems by far the most vital but which has as 
yet received the least consideration is the relation of 
psychanalysis, and therefore of the psychanalyst, to 
the community. 

There still persists, not alone in the lay, but also, 
unfortunately, in the medical rnind, a wide-spread mis¬ 
apprehension in regard to the larger social and ethical 
implications of psychanalysis. It cannot be said that 
this misapprehension is due altogether to the mistaken 
interpretation of the dissenters; to a large extent it 
is due to the tendency of certain of the accepted 
adherents of the Freudian school of psychology. But 
wherever the blame should be placed for this miscon¬ 
ception of the position of psychanalysis in relation to 
the ethical values of the community, it seems to me 
that it should now be the privilege, if not the obliga¬ 
tion, of the psychanalyst to make clear the significance 
of his position to the body social, and to state in no 
disoutable terms on what grounds he bases it. 

The sphere of the psychanalyst is restricted for the 
most part to the study and relief of disorders embraced 
under the unhappy designation of functional nervous 
diseases or psychic disorders. It is, of course, justly 
acknowledged that the psychic equation of a patient 
enters .more or less within the reckoning of every 
physician. Certainly it pertains consj^icuously to the 
province of the specialist in nervous diseases — the 
neurologist, the medical psychologist. What is of 
momentous significance, however, in a comparison 
between the positions of these general trends of psy¬ 
chotherapy and the specific trend of Freud, is the 
wide difference in their fundamental method of pro¬ 
cedure as determined by the essential disparity of the 
basic conceptions underlying these differing schools. 

Of the numerous measures which human ingenuity 
has devised for successfully coping with nervous dis- 
. orders, the aim hitherto of all of them has been essen¬ 
tially a remedial aim, that is to say the removal of 
discomfort. Relief, alleviation, cure is the exclusive 
idea. The underlying purpose of the conventional 
therapeutic regimen is conciliation, concession, propiti¬ 
ation. Thus, of the general schools of psychotherapy, 
the central idea is ease, palliation, support. The con- 

* Read before the fifth annual meetinB of the American Psycho- 
Association, Albany, N. Y,, May 6 , 1914. 


dition being one of discomfort, it must be replaced by 
one of comfort; and as the primary remedial object is 
easement, this must be sought with a view to the 
minimum incommodity to the patient. Hence con- ' 
spicuous features of the more popular psychothera¬ 
peutic equipment are a quiet and remote domicile, con¬ 
ditions of isolation, rest in bed, attendant nurses, 
soporifics, and incidentally an occasional visit from 
the physician whose chief resources consist of a per¬ 
suasive optimism combined with a gentle sympathy 
and a tactful evasion of aught that might in the least 
savor of unpleasantness to the patient. 

I do not wish td disparage such a method. It pos¬ 
sesses an undoubted therapeutic value. But whatever 
its remedial virtue, the fact is not to be blinked that, 
in the main, the method is designed with a view to 
the delectation of the patient. It is largely a program 
of concession. It is parleying and indirect. It tem¬ 
porizes and conforms, is diplomatic, cautious. It is a 
program that is encumbered with considerations of 
etiquette, rather than a direct and untrammeled scien-' 
tific approach to the understanding and adjustment of 
the disorders at which it aims. The physician makes 
no real demand on the patient, but on the contrary 
directs all his ingenuity toward making him comfort¬ 
able ; thus the aid which a patient receives throu.gh 
such a mode of treatment is to a large extent rendered 
him on his own terms. 

The position of the psychanalyst demands a directly 
contrary course of procedure. Here the situation 
admits of no compromise, no evasion, no attitude of 
indulgence. The policy of the psychanalyst is a robust 
one, and he outlines it without mitigation or cavil. 
Simply and directly, however considerately, he explains 
to the patient the psychologic meaning of his disorder 
in accordance with the psychanalytic interpretation, 
and informs him of the bearing of faulty mental 
habits and adaptations on the causation of nervous 
processes. The physician explains the essential dis¬ 
harmony at the root of these disorders; the irrecon¬ 
cilability of contending mental and emotional influ¬ 
ences within the personality, pointing out the inherent 
conflict thus embodied in neurotic disorders. He 
further explains that a true adjustment may be made 
only through an honest recognition of the vital uncon¬ 
scious trends with which his personality is now blindly 
and inadequately contending. At the same time he 
frankly tells the patient that the process through which 
the requisite adjustment is to be made entails difficulty, 
di.scomfort and personal sacrifice on his part, and he 
does not disguise from the patient his responsibility 
in this effort of readjustment. 

While not unsympathetic to the suffering^ of his 
patient, the psychanalyst makes clear that his is no 
maudlin or sentimental sympathy, such as would sur¬ 
round the patient with the soft and ineffective minis¬ 
trations of external attentions, but that his sympatliv 
is virile and adult and allied to what there is within 
the man of courage and honest purpose. And so me 
psychanalyst makes clear his position that for him^ 
“cure” means a thorough and unflinching acquaintance 
with one’s innermost self, that cure is the attainmen 
of an undistorted vision of life without regard o 
personal comfort or edification, and that the 
which is torn with inner doubt and discord is prepare 
to accept terms of peace with itself only^ when it nas 
been brought to see things in their unembellished tru i- 
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Siich is Uio |iosUiun of i!io ]isycli:;n;.!ysl, niul from 
tliis ]iosition he does not stir. 

llcalir.iiv" then that the symptoms of tlic neurotic 
patient are Imt the social {jossnmers heneath wliieli lie 
seeks to hide his natural otnline, the jisychanalyst pro¬ 
ceeds to strip away tliesc artificial draperies ami 
addresi hiiuself to the naked inner man. 'I'his is not 
an easy task, it is not easy hy reason of its very nat¬ 
ure. As the symptoms of tlie neurosis have been 
devised hy an ingenious nnconscions as a measure of 
defense apainsl the hu^hcar of reality, the iiaticnt will 
seek no less inijcniotisly to maintain this defense 
against all encroachments. 

So. from the outset, it is understood that patient 
and physician arc entering earnestly and resolutely on 
an endeavor involving mutual responsibility and sac¬ 
rifice. 


When the jisychanalyst has at last divested the per- 
.<onalily of its artificial mantle, and views the natural 
man; when wc have sirijijicd away the husks of pre- 
tcn.'c and have dared to look unafraid on the contour 
of the actual; what wc find universally to be the pnr- 
]>osc, the real motive of all this elaborate and pains¬ 
taking mechanism of insincerity and disguise is an 
ancient and indigenous cpntisiii. Egotism is the cflori 
to sec things as wc would have them, rather than as 
they are. Egotism is therefore no respecter of truth 
The rt'is/i is its sole criterion, for egotism is allied with 
the unconscious, with the primary, pleasure-principle, 
the original phase of psychic life with its immediate, 
hallucinated s.atisf.ictions." It is egotism which leads 
ns to clioo.se what i.s pleasant in preference to what 
is true. It has been wisely said, “the truth hurts.” 
It is so much easier to be beguiled with flattery and 
blandishments than to subject oneself to the searching 
light of self-criticism. 

Thus it is egotism that lures men into the rosy path 
of irresponsibility. To follow it, however, is to take the 
path that leads finally beyond the bounds of organized 
society toward disintegration and madness, for insan¬ 
ity is nothing else than the unmeasured S7vay svithin 
the personality of this disorganizing principle of 
egotism. A recent writer, in a penetrating essay on 
Cer\-antes’ classic portrayal of the mad Don Quixote, 
acutely discerns this underhung motive of the hero’s 
insane, delusions. “It is”, the author says, “Don 
Quixote’s irrational determination to believe as he 
wants to believe, rather than as the facts warrant,” 
that is the cause of all his madness. “As Don Quixote 
more and more indulges his delusions and further 
departs from strict intellectual and moral integrity and 
truth, more and more he is alienated from his kind, 
more and, more he is a lonely figure, less and less can 
any one help him. There is.no longer any exchange 
of opinions between himself and others, only his own 
exaggerated opinions asserted dogmatically. He resents 
every dispute, every assertion which differs from his 
own, so that by and by his companions withdraw their 
converse.” 

It is this same egotism — this obstinate “determina¬ 
tion to see the world as it is not, but only as he wishes 
it to be” which is the besetting fallacy of the neurotic 
personality. We maintain, however, that while not 
less deep-seated and obdurate, the egotism of the 


2. Freud, S.t Formtilicrungcn fiber die zwei Pnnzipien des psycl 
schen Geschehens, Jahrb. f. psychoanalyt. u. psycbopatbol. Forsenunge 
Wir, iii, 1 . Burrow, Trigantl Coi.scious and Unconscious Mentatn 
from the Psycho-Analytic Viewpoint, Psychol. Bull., 1912, ik. No. 4, 
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neurotic individual is somehow incompatible with 
.something better within him. He seems imbued with 
a liner intellectual insight, a deeper sensitiveness to 
life’s tallies. Some innate truth endows him with a 
higher moral criticism, so that instinctively he opposes 
a liarricv to egotism’s sensuous appeal, and so the 
insiiucrity and untnilh into which his native egotism 
has deeincd him is to such a personality wholly intol- 
crahle, and he experiences the intenscst mental suffer¬ 
ing ill eoiiseiiucncc of the moral conflict which an 
enforced resort to such artificial protections has occa¬ 
sioned him. lie can no longer find satisfaction in the 
popular appeasements of the body-social, but becomes 
more and more dcejily introverted, withdrawn and 
inhiliiteii, until at last his life has become so crippled 
and con lined as to be no longer livable. 

Thi'- description offers a rough character-interpreta¬ 
tion of a frcc|iicnt type of neurotic personality.* 

It is the aim of the psychanalyst to lead such a per¬ 
sonality out of his prison of repression and ineffective- 
nes^ !>\ means of a udtient and honest study of him¬ 
self U'ith consideration and respect the pS3'chanalyst 
traces one by one the causes which have led to his 
isolation and repression. He leads the patient to a 
gradual realization of the inherent egotism—the latent 
unconscious wish —that has lain back of his symbolic 
disguises. Thus the personality is led little by little to 
an ever-deepening renunciation of the immediate 
plcasurc—atisfaclions and to the gradual attainment of 
a correspondingly broad conscious adaptation. 

Let it not be thought, however, that we can incul¬ 
pate on the charge of egotism the neurotic alone. 
After all we are of one tissue. We have but to look 
about us at the so-called norma! persons composing 
the community to see that life masquerades no less 
under the disguise of social make-believes than under 
the symbolic subterfuges of the neurotic individual. 
The difference is that the artifices of the social com¬ 
munity. being collective, unite its members, so to speak, 
by a common language, while the neurotic isolates him¬ 
self through the extravagance of his metaphors. For 
the usages which commonly pass current are unaccept¬ 
able to him. He refuses to accept life on the terms of 
popular indorsement. Rejecting the criteria of the 
majority, he stands on a life-and-death principle, and 
from his self-immolating choice popular subscription 
cannot swerve him. 

What is the difference here? What is it that thus 
differentiates the neurotic, in his gloominess and with¬ 
drawal, from the a\'erage good fellow with his cheery 
complacency? The difference is merely that the neu¬ 
rotic assumes a deeper disguise. His concealment is 
more subtle. The symbols to which he resorts possess 
an organic antiquity. They are esoteric, elemental. It 
is thus that he separates himself from his normal 
social congeners. 

Observe, however, that the policy which leads to the 
neurotic’s self-imposed ostracism differs only in degree 
from the policy of the community. For society is 
hysterical, too. Society too has its elaborate system of 
defense-mechanisms, its equivocations and metony- 
rnies, its infantile make-shifts and illusions. The dif¬ 
ference is that society’s counterfeits possess the advan¬ 
tage of universal currency, and so the record of its 
frailties is set down under the name of custom rather 
than of pathology. The psychanalyst well knows 

3 Burrow, Trigant: Cliaractcr and the Keuroses, Psychoanalytic 
Pevictv, 19H. i, 121. 
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though that inherently the situation is the same here 
as witli the neurotic individual. For in whatsoever 
way it is sought to soften the stern aspect of reality, 
whether through the artificial appeasements and irra¬ 
tionalities of the social polity, with its phantastic myth¬ 
ological beliefs and superstitions, or through the yet 
subtler assuagements of the neurotic personality with 
his vicarious conversions and distortions, back of it all 
and actuating it all is, as I have said, an inveterate and 
inherent egotism. 

I have said that egotism is the more comforting 
course. If we would judge how much more comfort¬ 
ing is the course of egotism, we need only reflect on 
the part it plays in the complex of activities which we 
call life. Consider for a moment to what extent the 
criteria by which we live are colored by egotism. Con¬ 
sider the part that egotism plays in our restless social, 
commercial and political activities. Consider to what 
extent the aspiration which we call religion is imbued 
with the egoistic hope of ultimate rewards and sali.s- 
factions. 

And more tragic still, consider how often the activ¬ 
ities we call scientific — that is, the supposedly sincere 
inquiry into truth — are actuated by an egotistic spirit 
of pride and self-assertion. Think how even here this 
organic and inveterate pleasure-principle asserts itself 
in human affairs to the detriment or undoing of honest 
purpose! 

\Vhen we regard the deeper, more biologic aspects 
of human life — the interests and demands which 
arise from the sphere of the sex instincts and emotions 
— we find that here egotism is at its source, for it is 
one with the primary j^leasure-affecls in which the 
impulse of sex has its genesis. 

Egotism is precisely the enemy of human progress 
against which the psychanalyst levels his aim. Under 
whatsoever sham egotism thinks itself most safely 
concealed, it is here that the psychanalyst directs his 
attack. 

The task of the psychanalyst, therefore, is the 
readjustment of the neurotic patient through a process 
of self-elimination. It is his task to replace caprice 
with logic, emotion with reason, temporary satisfaction 
with permanent truth. The psychanalyst then takes 
his stand on adult characterolo.gic ground. He recog¬ 
nizes that the abnegation of immediate selfhood is the 
highest attainment within the ethical nature of man, 
that the subversion of the primary, infantile pleasure¬ 
mode is the supreme renunciation. 

We contend that since a great part of the beliefs 
and customs of the community have at heart the same 
underlying motive as actuates the symptoms of the 
neurotic patient with his organic evasions and sub¬ 
stitutions, namely, an inherent egotism, the trend of 
the psychanalyst not only aids, in its reeducative influ¬ 
ence, the individual, but also malvcs for a better and a 
healthier community. For the psychanalyst would 
utilize this force resident in the onward effort of 
mental evolution. He would direct to better uses this 
impulse of self-attainment which lies at the source of 
the manifestations which we call life, for with the 
attainment of consciousness the possibility is opened 
for converting this genetic life-force into a construc¬ 
tive and a purposive principle. With the gradual 
enlarging of consciousness it has become more and 
more adapted to social and ethical ends. Thus through 
the sublimating process of mental growth, egotism 
becomes diverted into self-devotion. 


Life is verought of aspiration; conduct is begotten 
of desire. Back of the restless energies of men tiicrc 
is this elemental instinct of attainment which con¬ 
stitutes the driving force of humanity itself—“human¬ 
ity old, untruthful, deluded, wandering among a tliou- 
sand cheats, clinging to outworn customs and beliefs', 
pretending to nobilities not its own, lending itself here, 
there, everywhere among a thousand falsehoods; 
humanity with its ineffectual virtues, its imperfect 
vision;” and yet for all its frailty and folly, for all its 
silly self-delusion and pitiful egotism, the deeper the 
])sychanalyst applies himself to the study of human 
motives and to the interpretation of human life, the 
more clearly he discerns within tliis same humanity 
the deeper forces, making for order, and continuity, 
which lie at the heart of life's processes. 

The psychanalyst, therefore, who rightly appraises 
his work cannot but be deeply sensible of the honesty 
and the dignity of his endeavor, and of its wide social 
usefulness, for his efforts arc allied with the forward 
progress of the race. 

707 St. Paul Street. 


ANEURYSM OF THE SINUS OF VALSALVA 

WITH RF.PORT OF TWO CASES 
W. ATMAR SMITH, M.D. 

CHARLESTON, S. C. 

Although a search through the literature does not 
seem to substantiate the fact that aneurysm in this 
situation is common, it undoubtedly impresses one that 
the lesion is sufficiently frequent for the clinician to 
keep in mind. 

FREQUENCY 

The frequency of this aneurysm is difficult to com¬ 
pute accurately. Among the “special features” pointed 
out by Osier' are the statements: “It is often latent, 
causing sudden death by rupture into the pericardium. 
It is a medicolegal aneurysm met with in coroners’ 
cases.” Possibly because of this a large percentage of 
cases do not get into the records. 

Cattell and Steele,- in reporting a case of aneurysm 
of the sinus of \'’alsalva, state that it is a very rare 
pathologic lesion, their case being the first in 2,000 
necropsies. In 3,108 necropsies Bosdorff reports two. 
In the Middlese-x Hospital Reports, containing pro¬ 
tocols of 3,030 cases, there were two of aneurysm in 
this situation. Thus in 8,138 post-mortems only seven 
were found. 

In 1840 Thurman collected twenty-two aneurysms 
affecting the aortic sinuses. In 1874 Durand reported 
twenty-two. Cattell and Steele, from whose mono¬ 
graph many of these data were obtained, collected 
twenty-one reports of cases up to 1898. I have found 
in the literature but seventeen cases between 1840 and 
1903. It is impossible, too, to be sure whether or not 
some of them were not included by the authors men¬ 
tioned above. 

Sibbs collected 632 reports of cases of aneurysm of i 
the arch, eighty-seven of which involved the sinuses 
of Valsalva. This was quite the largest percentage of 
occurrences found and is not generally borne out by 
other observers. In 120 cases of aneurysm of the 

1. Osier: System of Medicine, Ed. 8. p. 851. 

2. Cattcli and Steele; Tr. Philadelphia Vatb. Soc,, 1898. 
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arch reviewed hy Callell and Sleelc, only seven were 
fonnd in this situation. 

Recent literature on the subject is very meaner. 
There is a record of hut three cases between 1905 
and 1912. 

These data would tend to confirni the view of the 
infrequency of this lesion, but it is entirely isossiblc 
that the record, althoufjh the best we have, is not a 
trttc index of its real occurrence. 

The sinus most often all’ccted seems to he the right 
anterior: this is explained by (Iray by the f;ict that the 
regurgitation of the hlood takes place chiefly agait:sl 
the anterior aspects of the vessel. 

Simis:d aneurysm m.ay terminate in one of .several 
w.'iys. It may rupture into the i)cric:irdiitm. It may 
rupture into one or more of the cavities of the heart, 
the vena cava or the jjuhnonary artery. ('If the twenty 
reports of cases collecicd by me, in two the aneurysm 
perforated the right auricle, in one the left ventricle 
and ])ulmonary artry, in one the pericardium .'ind in 
five the pulmonary artery. 

It has been stated that rupture docs not lead to 
immediately fatal results, but death occur.s most often 
from fatty degeneration of the hypertrophied myo¬ 
cardium. The aneurysm not rarely causes a relative 
dilatation of the aortic ring and leads to death from 
cardiac failure, 

ETIOLOGY 

The lesion occurs according to most authorities in 
young adults; as Osier puts it, “most frequently among 
young syphilitics.” Of my cases, in only eleven were 
ages stated; four were in the third decade, four in 
the fourth, one in the fifth and two in the sixth. The 
lesion predominates in the male. In only one ca.-'c in 
the literature could I find a woman afi'cctcd. This is 
rather striking in view of the fact that the two cases, 
a rejiort of which follows, ^verc in young women. 

Krzywicki states that the causes of aneurysm of the 
Valsalvian sinus are atheroma, increased [iressurc 
affecting points of least resistance, and syphilis. 
Roubier and Bouget concur, but they arc “certain that 
syphilitic aortitis presides in these ectasias.” “Peacock 
thought that certain of these aneurysms were due to 
congenital malformations which observations by Dcvic 
and .Savy seem to confirm.” 

The majority of observers, however, recognize 
syphilis as the most potent etiologic factor. 

REPORT OF CASES 

Before considering the symptoms and signs of this 
lesion, I would first report the two cases coming under 
my observation, as they illustrate fairly well the usual 
manifestation of this condition. 

Both of these cases occurred at the Roper I-Iospital 
tinder the service of Dr. Robert Wilson, Jr. Both 
patients were young negresses, aged 17 and 26, respec¬ 
tively, and both showed evidences of .syphilis. The 
cause of death in both instances was venous stasis, 
fn the first case there was dilatation of the .aortic ring; 
in the second, perforation into the pulmonary artery. 
These cases, added to those previously collected, make 
twenfy'two in all, six of which perforated the pul¬ 
monary artery. 

Case 1.—L. W., colored girJ, aged 17, was admitted to 
hospital, Oct. 24, 1913, complaining of cough which began in 
the previous summer and persisted to the present; shortness 
of breath, weakness, pain under left nipple and edema of feet 
and leg.s. Latter symptom.s began two weeks before and 


grew itrogrcssivcly worse up to the time of entrance. Past 
history negative. Physical examination revealed scars over 
lihine, swelling of feet and legs, hurried and difTicult respira¬ 
tion. rapid irregular pulse, wavy pulsations over prccordium, 
e.spocially at base. Tlirili at base was most distinct over 
second and third intercostal spaces on the left of the sternum. 
It was iinpossildc to decide whether this thrill occurred dur¬ 
ing systole or diastole, hut it probably occurred during both. 
Apex was di.splaccd downward and to the left. Cardiac 
diilncss was increased to right and left of sternum. A loud 
humming "saw-Iikc” murmur was heard over prccordium, tint 
with greatest intensity in third left interspace about 2 inches 
from sfermim. In this location the bruit was extremely loud, 
of a high pitched rasping quality, and distinctly to-and-fro 
in character. At this site could also he heard a rather sharp 
snap, resembling a very accentuated closure sound. Because 
of the irregular heart-action and the peculiar murmur, it 
was impossible to determine during what part of the cardiac 
cycle it occurred. Roentgenoscopy revealed a great hyper¬ 
trophy of both chambers, especially of the right ventricle. 

The patient died November 19, with gradual rupture of 
compensation. 

Nerropsy .—General anasarca. Ascites, 7S0 c.c. Right 
pleural effusion, 500 c.c. Hydropcricardium, 200 c.c. Chronic 
mitral valvulitis with dilatation of orifice and insufficiency. 
Dilatation of tricuspid orifice. Chronic aortic valvulitis with 
contraction of leaflets, dilatation of orifice and insufficiency. 
Sclerosis and .atheroma of aorta with dilatation of athero¬ 
matous patch in right sinus of Valsalva, producing a saccular 
.niictirysm of the sinus large enough to admit the end of the 
Ihnmh and causing further dilatation of the aortic ring. 
Genera! cardiac hypertrophy with chronic interstitial myo¬ 
carditis, sclerosis of coronaries, parenchymatous and fatty 
degeneration of myocardium with general dilatation. Chronic 
passive congestion in other parenchymatous organs. 

Case 2.—B. L., colored woman, aged 26, was admitted to 
hospital, Feb. 27, 1914. Hysterectomy had been performed 
one year ago. Since then patient has been well except for 
occasional headache and feeling of dizziness, until Jan. 1, 
1914. when symptoms of present trouble appeared. These 
consisted of cough, feeling of fulness in chest, dyspnea and 
edema of ascending ty'pe. The physical findings in this case 
were very similar to those in the preceding one. There was 
a greater degree of respiratory distress, more marked edema 
and the pulse was regular, but the most important difference 
was the absence of the loud closure sound which was so well 
marked in Case 1. 

Roentgenoscopy revealed a large heart with pronounced 
distention of the right side. 

Necropsy .—General anasarca. Papular eruption on fore¬ 
head. Scars of old ulcer on right leg. Operative cicatrix in 
midliiic of abdomen. Excess of pericardial fluid. Mitral 
valves thickened but sufficient; atheroma and sclerosis of 
aorta with dilatation of atheromatous patch in right sinus of 
Valsalva producing aneurysm which projects through sep¬ 
tum into pulmonary artery, perforating by two small openings 
behind the corresponding pulmonary valve. The sac admits 
the indcx-fijjgcr. Genera! dilatation and hypertrophy of heart 
with fatty and parenchymatous degeneration of the myo¬ 
cardium. 

DISCUSSION 

It i.s not always possible to explain physical signs 
from the point of view of pathology, but we should try 
to do so, that our observations may be of value in 
future experiences. In the first case the striking signs 
were the loud to-and-fro “saw-like” murmur and 
thrill, the cardiac hypertrophy, especially of the right 
ventricle, the precordial pulsations and the so-called 
“closure” sound. There were probably several con¬ 
ditions responsible for the murmur, for, besides the 
aneurysm, there was an aortic insufficiency and a val¬ 
vulitis of the mitral orifice causing insufficiency there. 
The cause of the cardiac hypertrophy is therefore 
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obvious. The clo.sure sound was probably diastolie 
and due to congestion in the lesser circulation. 

The murmur in Case 2, in which there was per¬ 
foration, can be accounted for by the to-and-fro 
passage of blood during the two phases of the cardiac 
cycle from aorta to pulmonary artery. It is easily 
conceivable that the churning of the blood caused 
thereby would produce the thrill. The hypertrophy 
of the right ventricle was caused by the increased 
quantity of blood in the pulmonary circulation due to 
the leak from the aorta. 

The majority of other symptoms exhibited by these 
patients were simply those of failing compensation. 
It should be recalled that death in both cases was due 
to die effects of the aneurysm, namely, myocardial 
degeneration, and not to rupture. 

DIAGNOSIS 

In neither case cited was the diagnosis made ante 
mortem. In the first the youth of the patient, the 
peculiar murmur, the pulsations and thrill, with the 
valve-sound heard loudest over the pulmonary area 
and the right ventricular hypertrophy shown by the 
Roentgen ray were strongly suggestive of patulous 
duct of Botalli. In fact, we did not feel that this con¬ 
dition could be thrown out in spite of its rarity. We 
felt reasonably certain that mitral stenosis was pres¬ 
ent even if there was no persistent ductus to account 
for part of the signs. This proved incorrect. 

In the perforating case we felt that here too there 
was a strong possibility of mitral stenosis playing a 
part in the findings. This was suggested by the hyper¬ 
trophied right ventricle. Aneurysm of the heart wall 
was considered by one of the observers because of the 
prccordial pulsations, the thrill and murmur. 

It will readily be seen that the diagnosis of aneurysm 
of the sinus of Valsalva, perforating or otherwise, 
presents almost insurmountable difficulties. In fact, I 
have found no case on record in which it was slated 
that the correct conclusion was reached ante mortem. 
W. F. Wade in 1861 reported a case of aneurysm of 
the aorta arising above the valves and perforating the 
jiulmonary artery and right ventricle in which the 
diagnosis was made before death. This is the nearest 
approach to the condition rightly interpreted. 

There arc no signs particularly peculiar to the le.sion. 
The aneurysm may remain latent until runturc. In a 
case reported by Ralfe the signs were increased pre¬ 
cordial dulness, double bruit at base and a faint .sys¬ 
tolic murmur at the apex. In a case by Stokes in 
which the sac ruptured into the conus arteriosus of the 
pulmonary artery, there was a thrill over the sternum 
and a double murmur heard best over the left base, but 
heard all over the chest even by the patient himself. 
In F. P. Henry’s case, in which the aneurysm also 
opened into the pulmonary artery, the signs were dul¬ 
ness in left infraclavicular region, pulsation and thrill 
in the second left interspace, and a rasping systolic 
murmur over the same area. These findings and the 
findings in the two cases observed by me, although 
varying in many respects, are fairly constant in one 
particular; nearly all signs are referable to the pul- 
monar}' area or, rather, they are more marked in that 
situation. 

In none of the cases contained in the literature was 
the Roentgen ray used as an aid to the diagnosis of 
this condition. This is important, as by means of 


roentgenoscopy any ectasias of the arch which might 
give identical signs could be discerned. 

In conclusion it might be stated that aneurysm of 
the sinus of Valsalva, although comparatively uncom¬ 
mon, is not so rare as to be altogether devoid of clin¬ 
ical interest, and, although the diagnosis is infre¬ 
quently justified, the lesion cannot be excluded in the 
face of the finding, in a young syphilitic, of a saw-like 
bruit and thrill most marked in the pulmonary area 
and a negative roentgenogram. 


THE TREATMENT OF GALL-BLADDER 
INFECTIONS 

WITH A RKPOIIT OF TWF.NTV-SIX RECENT 
CASES * 

JOHN H. GIBBON, M.D. 

PIIILADKI.I’HIA 

Although asked to discuss the “treatment of gall¬ 
stones,” I have preferred to substitute the word “infec¬ 
tions” for “gall-stones,” as we now know that the 
primary cause of these stones is a microbic infection 
reaching the gall-bladder either through the blood or 
directly through the bile-passages from the intestine. 

It is not my intention to deal minutely with the 
various operations which may be required in gall¬ 
bladder diseases, but rather to consider the indications 
for operative interference in these diseases and to 
present some of the pathologic complications which 
may arise when these indications are not heeded. I 
shall also say something about the mortality following 
operative treatment and its causes. 

As a basis for my remarks I have taken the gall¬ 
bladder cases in which I have operated during the 
past six months and shall give a brief synopsis of 
each case. They number twenty-six, fourteen patients 
having been operated on at the Jefferson Hospital and 
twelve at the Pennsylvania Hospital. My figures 
might be more convincing if they were larger, but they 
rcjircsent a season’s work and sufficiently illustrate 
every point I would like to make. 

In considering the indications for operation, I would 
say that if one feels warranted in making a diagnosis 
of gall-stones or gall-bladder infection, he should also 
feel warranted in advising operation, unless there be 
some definite contra-indication. I am sure we all 
agree that if stones arc present, no medicinal agent 
can dissolve them or make them pass through the ducts 
into the intestine. If the passage of stones docs occur, 
it is Nature and not medicine that brings it about, and 
the pas.sagc of a few or many stones does not mean 
that all have passed or will pass. Case 12 illustrates 
this point well. While we are waiting and watching 
for our medicines to do the impossible, or while we 
arc helping our patients to bear the repeated attacks 
of colic, the stones are increasing in number and in 
size, and the patient is running the risk of developing 
one of the serious complications to which gall-stones 
give rise and which are amply illustrated in the 
accompanying cases. When the stones are in the gall¬ 
bladder only and the drainage of that organ is not 
di.sturbcd, an operation is a simple matter; but when 

* Because of lack of sjuicc, tins article is here abbreviated by <ymis- 
sion of the case-reports. These, however, will appear in the autljor's 
reprints, a copy of which viill be rent by the author on receipt of a 
stamped, addressed envelope. 
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the stones have passed into the common duct, when 
they arc nleeralinp through into the duodenum or 
colon, wlien tliey liavc blocked the eystic duel and 
given rise to an empyema, when the smaller hilc- 
passages of the liver liavc hccomc infceled :ind jaun¬ 
dice is present, when tlic patient has developed an 
acute or even a chronic pancreatitis, or when llic stones 
have hy their constant irritation caused a cancer of 
the gall-bladder, the operation becomes at once more 
serious and sometimes hopeless. 1 f we could cure only 
a few eases of gall-stones fiy medicinal means, there 
mig'.it be some excuse for postponing what is in most 
eases inevitable. Such postponement is not fair to the 
patient, and it is more honest to state the ease fairly 
to him and let him decide what line of treatment he 
will have. Me would be a fool who chose operation if 
fold that hy medical treatment he could be cured but 
cure liy such means is not jiossiblc, and any sensible 
man or woman convinced of his medical ndvi.scr's 
honesty and ability will follow the advice of the latter. 
^N'hcn the crisis or comidicalion comes, the patients 
who may have suffered for years from sufficient symp¬ 
toms to warrant surgical intervention, arc often keener 
for operation than the surgeon is. What we need is 
to understand that to await serious .symiHoins — for 
instance, chills, fever and jaundice — is congiarable to 
awaiting glandular metastasis and malignant cachecia 
before making a diagnosis of cancer. Tlie lime to look 
for and extinguish a lire is when we sec the smoke 
and not when the hcusc is wrapiped in flames; then a 
child can make the diagnosis. 

1 have had in mind while making the foregoing 
remarks the eases in which the medical attendant has 
but little or no doubt in his diagnosis. In these cases 
it would seem that his duty was clear, but any sur¬ 
geon’s experience goes to .show that the large majoritv 
of the patients are not operated on until some marked 
pathologic complication has developed. In most of 
the cases here reported some such complication was 
present, and the average duration of symptoms was 
over six years. The patients operated on during the 
most favorable period are usually those who come into 
the hospital ward.s — patients who can’t afford to be 
invalids or to pay for medicinal treatment. 

But what of the cases that do not show unmistakable 
signs of gall-bladder disease? Many can be diagnosed 
by obtaining a careful history and making an exam¬ 
ination of the abdomen, especially at a time when the 
patient is having his greatest discomfort. The most 
constant; the earliest and the most persistent symptom 
of gall-bladder infection is what the patient calls 
“indigestion,” which is manifested by a sense of “ful¬ 
ness” or “distention” in the upper abdomen, coming 
on especially at night and without any definite relation 
to the taking of food. He is apt to eructate quantities 
of gas and, if his discomfort increases to actual pain, 
he may vomit. The prompt relief which vomiting 
gives in these cases is of great diagnostic value. When 
the patient complains of gastric symptoms which are 
not characteristic of ulcer of the stomach or duo¬ 
denum, the gall-bladder is often the cause of the 
trouble. An infected gall-bladder is nearly always 
tender and if tenderness is present, in connection with 
the type of indigestion referred to, then in the absence 
of symptoms suggestive of some other lesion, one is 
justified in holding the gall-bladder under suspicion 
and watching the patient carefully. If the gastric 


symjdoms arc persistent and if the tenderness is 
marked a diagnosis of gall-stones is warranted and 
operation indicated. If, in addition, the patient has' 
sharp attacks of upper abdominal pain, referred or 
not to the back or right shoulder-blade, and accom- 
jianicd and relieved by vomiting, one can feel more 
certain of the diagnosis. A transient jaundice follow¬ 
ing such an attack completes the picture. But jaundice 
is not essential for a correct diagnosis, it having been 
estimated that about 80 per cent, of the gall-stone 
patients oi)eratcd on have never had jaundice. In the 
twenty-six cases here reported it had occurred or was 
pre.scnt in fifteen. It seems unnecessary to repeat that 
if the patient has tyirical attacks of severe gall-stone 
colic, operation should be done, and the same applies 
to ca.scs pre.scnting evidences of serious infection of 
the gall-bladficr or ducts. These are the ca.ses of 
which 1 spoke in the beginning in which there is no 
doubt whatever as to the seat of the trouble. 

Can we rely on the less typical symptoms given 
above? I believe if one is careful to eliminate other 
conditions, such as gastric or duodenal ulcer, chronic 
a])pcndicitis, etc,, the gall-bladder will be found to be 
the seal of the trouble. Is it not a fact that when one 
o])erales on these suggestive symptoms he often finds 
nothing? This has been my experience in some cases. 

I ha\e studied very carefully my mistakes in diagnosis 
and with more care before operation and more experi¬ 
ence, they are becoming much less frequent. The 
twenty-six cases reported here are all in which I have 
operated since Sept. 1, 1913, and I have felt that 
in none has the operation failed to develop the cause 
of the symptoms in the gall-passages.* I have previ¬ 
ously discussed my errors in diagnosis. In one of the 
malignant cases here reported (Case 14) I made the 
mistake of first exploring the kidney, and in another 
(Case 19) the symptoms pointed to the kidney and 
the correct diagnosis was based on the Roentgen-rav 
findings alone. This was a case of calcareous gall¬ 
bladder with stones. 

One point which I made in the former paper and 
sliould like to repeat here is that the gall-bladder can 
easily be the cause of very definite symptoms and still 
not contain stones, and that physicians often make the 
mistake of telling the patient he has gall-stones and 
are then unable to produce them. Although there may 
be diseased conditions in the gall-bladder and ducts 
amply sufficient to account for the symptoms, he is 
never quite satisfied because the expected stones were 
not found. He must be told that gall-bladder symp¬ 
toms may result from other causes which demand 
operation just as much as the presence of stones. In 
this series there were two cases of acute cholecystitis 
without stone and three of chronic cholecystitis with¬ 
out stone. In my opinion these patients would have 
later developed stones had they recovered without 
operation. 

This brief series of cases shews a variety of path¬ 
ologic conditions which give some idea of what mav 
be found in gall-bladder surgery. I regret that it doe's 
not contain a case of acute pancreatitis, which is so 
commonly caused by infection from the bile passages 
and a case of rupture of the gall-bladder from over¬ 
distention, but I feel that what these cases do show is 
sufficient to teach the lesson that it is undesirable to 


i. in a paper reaa oeiore the Massachusetts MeHimi 
11. 1913; Boston Med. and Surg. Jour., DeT 4, 1913 Society, 
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allow patients with gall-bladder symptoms to drag 
along until some complication renders an operation 
imperative and often dangerous. 

There are 3 cases of acute gangrenous cholecystitis, 
in all of which the patients recovered; 2 cases of acute 
cholecystitis without stone, one developing two weeks 
after typhoid fever; 8 cases of stones in the common 
duct; 1 of stone in the ampulla of Vater requiring 
duodenotomj’; 1 of calcification of the gall-bladder; 
1 of abscess formation in the liver and spleen; 1 of 
subdiaphragmatic abscess two weeks .after operation 
in a case of acute cholangitis due to stones in the com¬ 
mon duct; 1 of cirrhosis of the liver; one of stones 
ulcerating into the colon; 20 cases of stones in the 
gall-bladder alone or associated with some of the 
enumerated complications, and 2 cases of cancer of 
the gall-bladder. The greatest number of stones (771) 
was found in one of the malignant cases. 

In addition to the findings at operation the following 
points in the history of these cases may be of interest: 
In 5 cases there was a definite history of typhoid 
fever; in 12 it was definitely stated that there had 
been no tr'phoid fever, and in 9 cases no mention of 
typhoid is made in the history. Jaundice was present 
or there was a history of jaundice in 15 cases; no 
jaundice or history of it in 11 cases.' The duration of 
the gall-bladder symptoms varied from one week to 
thirty-three years in 21 cases, was not given in 1 and 
given as “many years” in 4 cases. In the 21 cases in 
which the duration is definitely stated, the average is 
over six years. The youngest patient was 19 years 
old and the oldest 69 years; there were four patients 
between 19 and 30 years of age; four between 30 and 
40; nine between 40 and 50; three between 50 and 60, 
and six between 60 and 70 years. There were eleven 
men and fifteen women. 

There were five deaths as follows; 

In Case 7 I drained an abscess of the liver and over¬ 
looked a large abscess in the spleen, which \vas found 
at necropsy. The patient was extremely ill and a 
diagnosis of stone in the common duct with suppura¬ 
tive cholangitis had been made. After removing a 
number of stones from the gall-bladder and draining 
a small abscess in adjacent portion of the liver. I 
thought I had found all the trouble. The patient died 
a few hours later. 

In Case 8 there were about thirty stones in the 
gall-bladder and cancer of the gall-bladder with exten¬ 
sive involvement of the liver and glands was present. 
The patient died about a month after the operation. 

In Case 18, a woman, aged 69, had declined opera¬ 
tion when she was in good condition and did not con¬ 
sent until she had a severe attack of pain followed by 
jaundice, fever and a high leukocytosis. She was a 
dangerous risk, but I thought she would die if not 
operated on. I might have saved her by waiting for 
these acute symptoms of sepsis to subside, but my 
judgment was in favor of operation. She had stones 
in the gall-bladder and common duct and a quantity 
of sand and debris in the hepatic duct. She had had 
her first typical attack of gall-stone colic twenty-five 
years before and for two years had had frequent 
attacks. 

Case 22 is similar in many ways to the preceding. 
The patient was 65 years old. I saw her when she 
was jaundiced and advised operation when she had 
improved. Before the jaundice had entirely dis¬ 
appeared she began to have chills and fever and I was 


obliged to operate when she was very septic. She had 
stones in the gall-bladder and common duct. She died 
from complete suppression of urine-on the second day 
after operation without any abdominal symptoms and 
with a free drainage of bile. She had been having 
attacks of gall-stone colic for many years. 

In Case 24, a man aged 45 was operated on when 
jaundiced but when acute pain and fever had subsided. 
He died seventeen days after the removal of stones 
from the common duct and gall-bladder, from an 
undiagnosed subdiaphragmatic abscess, which gave 
rise to no fever and no other evidences of its exist- 
ance. At the necropsy the gall-bladder and ducts 
were in good condition. 

It will be noticed that all of these deaths occurred 
in very ill patients; one with malignancy a month 
after operation; one with an abscess in the spleen; 
and three with acute cholangitis from stones in the 
common duct. With one exception, the malignant 
case, they were all jaundiced at the time of the opera¬ 
tion. 

In the uncomplicated case the risk of the opera¬ 
tion is no greater than in any clean abdominal opera¬ 
tion. In the cases of common-duct stone with 
cholangitis there is always the risk of death from 
sepsis, but the risk is greater without than with opera¬ 
tion. Postoperative bleeding in the jaundiced cases 
can usually be prevented by the use of horse-serum; 
in all such cases the coagulation time should be taken 
and, if it is beyond the normal limit, it should be 
reduced by the injection of the serum. In this series 
of cases there was but one instance of bleeding, and 
this was not marked; • it came on two weeks after 
operation when the patient was dying from a sub¬ 
diaphragmatic abscess. 

One is often asked what the chances are of gall¬ 
stones reforming after operation. My own conviction 
is that when all stones are removed and the gall- 
passages properly drained for about two weeks, recur¬ 
rence is extremely rare. I can recall but. two secondary 
operations in my own cases. In one case, I removed 
a stone from the common duct two years after my 
first operation, but here I felt it had been overlooked 
at the first operation, when ! had removed 137 stones 
from the gall-bladder and 7 from the common duct. 
In the second case, that of a physician, there was a 
return of symptoms four years after the removal of 
69 stones from the gall-bladder and I felt I might 
have left a stone which was causing the trouble. I 
was relieved to find 21 stones in the gall-bladder, for 
although I might have failed to obtain a stone in 
the ducts, I could hardly have overlooked 21 stones 
in the gall-bladder. Tliis, I think, was clearly a case 
of redevelopment of stones. I removed the gall¬ 
bladder at the second operation. 

I believe that this experience of six months in gall¬ 
bladder surgery represents pretty well what surgeons 
everywhere are finding and doing and that it teaches- 
lessons by which we all may profit. 

1608 Spruce Street. 


A Suggestion for Applicator.—Because of the bulk of the 
applicator and the minuteness of the sinus, it is at times 
inconvenient to apply fluids with the ordinary cotton appli¬ 
cator. The so-called “sanitary pipe-cleaner”—everywhere 
obtainable, inexpensive and easily sterilized—is suggested 
to replace the cotton applicator. It is especially useful in 
fistulas and sinuses of the long bones.— Charles - J. 
Rothschild, M.D., Fort Wayne, Ind. 
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CASTUIC IlYriCRTONY AND GASTRO¬ 
ENTEROSTOMY 
WILLIAM J. MALLORY, M.D. 

in Mc(\ic*mc in \hc ('icorgc Wn^^iinglnn \Jn\vcTM\y, Ucjml* 

r>r»l ^^c^^!c^nc, niul Attending Physician to the Ontpatirnt 
Drparttnent of the University Hospital 

WASHINUTOX, 1). C. 

Every one is f:miili:vr with the hrillianl results which 
usually follow a jjaslro-enlcrosloiuy. for lire relief of 
jjastric ulcer. The patient makes a pfood recovery 
from the operation, the pain is relieved, vomitin" 
ceases, weight is gained and the patient is clinically 
cured. 

Occasionally, however, the operation is only a ()ar- 
lia! success or even an absolute failure. X'on.iting 
recurs either while the patient is in the hospital or 
when the usual mode of life is resumed. Rain reap¬ 
pears and the patient may be as miserable as before. 
Indeed, the condition m:ty be more .serious, becau.se of 
the stress of the operation, and the mental depression 
felt, as a result of what seems a failure of the most 
energetic measures to relieve the suH’ering. 

This unusual course of events sometimes occurs 
when a correct diagnosis has been made, and the opera¬ 
tion performed by a skilled and experienced surgeon. 
The following case-abstract will serve to illustrate; 

A married woman, aged 28. wiio iiad one cliild in good 
licalth. wa.s well until November, 1911, when she had a "cold." 
While recovering from this she drank some coffee one eve¬ 
ning, this being the first food she h':id talten for two days. 
She became nauseated and vomited witbuut rain, and without 
relief. This recurred after every meal for three weeks; then 
there was an interval of two weeks during which she ate 
what she pleased without nausea or pain, but she “did not 
feel herself." Following thi.*:. the vomiting recurred and con¬ 
tinued constantly, that is, some food was vomited daily, 
until August, 1912, when she had an operation (gastro¬ 
enterostomy) performed. Vomiting again occurred while 
she was still in the hospital, and in SVptcmhcr, 19t2,'RiJic was 
worse than before the operation. 

In August, 1912, a second operation was performed 
(adhesions broken up), which was followed by relief for 
about seven weeks. In October, 1912, vomiting again recurred 
almost daily. Roentgenoscopy revealed both the pylorus and 
the ga.stro-entero.stoma functioning, but a bismuth residue 
after eight hours. 

Obstruction was diagnosed, and at operation adhesions 
were found partly constricting the small intestine just below 
the gastro-enterostomy. These ivcre severed and the patient 
did well until about two weeks after the operation; then on 
the day before leaving the hospital she began vomiting again. 

Four other cases of this character might be reported, 
but this would be unnecessary repetition. That my 
exjterieuce is not unique is shown by the report of 
Zweig* of Menna, who' records twenty-seven such 
cases. That the unfavorable results are not neces¬ 
sarily due to faulty surgical technic has been repeat¬ 
edly demonstrated by roeutgenographic examination 
and actual inspection at a second operation. What, 
then, is the explanation? 

^ The answer wiil be found in an understanding of 
the physiology of gastric motility and the disturb- 
, ances of this function, which often precede and accom¬ 
pany gastric ulcer, that is, the Vagofanie of Eppinger 
and Hess,“ hyperkynesis or spasticity of the stomach. 

1. Zweig, Walter: Die Misscrfolge der Gastroenterostomie bci Pylo- 
ruEStenose infolge spastjsclien ^\^schIusses tier Magenfistel, Arch. f. 
Verdauungskr., 1913, xix, 740. 

2. Eppinger, H,, and Hess, L.: Die Vagotonic, Satuml. klin. Abhandl. 
liber Path, in Therap. il. StoiT ii. Ernahrnngsstoningen, Berlin, 1910, 
Nos. 9 and 10. 


While this reference opens the wlmlc subject of vis¬ 
ceral neurology, for present purposes it is sufficient 
to recall briefly tlic innervation of the stomach. 

'Hns organ receives nervous influences from three 
sources; it receives tonic or motor impulses through 
the vagus and inhibitory impulses through the sympa¬ 
thetic, and it may perform its functions fairly well 
when both splanchnics and both vagi are severed, 
being controlled under these circumstances by the local 
ganglionic plexuses of Auerbach and Meissner." 

in the condition described by Eppinger and Hess, 
Iherc cxi.sls ,a state of affairs corresponding to exces¬ 
sive vagus stimulation, or a stimulative vagus neurosis, 
and while this manifests itself in other regions corre¬ 
sponding to the wide distribution of the nerve, our 
pre-:em concern is with the effects on the stomach. As 
one might suppose, both the motor and the secretory 
fuHclions arc increased. There is usually hyper¬ 
acidity, pylorospasm and increased muscle tone with 
occasional s])aslic contraction. These patients say that 
they cannot take much food, the stomach feels full 
after even a meal, and there is a knot in the throat, 
cramp in the ein'gastrium, a feeling of tightness and 
constriction in the thorax, cardiac di.sturbance and the 
eructation of gas. Vomiting often occurs soon after 
eating, and is especially apt to be produced by excite¬ 
ment and anxiety. 

Rocntgcnoscoity reveals a small stomach which fills 
with bismuth slowly, a mere thread trickling down 
toward tlic pyloric regimt, the stomach wall is tightly 
contracted around the contents, and the gas bubble in 
ihc fundus is sniail. Antiperistalsis and vomiting 
sometimes occur during examination. 

The association of hyperacidity and pylorospasm 
with gastric ulcer is well knovvn and needs no discus¬ 
sion here, but the effect of excessive tonicity and spas¬ 
tic contraction on the functioning of the stomach— 
after a gastro-enterostomy—is not so generally recog¬ 
nized, it is to tliis, therefore, that attention is espe¬ 
cially invited. 

W'hatever may be the state of the stomach-muscle 
at other times, it is usually found relaxed at the time 
of operation; if it is not, relaxation is usually pro¬ 
duced before the anastomosis is made. Now if the 
sterna is made of the usual size and in the correct 
location, it will functionate properly while the gas¬ 
tric motility is normal or even weakened; but if the 
neuromuscular mechanism is hypertonic and hyper¬ 
sensitive, this condition is not removed by an opera¬ 
tion, and therefore as soon as the patient is in a 
position to receive the u.sual stimuli, that is, to-take 
a full meal and resume the cares and annoyances 
which were present before the operation, spastic con¬ 
traction of the stomach recurs. Not only is there 
pylorospasm as before, closing that outlet, but the con¬ 
traction of all the muscle fibers in every direction 
greatly reduces the size of the surgical orifice and 
will at times close it entirely. Cramp, reverse peris¬ 
talsis and vomiting recur, and clinically the patient 
i-: as ill as before the operation. 

These symptoms often suggest obstruction, and a 
roeutgenographic examination is made which may 
show both the pylorus and surgical orifice patent 
miles', the examination is made when the stomach is 
contracted, that is, during an attack, when it will show 

3. CarUoji, A. J.; Contributions to the Physiology of the Stomach: 

\ 1 , A Study of the Slcchanism of the Hunger Contractions of the 
empty Stomach by Experiments on Dogs, .\m. Jour. Physio!., 1913- 
vxxn, 369. 
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a liyj)ertoiiic stomach with no trace of bismuth passing 
tiirough the new opening. A secondarj'- operation will 
show the surgical opening patent and reveal nothing 
except a few minor adliesions such as occur after any 
operation. 

If this explanation is the correct one, what is the 
remedy? 

All ulcer cases should be examined for signs of 
vagotony, and if these are present, such cases should 
be regarded as unsuitable for surgical treatment; or 
if operation is imperative, as it sometimes is. suitable 
medicinal and hygienic remedies should be combined 
with the usual postoperative management. 

The recognition of vagotony is not difficult if one 
will remember that tliere is such a syndrome, and 
examine the patient for the signs pointed out b3' 
Eppinger and Hess. These are the gastric symptoms 
already given, to which must be added either a few or 
all of the following; bradj^cardia, disturbances in the 
respiratory rhythm, a tendency to bronchial asthma, 
dermography, urticaria, local sweating, demonstrable 
“Head zones,” low blood-pressure, pigmentation of 
the skin, eosinophilia, spastic constipation alternating 
with nervous diarrhea, and other minor signs of dis¬ 
turbances in the autonomous nervous system.' 

In vagotonic patients with gastric ulcer, it is not 
sufficient to perform a gastro-enterostomy and dis¬ 
charge the patients with advice to be careful about the 
diet; for although the operation may render local con¬ 
ditions more favorable for the healing of an ulcer, by 
providing for a more prompt discharge of food and 
the neutralization of the acid gastric contents by the 
bile, the important conditions underlying the formation 
of ulcer have not been removed, and if neelected may 
again annoy the patient and thus embarrass the phy¬ 
sician. 

Reference is again made to the irritable vagus. A 
surgeon, von Bergmann,^ in his researches, has demon¬ 
strated that disturbances of innervation involved in 
secretion, motor and sensory function of the stomach 
constantly accompany both duodenal and gastric ulcer, 
and also that in the majority of cases, abnormal 
functioning in other organs dependent on the vegeta¬ 
tive nervous system is plainly evident. 

The conclusion follows that a neurotic general con¬ 
stitution and neurotic phenomena in the stomach and 
duodenum seem to be responsible for primary erosions, 
and also tend to prevent healing, thus establishing a 
vicious circle. Therefore drugs and other therapeu¬ 
tic measures acting on the r'egetative nervous system 
are indicated in the treatment of gastric and duodenal 
ulcer after as well as before operation. 

1720 Connecticut Avenue N.-W. 

4. Bergmann, G. von: Ulcus duodeni und vegetatives Nervensystem, 
Berl^klin. Wchnschr., Dec. 22, 1913, p. 2374. 

'ik^^nfant Mortality in Nev/ York.City.—According to a tabu¬ 
lation of W. H. Guifoy, registrar of records of the Depart¬ 
ment of Health. New York City, the death-rate per annum 
of children under five vears has fallen from 96.5 per 1.000 
in 1891, to 61.3 in 1901, 43.8 in 1911 and 37.3 in 1913. For 
the summer months—June, July and August—the death-rate 
of children under five years of age during the same period 
was 125.1 per 1.000 in 1891, 76.2 in 1901, 46.3 in 1911 and 
38.8 in 1913. This reduction is believed to be due largely to 
the use of pasteurized milk, but doubtless also to other 
hygienic and sanitary measures adopted as the result of a 
constant agitation, legislation and the efforts of the health 
authorities. 


THE NON-SPECIFIC ACTION OF A SERUM 
PREPARED ACCORDING TO THE 
METHOD OF BEEBE* 

M. MILTON PORTIS; M.D. 

AND 

I. W. BACH, M.D. 

CHICAGO 

The treatment of exophthalmic goiter with a spe¬ 
cific thyrotoxic' serum, so that just the required 
amount of thyroid could be destroyed in situ, is desir¬ 
able. Ten years ago, one of us (Portis) produced 
such a serum by injecting dogs’ thyroids into goats. 
The cytotoxic serum so produced, although strongly 
thyrotoxic, was unfortunately also cytotoxic for the 
various viscera, especially the liver and kidney, and 
was markedly hemolytic. Stimulated by the reports 
from both the laboratory and the clinic, in the use of 
nucleoproleins derived from tissue cells as antigens, 
and the assertions that such serums are specific, we 
undertook the following work in December, 1912: 

Normal human thyroid glands were obtained 
shortly after death and nucleOproteins were prepared 
according to the method of Beebe. These were 
injected into Belgian hares and rams in doses recom¬ 
mended by Beebe. Considerable difficulty was 
experienced in immunizing our earlier animals, for 
most of them died after repeated injections, with a 
severely toxic picture simulating anaphylaxis. After 
repeated failure, we at last succeeded in immunizing a 
ram. The technic of the preparation’ of the nucleo- 
protein material used, and the manner of its injection, 
are given in detail. 

At the beginning of the work the material for injec¬ 
tion was prepared as follows: 

The normal glands were obtained as fresh as pos¬ 
sible from necrop.sy cases and kept in normal salt 
solution, with a small amount of chloroform, in the 
ice-box until they were further prepared. No glands 
were used which stood longer than over night in such 
condition. They were then ground to a fine pulp in 
a food-chopper and then macerated with chemically 
pure sand in a mortar, after which the glands were 
extracted with from three to four times their volume 
of normal salt solution made faintly alkaline with 
sodium hydroxid (from 3 to 4 drops of 10 per cent, 
sodium hydroxid to 1 liter of sodium chlorid solution). 
Before the salt solution was added, all blood was 
strained oil through gauze, so that only the solid part 
was used. The mixture was then shaken vigorously 
for about an hour, after which it was transferred to 
the refrigerator for from twelve to eighteen hours, a 
small amount of chloroform being added to keep down 
any possible contaminating bacterial growth. At the 
end of from twelve to eighteen hours the material was 
filtered through gauze and then fine filter-naper. The 
filtrate was weakly acidified with acetic acid and 
heated at 44 C. (111.2 F.) for ten minutes or longer, 
according to the time necessary to bring down the pre¬ 
cipitate. This precipitate was washed repeatedly with 
normal salt solution, until the washings no longer gave 
the biuret reaction. It was then dissolved by render¬ 
ing the precipitate faintly alkaline with 10 per cent, 
sodium hydroxid and filtered through heavy filler- 
paper. In every preparation made, this procedure 
was repeated’to insure a perfectly pure product. .It is 

• From the Pathological Laboratory of St. Luke’s Hospital. 

* Read before the Chicago Pathological Society, April 13, 1914. 
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r.ccdlcss to sny that this was alt done in as sterile a 
manner as possible. Cnltnrcs were made from the 
end-prodnet. and if bacterial growth appeared, this 
was discarded. 'I'his is the method of Beebe.' 

In each of the ]}reparations the gross material was 
weiglicd and the .solution measured, so that the equiva¬ 
lent of a certain amount of gross thyroid might he 
estimated by mea.snring oiit certain amounts for 
injection. 

With this material the following aninnd inoculation 
experiments were carried out: 

Rv.i.(a.\N‘ U.sRr. 1.—Doe. 2.t. 1912: Injected intraiicritoncally 
with the ctiuivalcnt of l.S pin. human thyroid. 

ncccmhcr .10; Injected with the cfutivalenl of 20 urn- 
thyroid. 

Decendicr .11: That morning the li.arc was found dead. 
The necropsy revealed no peritonitis or any Rross pathologic 
changes. Cultures were sterile. 

II.VRK, 2.—Jan. 2. 191.1: Injected intraporitoneally with the 
equivalent of 10 gin. thyroid. 

lamtary S: Injected with equivalent of 1.1 gin. thyroid. 
The hare died some time during the night. Tlie necropsy 
showed no gross ptUhologic changes, hut the symptoms 
seemed to he rather anaphylactic in type. Cultures were 
sterile. 

Hark ,1.—Jan. 14, 191.1: Injected intraporitoneally with the 
equivalent of 7 gm. thyroid. 

January 19: Injected with the equivalent of 12 gm. tliyroid. 
The hare died about four hours later from what appeared to 
he anaphylactic shock. There were no gross pathologic lind- 
ings. and cultures were sterile. 

R.am 1.—Dee. 23, 1912: Injected intrapcritoncally witlt the 
equivalent of 85 gm. thyroid. 

Dcccnthcr .10; Injected with the equivalent of 100 gm. 
thyroid. On injection gas Imhhles having a strong odor of 
hydrogen .sniphid escaped through needle. The ram appeared 
well. 

Jan. 7, 191.1; Injected with the equivalent of 120 gm. thy¬ 
roid. .'Ihout five minutes after injection th.e ram had marked 
defecation and was very unsteady on its feet. In the after¬ 
noon it appeared to have recovered. 

January 16; Injected with the equivalent of 90 gm. thyroid. 

January 18: The ram died some lime during the night. 
The heart's Mood gave almost pure growth of staphylococcus. 
There was slight inflammation of the omentum at the point 
of injection. No peritonitis was seen. The left lung showed 
consolidation, and a purulent material eou'd he squecred out 
of the small hroncln'oles. The intestines were very much 
dilated. The thyroid gland was very small and of hard 
consistency. No other gross pathologic changes were found. 

Ram 2.—Jan. 27, 1913: Ram injected intrapcritoncally with 
the equivalent of 100 gm. thyroid. 

February 1 ; Injected with the equivalent of 95 gm. thyroid. 

February 8: Injected with the equivalent of 125 gm. thyroid. 

February 13: Injected with the equivalent of 120 gm. thy¬ 
roid. On the morning of Feb. 16, 1913, the ram was found 
dead. No necropsy was held, but during the course of the 
injections the animal showed almost typical signs and symp¬ 
toms of hyperthyroidism. 

Following these experiments a change was made in 
the immunization. 'Ihe method of preparation was 
the same, but 1 gm. of thyroid to 100 c.c. of normal 
salt solution was used. This 1 per cent, solution was 
injected in smaller doses than in the previous experi¬ 
ments. 

One hare and one ram were inoculated, the date 
and results being as follows; 

Belgian Hare.— May 16, 1913: Injected intrapcritoncally 
with 5 c.c. of this 1 per cent, solution. 

May 22: Injected with 10 c.c. of 1 per cent, solution. 

1. Beebe: Am. Jour. Pharni., 1911, ixxxiii, 56. 


May 28; Died toxic death; cultures were sterile. 

• Ram. —May 17, 1913: Injected intrapcritoncally with 10 c.c. 
of 1 per cent. soUttion. 

M.'iy 22; Injected iutraperitoneally with 20 c.c. of 1 per 
cent, .solution. 

June 2: Injected intrapcritoncally with 40 c.c. of I per 
cent, solution. 

June 9; Injected intrapcritoncally with 45 c.c. of 1 per 
cent, solution. 

Itine 20: Injected iutraperitoneally with 75 c.c. of 1 per 
cent, solution. 

July 14: Injected intrapcritoncally with 65 c.c. of 1 per 
cent, solution. 

July 3 the ram wa.s bled and 600 c.c. of blood removed. 

July 20 the ram was bled to death and about 4.5 liters of 
blood were obtained. 

July 14 a licallhy ram was bled to have normal 
blood for purjtoses of control. 

The sertim obtained from the immunized ram was 
studied for the presence of agglutinins. This is taken 
as an indication of the presence of specific antibodies 
:md also determines their strength. We standardized 
ours according to the method of Beebe as follows: 

Fresh human thyroid was ground very fine and 
extracted with normal salt solution. The mixture rvas 
then strained through gauze to remove the coarser par¬ 
ticles and then centrifuged in a high-power machine. 
The upjier layer of the sediment, together with a small 
amount of the supernatant liquid, was thoroughly 
shaken, a small amount of normal salt solution was 
added and the shaking repeated. This w'as placed in 
1 c.c. amounts in small tubes. To each tube, 1 c.c. of 
various dilutions of the immune serum was added. 
For control, 1 c.c. of similarly diluted normal ram’s 
scrum W'as added to another set of tubes. The contact 
method W'as used and the serum floated on the emul¬ 
sion. This method brings about the reaction more 
distinctly. In the dilutions of 1: 2 and 1; 10 the agglu¬ 
tination ring W'as observed within a few minutes, and 
in higher dilutions of 1; 100 after standing for several 
hours. 

The normal serum gave no reaction at all, and'we 
were quite enthusiastic. Dr. Wells suggested that w'e 
make similar tests, using emulsions of other human 
viscera. In exactly the same manner described, emul¬ 
sions w'cre prepared from the kidney, liver and spleen 
and these all gave as marked and as prompt a reaction 
w'ith the immune serum, as did the emulsion of the 
thyroid. 

The method used by Beebe and followed by us does 
not, according to Wells, produce uucleoproteins, but 
rather salts of protein and nucleic acids. He says: 

It seems probable that in the living cell the nucleic acids 
must exist bound to protein molecules, but that these com¬ 
pounds are the same as those which are precipitated from 
either neutral or alkaline extracts of the cells or tissues, is 
highly doubtful, a fact universally recognized by physiological 
chemists. With an abundance of proteins of all sorts and 
conditions present in such extracts and in view of the easy 
dissociation of the compounds of nucleic acid and proteins, 
it is to be supposed that the nature and proportion of the 
protein which is thrown down with the nucleic acid will 
depend entirely on the conditions existing at the time. Varia¬ 
tions in the concentration and character of the proteins, in 
the proportion of nucleic acid, of the concentration of salts 
and other solutes, of the degree of acidity and alkalinity of 
the solution, and perhaps even of the temperature, will all 
serve to cause variations in the composition of the precipitate 
which contains the nucleic acid. 
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Pearce and Jackson, after a number of carefully 
conducted experiments, in 1906, could not confirm the 
■work of Beebe. They did not find any evidence that 
injections of nucleoproteins produced a specific cyto¬ 
toxic serum. 

Taylor, in 1911, published his experiences with a 
serum produced according to the earlier methods of 
Beebe. He used thyroid glands removed by operation 
from exophtlialmic goiter patients, and injected their 
nucleoproteins into hares. The serum did net show 
beneficial action in any of the cases in which it was 
used, 

CONCLUSIONS 

Nucleoproteins, so-called, of human thyroid glands 
do not act as specific antigens. 

The antibodies produced are probably due to the 
small amount of protein contained in the injected 
material. 

The action of the serum, so produced, is not specific 
for the thyroid gland alone, but has a similar action 
on other organs, especially the li\-er, kidney and spleen. 

We wish to express our thanks to the authorities of St. 
Luke’s Hospital for the privilege of conducting these experi¬ 
ments at their laboratory, and to acknowledge our indebted¬ 
ness to Drs. Hektoen, Le Count, Wells, Davis and Moody 
for frequent advice and courtesies. 

122 South Michigan Avenue. 


AN AID TO PROGNOSIS IN PULMONARY 
TUBERCULOSIS 

A SIMPLE URINARY TEST; THE UROCHROMOGEN 
REACTION OF WEISZ 

JEREMIAH METZGER, M.D. 

AND 

SAMUEL H. WATSON, M.D. 

Medical Directors, Tucson-Arizona Sanatorium for Tuberculosis 
TUCSON. ARIZ, 

'We think that all physicians who have had any con¬ 
siderable experience in the treatment of patients with 
pulmonary tuberculosis will agree that in many cases 
it is difficult to make an accurate prognosis. Will this 
patient recover? Will that patient succumb? These 
are questions that cannot alwa 3 's be answered cor¬ 
rectly. Because of these facts, any test or procedure 
which will in the slightest degree assist in making 
more accurate prognoses, especially if simple and 
easily applied, demands careful attention. We have, 
therefore, felt justified in outlining our experience 
with YYisz’ urochromogen reaction in the urine of 
patients sick with pulmonary tuberculosis. 

For several years we have considered the presence 
of a diazo-reaction in the urine (if more than tran¬ 
sient) as an unfavorable prognostic sign,’ but unfortu- 
nateh' the actual practical value of the diazo-reaction 
is limited, for its absence is not necessarily a favorable 
prognostic sign, many cases with a hopeless prognosis 
failing to show it. We have often thought how valu¬ 
able might be some test or reaction having the same 
significance as the diazo but more uniformity in its 
appearance in the urine, if it could be found. It was 
with considerable satisfaction, then, that a little more 
than two j’ears ago we noted the publication of a 

1. Provided always that certain drugs have not been administereJ 
for some time before the sample of urine is collected for examinatton. 


paper by Lieutenant Heflebower,- pathologist to the 
United States Army Tuberculosis Sanatorium, Fort 
Bayard, N. Mex., describing just such a reaction and 
his experience with it. We at once determined to add 
this test to our routine urinary examinations. While 
two years is too short a time to establish definitely the 
full value of any test in such a chronic disease as 
tuberculosis, still, as our experience with it tends to 
confirm the views held by both Weisz," its originator, 
and Heflebower, who, so far as our knowledge is con¬ 
cerned, first called attention to it in this country, we 
have been tempted to report onr results, mainly in 
the hope that others may be induced to use it, so that 
after several years enough independent reports may 
be available, covering a sufficiently long period of 
time, to establish its value fully. 

Weisz, after nearly six years of experimental work, 
found that urochromogen is the principal substance 
which causes the diazo-reaction, urochromogen itself 
being a low oxidation product of urochrome, the nor¬ 
mal yellow coloring-matter of the urine. Fie found 
that one reason for the lack of uniformity in the 
appearance of the diazo-reaction is that urochromogen 
has an antecedent which does not react with the diazo¬ 
reagent. He furthermore found that a potassium per¬ 
manganate solution, added to urine, demonstrated the 
presence of both urochromogen and its antecedent. It 
will thus be readily seen that this reaction would be 
expected to be more constant and uniform in its 
appearance than the diazo, and Weisz and. Heflebower 
have both found this to be so. According to Weisz, 
urochromogen, being a low oxidation product of uro¬ 
chrome. occurs in the urine only when there is a con¬ 
dition of faulty oxidation. This condition of metab¬ 
olism is present only when catabolism is affected by 
some toxin circulating in the blood, and such a con¬ 
dition is present in pulmonary tuberculosis, so he says, 
only when the focus in the lung is so active or exten¬ 
sive as to surcharge the blood with toxins or battle 
down the defensive forces of the body, which would 
otherwise neutralize the effect of these toxins. 

As to the value of the test in actual practice, Weisz’ 
personal views, as quoted by Heflebower, are the fol¬ 
lowing : 

1 Patients who at the beginning of a course of 
treatment do not show a disappearance of urochromo¬ 
gen from their urine have a hopeless prognosis. 

2. The transient appearance of urochromogen can 
be found in acute exacerbations of the disease, and is 
to be regarded as a sj’mptom of progression of the 
tuberculous process. 

3. A distinction between continuous and transient, 
constant or occasional appearance of urochromogen 
should be made only as to the prospective duration of 
the disease. 

4. Patients with transient excretion of urochromo¬ 
gen may, if external conditions are favorable, con¬ 
tinue to live for several years, while the constant 
appearance of the reaction, especially when it is plainly 
becoming more intense, shows a rapid progress of the 
disease in the lungs and a hopeless prognosis. 

Heflebower concludes that: 

1. The frequency and constancy of the appearance 
of diazo and urochromogen reactions in the urines in 
cases of pulmonary tuberculosis constitute an index 
to the severity of the condition, a constant negative 

2. Heflebower, Roy C.: Am. Jour. Med, Sc., February, 1912, p. 221. 

3. Weisz, Morir: Muneben. med. Wchnsebr., 1911, Iviii, 134S. 
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result j)oii!tiiip; to a ease that is profijrcssiiifi: favorably, 
while a constant jiositivc result indicates :i progres¬ 
sively downward case, 

2. The urochroniogen test occurs more frequently 
and is more constant than the diazo-reaction. It is, 
therefore, a better imiex to the condition of the 
patient than the diazo-reaction. 

.1. The intensity of both the diazo and ttrochromo- 
gen reactions is of great import as an intlex to the 
severity of the condition, especially as a method of 
determining the difTcrcnce in itrognosis in eases which 
show the reactions cons^tantly. 

Heflebower also says that "eases showing ttro- 
chroniogcn more constantly arc for the most part those 
eases that are having the greatest tcmpcralnrc eleva¬ 
tions and loss of weight.” This would be expected, 
for the majority of patients who arc not doing well 
and who do not recover are of that type, but many 
times this type of ease docs not show a urochromogen 
reaction, and it is just here that it is of most value; 
for by its absence it shows that that particular patient, 
in spite of seeming and being seriously sick, bas a 
resistance to the disca.‘;e which the one showing uro¬ 
chromogen has not, and for the time being at least, a 
more hopeful prognosis may be made. On the other 
hand, patients not having great temperature elevation, 
loss of weight, or much lung involvement — patients 
who. in other words, do not seem to be very sick, and 
in whom one would ordinarily be tempted to make a 
favorable prognosis — occasionally .show a persistent 
urochromogen, and in our cxi)cricncc, the great 
majority of these do not improve. The latter arc the 
cases ^^'cisz means when he says: 

There arc some eases whose contiilion of the Iudrs is 
not such that you would he persuaded to give a had prog¬ 
nosis and who through the presence of urochromogen in the 
tirinc first reveal the serious nature of their illness. Parallel 
with the development of the disease, you find an app.trent 
increase in the excretion of urochromogen. 

While we do not make any final conclusions in con¬ 
nection with this report from a prognostic point of 
view, on account of the reasons stated above, we can¬ 
not, on the other hand, help but believe from a study 
of our observations that the urochromogen reaction 
does bear a fairly constant relation to the clinical con¬ 
dition of a patient. 

Of 113 ca.ses included in this report, 5 were c]a.s.s- 
ified as incipient, 28 as moderately advanced and SO 
as far advanced. Of the cases of incipient tuber- 
losis, the urochromogen reaction \vas negative in 100 
per cent., and all of these patients have either recov¬ 
ered or are progressing to recovery. Of the 28 mod¬ 
erately advanced cases, the urochromogen reaction was 
positive in 32 per cent., and negative in 68 per cent. 
Of the 32 per cent, positive reactions, comprising 9 
cases, 2 patients, or 22 per cent., show'ed a continuous 
positive urochromogen reaction and showed no clin¬ 
ical improvement while under observation. In 7 cases, 
or 78 per cent., the urochromogen reaction was 
changed from a positive to a negative during treat¬ 
ment, and this change from positive to negative was 
coincident with a clinical improvement. Of the 68 per 
cent, negative reactions, comprising 19 cases, 18 cases, 
or 9.5 per cent, showed a continuous negative reaction, 
and of these, 17 patients showed pronounced clinical 
improvement, and in 1 the condition remained station¬ 
ary. In 1 case, or 5 per cent., the urochromogen 


reaction w,n.s changed front a negative to a positive, 
and ihi', cliangc was without any clinical change for 
the worse in tiic patient. 

f)f the 80 f.nr-advanccd ca.ses, the urocliromogen 
reaction was positive in 55 per cent, and negative in 
*15 per cent,; of the 55 per cent, positive reactions, 
comjtri'-ing ‘14 cases, ,34 cases, or 77 per cent., showed 
a coiiiiimoiis jjo.sitiv'c rcnctioii, nud of these, 28 paticid.s 
hccame clinically worse and 6 showed clinical improve¬ 
ment. In 10 cases, or 23 per cent., the urochromogen 
reaction was changed from positive to negative dur¬ 
ing treatment; 7 of tiicse patients showed coincident 
clinical imjjrovcmcnt, while 3 became wor.se. Of the 
45 per cent, negative reactions, comprising 36 cases, 
28 p;tiicnis, or 78 per cent., .showed a continuous nega¬ 
tive reaction, and of these, 20 patients showed clinical 
imj)rovcment and 8 became worse. In 8 cases, or 22 
per cent., the urochromogen reaction was changed 
frfmi a negative to a positive, and in 7 of these, the 
jialicnts became coincidentally worse, while 1 showed 
im|)rovement. 

Jlc(lel«)wcr used a control-tube of urine in all of 
his test-; and bccau.se we found, as he says, that “it 
enables one to distinguish very slight changes of 
color.” we have done the same, performing the test as 
follows; 

Into each of two small test-tubes is put 1 c.c. of 
urine, and 2 c.c. of distilled water are added; now. to 
one tube \\'!)ich is to be tested for .urochromogen, 3 
drops of 1; 1,000 solution of jiotassium permanganate 
arc added, the tube is slialcen thoroughly and com¬ 
pared with llic control tube. The appearance of the 
faintest yellow color shows the presence , of urochro¬ 
mogen and is easily detected by comparing with the 
control-tube, to which no potassium permanganate is 
added. The. test is read positive, however, only when 
the solution stay.s clear. 

Our experience with the urochromogen reaction 
covers over two years in 113 patients. Some individ¬ 
ual patients were observed as long a time as two years, 
the presence or absence of urochromogen being deter¬ 
mined every month, the average length of time the 
entire number of patients were under constant obser¬ 
vation being about four months for each patient. 

SUMMARY OF TESTS 

Urochromogen Reaction 
Number of Positive Negative 

T* __ . e _ ° n 


Type of Case Cases Per Cent. Per Cent. 

Incipient . 5 0 100 

Moderately advanced. 28 32 68 

Far advanced . 80 55 45 


In the light of our experience with the urochromo¬ 
gen reaction, in these patients, it appears to us that the 
following statements seem at the present time per¬ 
missible :' 

1. The presence of a urochromogen reaction in the 
urine of a patient sick with pulmonary tuberculosis is 
for the time being of unfavorable prognostic import. 

2. The persistent presence of a urochromogen reac¬ 
tion in the urine, in spite of proper treatment, probably 
means a hopeless prognosis. 

3. Its absence is generally, though not invariably 
(regardless of how sick the patient seems), of good 
prognostic import. 

4. Its prompt and continued disappearance soon 
after treatment is instituted, in a patient who showed 
it before treatment, so far as our experience goes is a 
favorable prognostic sign; but it will take se’veral 
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3 'ears’ observation of these particular patients to deter¬ 
mine this point conclusively. 

5. Finally, it is not an invariable guide to prognosis, 
but in the majority of cases is of much value, and as 
all prognoses must be good, bad or doubtful, it will, if 
judicially used, help materially to reduce the number 
in the doubtful class. 


JUVENILE PARESIS TREATED BY- THE 
INTRASPINAL INJECTION OF 
SALVARSANIZED 
SERUM * 

REPORT OF A CASE 
C. EUGENE RIGGS, A.M., M.D. 

Professor Emeritus of Nervous and Mental Diseases, University of 
Minnesota Medical School 

ST. PAUL 

Thirty-seven years ago Dr. Clouston reported the 
first case of juvenile paresis under the name of devel¬ 
opmental general paralysis. Until that time paresis 
was believed to be essentially a disease of the adult. 
I have found in medical literature to date records of 
228 cases of this disease, and there are other refer¬ 
ences to which I have been unable to gain access. 
Clouston made it clear that the symptoms presented 
by his patient, a boy of 16, differed in no way clin¬ 
ically or pathologically from those of the generally 
recognized type. The investigations of Noguchi and 
his co-workers have clearly established the truth of 
this contention. The real significance of the term 
“juvenile” is that of time incidence; the fact that in 
one case we are dealing with a congenital and in 
another with an acquired syphilis is a matter of no 
moment. In either instance the symptoms are the 
direct results of the activities of the Spirocliaeta pal¬ 
lida on the brain cortex. One fact is clearly apparent, 
that any young congenital syphilitic is potentially a 
juvenile paretic, and Abraham states that all children 
of syphilitic parents, giving a positive Wassermann. 
whether or not they show any evidence of congenital 
syphilis, should be treated as carefully as if they were 
adults with definite symptoms of the disease. 

The clinical syndrome of the juvenile form varies 
with the time of onset. Delusions of a sexual nature 
and grandiose ideas of wealth, strength and ambition 
do not occur until after puberty. About one-half of 
the cases develop after adolescence, although the dis¬ 
ease may occur in the very young, showing itself by 
mental retardation or feeble-mindedness. 

According to Fennell, 5 per cent, of imbecile chil¬ 
dren are congenital general paretics. Optic'atrophy is 
an early symptom. Juvenile paresis develops about 
equally in the two sexes, perhaps slightly more fre¬ 
quently in the female. "The cases usually fall under 
the demented type, but one of Mott’s patients and five 
of Kleinberger’s showed grandiose ideas. 

The clinical symptoms are so variable and uncertain, 
however, that often it is only by the serobiologic find¬ 
ings that one can arrive at a diagnosis. 

The report of the following case is of interest not 
because of the rarity of the disease, for it is compara- 
tivelj' frequent, or of an 3 'thing unusual or distinctive 

• Read before the American Neurological Association-, Albany, N. Y., 
Jlay 8, 1914. 


in the clinical syndrome, but rather because of the use 
of salvarsanized serum intraspinally in this patient. 

C., a boy aged SH years, was the second child in a family 
of five, the first having been still-born. The father con¬ 
tracted lues at 17, and according to his statement infected 
his wife. The blood-serum in his case gave a positive reac¬ 
tion while his wife, on the other hand, presented a negative 
Wassermann in both blood-serum and spinal fluid. The pres¬ 
sure of the latter was increased. Both the Noguchi and the 
Nonne tests were negative, as was the Lange colloidal gold 
reaction. There were twenty-six lymphoci^tes to the cubic 
millimeter. Physicians who had seen this woman at the 
time of her supposed infection were of the opinion that it was 
luetic. The blood-serum in two younger children aged S'A 
years and 5 months, respectively, reacted negatively, while a 
third, 234 years of age, gave a positive Wassermann in the 
blood-serum. The entire family, aside from the patient, gave 
no clinical evidence of syphilitic infection of the central 
nervous system, nor were there any symptoms of congenital 
syphilis ih the other children. 

Nothing abnormal was observed in C. until the fourth year, 
when it was noticed that his memory was failing and his 
face had a vacuous expression. He was sent to school in 
his seventh year but was unable to learn the simplest things. 
He was severely punished by his teacher because of his being 
so unruly and difficult to control. At this time also his 
walking became difficult and he used his hands in a clumsy 
manner. The father stated that the deterioration, both 
mental and physical, had been very rapid durjng the past 
year. When I saw him first he acted in a silly manner; he 
could not feed himself and needed constant oversight, and 
he talked like a young child. 

Examination showed Argyll Robertson pupils, exaggerated 
knee-jerks, with ankle-clonus and Babinski in both feet. 
There was marked Rombergism. There was no nystagmus or 
epileptiform seizures; the background of the eye was normal. 
There were no signs of congenital syphilis. Serobiologic 
findings were increased pressure in the spinal fluid and posi- ' 
tive Wassermann in both blood-serum and spinal fluid, the 
latter in all dilutions down to 0.05 c.c. Lange’s colloidal 
gold test gave the characteristic curve of paresis. Noguchi 
positive; Fehling’s normal; lymphocytosis seventy-two to a 
cubic millimeter. 

Before the introduction by Swift and Ellis of the 
intraspinal method for the injection of salvarsanized 
serum, few physicians considered juvenile paresis as 
worthy of treatment because of its being so utterly 
hopeless. In 1910 Abraham treated a case with intra¬ 
muscular injections of salvarsan without benefit. In 
April, 1913, Cotton used salvarsanized serum intra¬ 
spinally in a case of juvenile paralysis with decided 
benefit clinically and serobiologically. “It is fair to 
assume,” says Swift, “that arsenic or other drugs 
introduced into the spinal canal by means of lumbar 
puncture reach all points of the cerebrospinal system 
(at least the larger cavities) which are bathed by the 
cerebrospinal fluid.” 

The experiments at the Rockefeller Institute with 
the direct injection of neosalvarsan into the spinal 
canal, as well as the unfortunate experience at Los 
Angeles, should be sufficient warning to prevent its 
further use in this manner, notwithstanding the bril¬ 
liant work being done by Ravaut and Marinesco with 
the in vitro method. Whatever the anatomic facts 
may be, the superiority, clinically and serobiologically,* 
of the intraspinal use of salvarsanized serum over all 
other methods, is beyond cavil or question. 

C. has received eight intravenous injections, each of 
0.2.3 gm. of salvarsan followed the next day by an 
intraspinal injection of 30 c.c. of 40 per cent, solution 
of salvarsanized serum. The serobiologic reduction 
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lias been very sliglil. The pressure of the sjiinnl Huid 
is normal; lymphocytes three to the cubic millimeter. 
Blood-scrum is less positive, spinal fluid unchanged. 
The paretic curve of Lange's colloidal gold test 

rfiT■ 

C'!' ^’cen more noticeable. 

C. can now feed himself; his silly actions and vacuous 
expression have disappeared; he is much brighter 
mentally, requires less oversight, observes things much 
more than formerly, shows some interest in games 
and talks much more normall)'. His gait is greatly 
improved. Mis parents and all others who have come 
in contact with him notice the difference; yet notwith¬ 
standing all this apparent improvement he has just had 
his first epileptiform seizure. 

It will be observed that Mange’s colloidal gold test, 
which I believe has a real corroborative value, gave 
the curve of paresis in this patient. In every ease of 
paresis or taboparesis in which we have employed it, 
it has given the typical reaction of this disease. 

In two eases of multiple sclerosis Kaplan observed 
that one gave the curve of paresis and the other 
reacted negatively; one case of multiple sclerosis which 
we examined with this test also gave the latter reac¬ 
tion. A ease of tabes without any mental symptoms 
in a professional man of unusual mentality gave the 
curve of paresis, while two other tabetics gave that of 
tabes. According to Jclliffc, if the four reactions are 
positive, small amounts of suinal fluid being used 
(from O.O.a to 0.2 c.c.), the diagnosis is almost cer¬ 
tainly paresis. In one of our eases in which there 
were no mental symptoms whatever, nothing except 
an Argj'll Robertson pupil and a left hemiplegia, due 
to a luetic endarteritis, the scrobiologic findings being 
as above, the Lange test gave the typical paretic curve. 

Does this mean that in both.these eases with no 
paretic indications paresis will ultimately develop? In 
several cases in which there have been scrobiologic 
reductions there have been no changes in the paretic 
curves. Much furUier observation will be necessary 
to determine the real significance of this reaction. 

In three cases of paresis, in all of which six or more 
injections of salvarsanized sennn have been given, 
there have occurred two remissions, one of which 
lasted about two months, while the other one still 
persists. The third case, belonging to the demented 
type, has shown no improvement. In the cases which 
remitted there were very decided scrobiologic reduc¬ 
tions; in the unimproved patient these were very 
slight. Our experience has been that clinical better¬ 
ment and scrobiologic reductions go hand in hand. 
Nothing can be hoped for from the intraspinal method 
in advanced paresis, yet as Cotton states, there are no 
contra-indications to its use. 

The reaction following the intraspinal injection of 
salvarsanized serum is as a rule negligible. The tem¬ 
perature seldom reaches 100; usually it is about 99, 
and the increase lasts from twenty-four to forty-eight 
hours. Formerly we observed higher temperatures, 
but with an improved technic they have disappeared. 
There is a marked increase in the lightning pains of 
tabetics for twenty-four or forty-eight hours after 
injection, but aside from the period of the injection 
these appear to be greatly benefited. The relief of 
dribbling and retained urine is sometimes truly 
remarkable. 

, In only one instance have we observed any untoward 
symptoms. .This, was a case of acute luetic meningo- 


myelitis developing on a tabetic base. Twenty-four 
hours after the fourth intraspinal injection (tlierc was 
practically no reaction following the three preceding 
ones), the patient liecame restless, anxious, and devel¬ 
oped slight muscular twitchings. Temperature and 
pulse were normal. Within four hours the former 
had risen to 104,2, and the pulse was 100. The patient 
was absolutely unconscious and remained so for three 
d.'iys. The neck and back were rigid, the Kernig sign 
was marked and there was every indication of a sup¬ 
purative meningitis, but the spinal fluid was sterile. 
The patient gradually improved and is now much 
better than before he received the injection. Without 
doubt this is an instance of aseptic chemical menin¬ 
gitis due to the intraspinal use of salvarsanized serum. 
Swift and Fllis call attention to the fact that the intra¬ 
spinal injection of salvarsanized monkey-serum"in the 
normal monkey may cause a large increase of cells in 
the sjiinal fluid, chiefly potymorphonuclcars. In our 
more than seventy-five injections we have never seen 
any increase of the polymorphonuclear leukocytes fol¬ 
lowing an injection of salvarsanized serum except in 
the case above mentioned and in one paretic, when a 
lumbar puncture caused an intraspinal hemorrhage 
which cleared up in about four weeks. 

There can be little doubt that an aseptic, chemical 
meningitis presenting all the manifestations, clinical 
and pathologic, of an acute suppurative meningitis 
without the infecting organism, may arise from the 
introduction into the spinal canal of a foreign serum 
(Sicard, Sophian, Sladen. Brem), My case demon¬ 
strates that the same alarming symptoms may follow 
the injection of the salvarsanized serum. 

Endicott .-yrc.adc. 


Accidental Electrocution by a Weak Current.—Mr. S. was 
employed in liandling pickled fisli on a fish wharf. The 
immense fish-storage shed in which he worked was lighted 
by electricity in sections, the system being a part of that 
which operated the plant of the electric light company on the 
nc.Kt wharf, the transformer serving for both lighting sys¬ 
tems. The small switch-room was in the corner of the lower 
floor of an adjacent wooden building. At about 11 a. m„ 
Oct. 2, 1913, a dark, misty day with occasional rain, S. desired 
to work in another part of the shed and therefore went over 
to tlic switch-room to adjust the switches. As those who 
used tlic switcli were generally workers in pickle, salt was 
present on the damp floor and woodwork, S. did not at the 
lime have rubber boots on. He touched the switch and then 
leaned against the wall in a crouching position, which was 
observed by another workman who seized him and threw him 
out of the switch-room on the asphalt walk, receiving as he 
did so a violent electric shock. When I arrived a few 
minutes later, 1 found no pulsation at the wrist and no heart- 
.beal, but efforts at resuscitation were continued for about 
one hour when the patient was pronounced dead. The 
necropsy, made by Medical Examiner S. F. Quimby and 
witnessed by several physicians, was delayed by legal for¬ 
malities; it revealed no previously existing pathologic con¬ 
ditions which could have produced death at that time. No 
method of preservation had been used and it v/as observed 
that post-mortem rigidity was less than normal and the skin 
color more life-like than is usual. The possibility of crossed 
wire having been eliminated and a test liaving shown that tlie 
voltage of the current which passed through the body of S. 
did not exceed 111, it was decided that he had been electro¬ 
cuted by a current not exceeding this strength, which passed 
through him while his clothes and body were damp from 
being in pickle and the switch-room also damp with pickle.— 
C. H. Morrow, M.D., Gloucester, Mass. 
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New Instruments and Suggestions 

A NEW SUPRAPUBIC BLADDER RETRACTOR 
B. C. CoRBus, M.D., Chicago 

Instructor in Genito-Urinary Diseases, Rush Medical College. 

For descriptive purposes, this instrument can be divided 
into three parts, (1) the shaft, (2) retracting blades, and 
(3) the light-carrier. The shaft is again subdivided into (1) 
the vertical handle, and (2) the horizontal main section. 

The vertical section is merely a rounded shaft, shaped so 
as to be easily held in the hand, while retracting. At the 
lower end is a hole to admit the peg of the light-staff, thus 
preventing any free play of the light apparatus after its 
adjustment. 

The main or horizontal section of the shaft with its connec- 


of obscuring the lamp by blood, and finally the surety of good 
electrical contact at the end of the staff by the spring-bayonet 
contact points. 

The instrument on introduction through the suprapubic 
incision occupies no more space than the index-finger. 

As the bladder is capable of being distended to a greater 
degree in the transverse diameter, this instrument is particu¬ 
larly advantageous in examining the internal urethral orifice, 
both before and after prostatectomy, in suturing over the cut 
surfaces of the mucosa after prostatic enucleation, in excising 
tumors and all operations on the ureter that are made intra- 
vesically. 

32 North State Street. 


New and Nonofficial Remedies 


tions serves as a posterior abdominal and bladder-wall 
retractor, admits the light-staff, serves as a post for the sliding 
square connecting the screw (3) and the small arms of the 
bladder blades and carries a pivot-peg for the attachment of 
the main retracting arms. Through its center is the canal 
admitting the light-staff. On the upper surface is the screw 
(3) attached to the sliding square, and so threaded that after 
the insertion of the closed blades, as seen in Figure B, four 
complete revolutions open the blades widely. Protruding 
from the under aspect of the main section, immediately behind 
the light, is placed the pivot-peg. At the opposite end a strip 


The following additional .miticles have been accepted 
BY THE Council on Ph.armacy and Chemistry of the Amer¬ 
ican Medical Association. Their acceptance has been 

BASED largely ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK "NEW AND NoNOFFiaAL 

Remedies.” 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 


recommendation, but that, so far as known, it COMPLIES 

SVITH THE RULES ADOPTED BY THE CoUNClL. 

W. A. PUCKNER, Secbetarv. 












New suprapubic bladder retractor. 


TETANUS ANTITOXIN.—(See N. N. R., 1914, p. 243). 
This dosage form of an accepted proprietary article has been 
accepted. 

E. R. Squibb and Sons, New York. 

Refined and Concentrated Tetanus Antitoxin .—Marketed in packages 
containing 5,000 units (curative dose) put up in syringe containers. 

CULTURE OF BULGARIAN BACILLUS, MUL- 
FORD.—The Mnlford culture of Bulgarian bacillus is 
a pure culture in tubes of the BaciUtts biilgaricits. 

Aetions and Uses .—The culture of Bulgarian bacillus, 
Mulford. is designed for internal administration for 
\ the purpose of establishing lactic-acid-producing bacilli 
in the intestines. It is claimed that 
these bacilli are of value in diseases 
and toxic conditions due to piitrefac- 
intestines and are of service 
arresting putrefaction in wounds, 
abscesses and in the various body 
xjife Thus it is said to be bene- 

ficial in chronic suppurative processes 
Bie nasal passages, and the accessory 
sinuses, the middle ear, the endometrium 
and of the vagina. 


(not shown in the illustration) is attached, serving to fix 
firmly the wide posterior abdominal retracting blade. The 
latter, by the adjustment of the bladder blades to the pivot- 
peg. is at this point also anchored. 

The true bladder-blades are of two sizes, small and large, 
according to the size and contractility of the bladder. Each 
set of blades consists essentially of two separate arms with 
rounded edges to avoid injury to the bladder mucosa on open¬ 
ing. and are jointed separately to the pivot-peg. The blades 
are also connected by two small arms to the sliding square, 
whose upward or downward passage controls the opening or 
closing of the retracting blades. The connections are all 
slip-on joints, so as to permit expeditious adjustments of the 
blades in changing, the whole making a unique combination 
of abdominal and bladder-wall retractor. 

The lighting apparatus completes the instrument and is 
rather unique in the brightness of its cold tungsten bulb, 
the case of its admission and removal for cleansing in case 


Dosage .—One lube of the culture in 3 tablespoonfuls of 
water containing a lump of sugar or taken in a half or fuil 
glass of milk. This dose should be repeated morning and 
evening after meals. The tubes must be kept in a cold place 
and should not be used after the date stamped on the 
package. 

Manufactured by H. K, Itlulford Company, Philadelphia. No U. S. 
patent or trademark. 

LACTOBACILLINE TABLETS.—Tablets containing a 
pure culture of the Bacillus bulgaricus. 

Actions and Uses .—^The bacilli contained in lactobacilline 
tablets give rise to the production of considerable quantities 
of lactic acid, which tends to restrain the growth of putre¬ 
factive organisms. They are said to be useful in diseases 
of the alimentary tract and in such general diseases as are 
believed to depend on putrefaction in the intestines. 

Dosage .—One or two tablets after meals. Lactobacilline 
tablets are marketed in boxes containing eight tubes of six 
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t:\UkHs each, with an cxinrinj;: dale stamped on the i:d>ci. 
They should he kept in a cold place. . 

Mnn>jfncUircd t>y ilic I'crmcnl Company, New York (^’l^c Franco* 
A:*i*.‘ican Ferment Company, New York). 

I.actoFacilUnc talOcis arc prepare*! from Ike pure cuUurcR of tkc 
/?. ?*«/( 7 rtnV»tr wliich is mised with lactose nn<l n suitaklc nompotent 
mechanical vehicle, slowly dried and compressed. F.ach tablet con* 
tains an abundance of viable /?. ffutijaria<s in pure culture .and should 
coagulate J liter of sterilised milk in from tlurly-sis to forty*ciRhl 
hours when incubated .at from 40“ lo 44* C. 

LACTOBACILtlKE MQUira, CULTURE A.—Lacto- 
hacilUnc liquuk, Culture A, is u pure culture in tubes of the 
Badlhis hulgciricus Rrown in u neutrnlir.cd suRtir bouillon, 
each tube containinR from 5 (o 6 Cc. 

Aclions and Uscs.—Scc Laclobncilline Tablets. 

Dosaac.—One or two tubes of the culture arc taken twice 
a (lay in a small quantity of swcctcuecl water before meals. 
The tubes should be kept in a cold place, and should not be 
used after the date stamped ou the packaRc, 

Stamif.'ictarcd l)y ihc I'crnicnl Cniapany, New York (The Franco- 
Amcric.in Vcrmcnl Company, New YnrI;). 

One Cc. skonld coagntaic 1 tiler of Merite milk in (rout twelve to 
twenty-four hours when tncuhoted at from S7.5* to OO" C. 

The object of tliis liquitl culture is to secure the tnasimuin quantity 
• of virile anti aclivc organisms in a nutrient ineditim for ilirect 
atlministralion. 

LACTOBACILLINE LIQTJIDE, CULTURE D.—Laclo- 
bacillinc liquidc. Culture D, is a pure culture in lubes of the 
Bacillus biilgariciis grown in a neutralized bouillon. 

Arliojis and Uses. —See Lactobacilline Tablets. 

Dosage. —One or two lubes of the culture arc taken four 
times a day in a small quantity of water. The tubes should 
be kept in a cold place and should not be used after the date 
stamped on the package. 

Manufactured by the Ferment Company, New York (The Franco. 
American Ferment Company, New York). 

l.cctohaciUinc LiqtiWc, Cnlliire 0, Smalt. —Tubes containing S Cc. of 
pure cultures of the Bacillus bulparlcus grown in a neutralized houillon. 

Lactobacilline Liiliiidc, Cntturc D, Large. —^Ttilics containing 16 Cc. 
of pure cultures of the Bacillus bnlgaricns grown in a neulraliied 
houillon. 

This culture contains .a minimum amount of sugar and a heavy 
growth of virile and active organisms. One Cc. slionid coagulate 1 
liter of sterile milk in from twelve to twenty-four hours when incu¬ 
bated at from 37.5° to -(0° C. 

LACTOBACILLINE LIQUIDE, INFANT’S CULTURE. 
—LactobaclHinc liquide, infant’s culture is a pure culture in 
tubes of the Bacillus bnlgaricns in a whey medium. 

TlclioHj and Uses. —This preparation is employed in the 
treatment of diarrhea or dysentery in nursing infants or 
young children. 

. Dosage. —One or two tubes a day, administered in an equal 
quantity of sterile water. 

hfanufactured by the Ferment Company, New York (The Franco* 
American Ferment Company, New Yorkl. 

One Cc. of this cuiture should coagulate 1 liter of sterilized milk 
in from twelve to twenty-four hours when incubated at from 37.5° 
to 44° C. 

LACTOBACILLINE GLYCOGENE TABLETS.—Tablets 
containing pure cultures of the Bacillus bnlgaricns and the 
Glycobacter pcptolyticus. 

Actions and Uses. —The Glycobacter pcptolyticus trans¬ 
forms into sugar the amylaceous substances in the diet, 
thereby furnishing a pabulum for the B. bnlgaricns, which in 
turn transforms the sugar into lactic acid. These tablets are 
designed as a prophylactic against intestinal diseases, as well 
as a remedial agent in the treatment of ailments due to 
intestinal putrefactions, auto-intoxications, etc. 

Dosage. —One or two tablets two hours after each meal, 
hlanufactured by the Ferment Company, New York {The Franco- 
Amerlcan Ferment Company, New York). 

LactotiacilUnc glycogcnc tabizts are prepared from the pure cultures 
of the B. bulffartcus and the Glycobacter peptotypeus which arc 
mixed with lactose and a suitable non-potent mechanical vehicle, slowly 
dried and compressed. Each tablet contains an abundance of viable 
bacilli and of glycobacter spores. Each tablet should coagulate 1 
liter of sterilized milk in forty-eight hours when incubated at from 
40° to 44° C. The characteristic film of the Glycobacter pcbtelyticus 
. -should he produced on nutrient bouillon in from twenty-four to thirty- 
six hours. 


LACTOBACILLINE GLYCOGENE LIQUIDE.—Lacto- 
hacilline glycogcuc liquide is a pure culture iu tubes of the 
Barillus bulgarirtis and the Glycobacter pcptolyticus. 

Actions and Uses. —See Lactobacilline Glycogcnc Talilcts. 
Dosagc.~OiK tube in a wincglassftil of water two hours 
after each meal. The tubes should he kept in a cold place 
amt sluiuid not he ti-scfl after tlie date stamped on the package 

Manufactured by the Ferment Company, New York {Tbc Franco- 
American Ferment Company, New York), 

Lait fhacilliuc Glycopcnc Liejuide, SuxaH. —Tubes containing 5 Cc. of 
|ittrc cultures of the BacUluS buloarictis atul the Glycobacter pcfttolyti- 

Lactohaeilline G}yco-7e»e Litjiiidc, Large .—Tubes containing 16 Cc. of 
pure cultures of the fiamViui bnlgaricus and the Glycobacter pet'talyticus. 

One Cc. should coagulate 1 liter of sterile milk in twcnty'four hours 
wlicu frtcnbatcd ;tf from 37.5“ to 40“ C., and should produce the typical 
him of the Glycobacter pcptolyticus when groNvn on nutrient bojiUon. 

LACTOBACILLINE MILK TABLETS.—Tablets contain- 
ing pure cultures of the Bacillus bnlgaricns and Bacillus 
paralarlicus. 

Actions and Uses. —Laclohacilline milk tablets are used in 
the preparation of scientifically soured milk which serves as 
a means of administration of the B. bnlgaricns and also 
possesses a nutritive value. If is used as a palatable nourish¬ 
ing drink, and in eases of intestinal indigestion and auto¬ 
intoxication. 

Dosage .—One tablet should he placed in 1 liter (quart) of 
sterilized milk and inciihatcd for twenty-four hours at 40” C. 

M.nnufacturcd by the Ferment Company, New York (The Franco- 
American Ferment Company, New York). 

I„actobac»U>nc nnlk tablets arc prepared from pure cultures of 
jP. bttlgancus and B. paralocticus which are mixed with lactose 
and a smiablc non-poicnt vehicle, slowly dried and compressed. 

LACTOBACILLINE SUSPENSION.—Lactobacilline sus- 
pension is a pure culture in tubes of the Bacillus bnlgaricns 
grown in a neutralized bouillon medium. 

Actions and Ujr3.—This culture tends to inhibit the growtli 
of deodorant, putrefactive and r-Athogcnic organisms. It acts 
as an antiseptic and has been found beneficial in chronic 
suppurative conditions of the nasal passages, antrum, middle 
car. in chronic abscesses, and in puerperal putrefactive proc¬ 
esses of the endometrium and vagina. 

Dosage. —The parts to be treated should be thoroughly 
cleansed with sterile water or a warm saline solution. The 
amount of culture to he applied depends on the extent and 
condition of the involved area, one or several lubes being 
necessary. The culture should be kept in a cold place, and 
should not be used after the date stamped on the package. 

Manufactured liy the Ferment Company, New York (The Franco- 
American Ferment Company, New York), 

Lactobacilline Suspension ,—Tubes containing 5 Cc. of pure cultures 
of the Bacillus bnlgaricns. 

Lactobacilline Suspension S'nrpico/.-—Tubes containing 20 Cc. of pure 
cultures of the Bacillus biilgaricus. 

One Cc. of this culture should coagulate 1 liter of sterilized tr.i’k 
in from twelve to twenty-fovir hours when incubated at from 37.5* 
to 44“ C. 

LACTOBACILLINE MILK FERMENT.—Lactobacilline 
milk ferment is a pure culture in tubes of the Bacillus 
bnlgaricns and Bacillus paralocticus. 

Actions and Uses. —See Lactobacilline Milk Tablets. 
Dosage. —One tube should be placed in a liter (quart) of 
sterilized milk and incubated for twenty-four hours at 40° C. 

Manufactured by the Ferment Company, New York (The Franco- 
Amciican Ferment Company, New York). 

The organisms in this ferment are grown in a neutral sugar 
bouillon. 


Typhoid Death-Rate and the Army.—The death-rate from 
typhoid fever per hundred thousand population in the registra¬ 
tion area of the United States during the year 1912 (the last 
report available) was 16.5, The absence of a single death 
from typhoid in the nearly 100,000 officers and men of the 
Army who were protected by vaccination contrasts favorably 
with the 16.5 deaths per an equal number of the general 
population.—C. C. Bass, M.D., in Am. Jour. Trap. Dis. and 
Prev. Med. 
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THE CONSTANCY OF ENDOGENOUS URIC- 
ACID EXCRETION 

Among those who helped to overthrow the older 
notion that the urea and uric acid excreted in the urine 
have a common origin was the Bohemian physiologist, 
Professor Mares of Prague. As early as 1887' he 
formulated the hypothesis that uric acid is the product 
of the activity of cell protoplasm, whereas urea arises 
directly from the disintegration of proteins ingested as 
food. In the divorce of these two nitrogenous sub¬ 
stances, urea and uric acid, which were long believed 
to have a direct genetic interrelationship, uric acid was 
accordingly made a derivative of that chemical process 
which forms the basis of cellular activity. The quan¬ 
tity of urea formed in a given time was clearly seen to 
depend above all on the amount of nitrogenous matter 
absorbed. When the possible relation of nucleopro- 
teins and purins to uric acid began to be appreciated, 
Mares insisted that not only the nucleoproteins of the 
leukocytes (as had been previously maintained), but 
likewise those of any body-cells may give rise to uric 
acid. 

To-day it is believed that both food-purins and 
tissue-purins and their precursors can give rise to the 
excretion of uric acid in man; and the physiologist 
distinguishes accordingly between the uric acid of 
endogenous and that of exogenous origin. The idea 
that the former can be derived in the human body by 
direct synthetic processed is not commonly accepted. 
It was Mares in particular who early advanced the 
conclusion that although the" urea output of an indi¬ 
vidual on a purin-free diet may vary within very wide 
limits, the excretion of uric acid under these conditions 
approaches a constant which is fixed for the individual. 
So long as the view was sustained that uric acid is 
both formed and destroyed in the organism of man- 
it was not easy to understand how the remarkable 
fi.xity of the endogenous quota of uric acid could be 
maintained. For this reason, in part, the work of 

1. Mares, F.: Sur Vorigine de I’acide itrique cbez Vhommc» Arch, 
slaves de bio!., 1887, iii, 207; Shorn, lek., 1888, ii, 1. 

2. The exposition of this view will be found in a series of edi¬ 
torials entitled Truth and Poetry Concerning Uric Acid, Tjie Jourxal 
A. M. A,. Jan. U to May 13, 1905. 


Mares was neglected and ceased to attract much recog¬ 
nition. Now that uric acid appears to be a true end- 
product of human purin metabolism^ rather than an 
intermediate stage, the fixed character of the amount 
excreted when no purins are found in the diet may be 
viewed in a new light. Constancy in output can thus 
be interpreted as the expression of some definite func¬ 
tion in the body,'such as the routine activity of tissue- 
cells. It does not apply to those found in the muscles ; 
for vigorous exercise does not markedly alter the 
endogenous output of uric acid. The secretory glands 
have been suggested as a more probable source of the 
latter. 

If further evidence is needed to emphasize the often 
observed constancy in the quantity of endogenous uric 
acid eliminated by one person—a feature substantiated 
by many investigators in different parts of the world— 
it may be found in the latest contribution from Mares’ 
laboratory. His assistant. Dr. Faustka;'* has reinvesti¬ 
gated quantitatively the output of uric acid in some 
of Mares’ earlier subjects, under the original condi¬ 
tions of diet—in one case after an interval of twenty- 
five years, the age of the subject at the second trial 
being 70. The variations in the output at the two 
periods of life were not more than a few milligrams. 
In 1886 the output was 8.11 mg. per kilogram of body 
weight in twenty-four hours, as compared with the 
figure 8.2 mg. for 1911. Other comparable cases have 
enforced a similar lesson, namely, that the quantity of 
uric acid excreted by the adult human organism in 
definite periods under fixed conditions is a physiologic 
constant. 

It must not be assumed, however, that no impor¬ 
tance attaches to an estimation of uric acid in the 
urine unless the endogenous constant is known. The 
dietary or exogenous sources of this urinary com¬ 
ponent are so varied and large in comparison with the 
quota furnished by the body itself, independent of the 
food intake, that the total daily output, under the 
usual conditions of feeding, is not significantly modi¬ 
fied by incidental variations in the endogenous output. 
The essential importance of a study of the latter fea¬ 
ture lies in obtaining one more constant, like endogen¬ 
ous creatinin, from which to estimate variations inci¬ 
dental to disease when suitable conditions arise. 


SANITATION ON THE ISTHMUS OF PANAMA 
AND ON THE RAND 

The report by Surgeon-General Gorgas' on the 
health of the mine laborers of the Rand which appears 
in this issue contains data and conclusions of the 

3. Uric Acid, editorial, The Joornae A. M. A., Aug. 17, 3912, 
p. 545. 

4. Faustka, O.i Ein experimentener Beitrag zur Lehre von der indi- 
viduellcn Konstanz der Harnsaure beim Menschen, Arch. f. d. ges. 
PhysioL, 1914,• civ, 523. 

J. Gorgas, W. C.: Recommendation as to Sanitation Concerning 
Employees of the Mines on the Rand Made to the Transvaal Chamber . 
of Mines, p. 1855, this issue. 
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hifjlicst importance. The exce.^sivc death-rate from 
pneumonia among; the imported or “recruited” native 
iaborer.'^ is tlic central theme of the report, and Gorgas' 
valuable and unique r’anaina ex])ericucc has been 
freely drawn on for comparison. It .seems that for 
some time the pneumonia-rate on the Rand has been 
very high, ranging in 1912, for example, from 26.3 in 
the 21,000 tropical natives to 8 in the 199,000 non- 
tropical. y\parl from the ditTcrcnces associated with 
race or origin, the suggestive fact is noted that the 
newly arrived native is by far the greatest suflcrer 
from pneumonia. In 1912, out of 2,031 deaths from 
pneumonia among the Rand laborers, 1,199 were 
deaths of men who had been at the mines less than 
six months. The dilTercncc between the tropical and 
non-tropical natives may be at bottom of the same 
character since, according to Gorgas, “in general, the 
tropical is the non-civilized native who has had little 
contact with the while man’s diseases, and the non- 
tropical, the native who has had more or less contact 
with civilization and the while man’s diseases.” 

Taking this fact, which seems to be the only signifi¬ 
cant epidemiologic fact shown by the Rand statistics, 
as a starting point, Gorgas proceeds with a masterly 
analysis of the pneumonia situation as observed on 
the Isthmus of Panama. In the construction of the 
Panama Canal the conditions with regard to pneu¬ 
monia were at the outset very similar to those found 
on the Rand. In 1906 the pneumonia* death-rate 
among the negroes brought from the West Indies to 
the Canal Zone was 18.74 per thousand. With the aim 
of reducing this very high rate a careful study was 
made of a number of factors that might influence 
pneumonia. Altitude, ventilation and the eflect of sleep¬ 
ing in wet clothes were in turn examined as possible 
predisposing causes, but in each instance with nega¬ 
tive results. “The only difference in susceptibility was 
shown to be governed by the length of time that the 
laborer had been on the Isthmus.” Pneumonia was 
four and one-half times as frequent among the men 
who had been on the Isthmus less than three months 
as among the men who had been on the Isthmus more 
than three months. In the Panama Canal Zone, how¬ 
ever, the pneumonia-rate did not remain high. The 
pneumonia death-rate figures are: 1906, 18.74; 1907, 
10.61; 1908, 2.60; 1909, 1.60; 1910, 1.66; 1911, 2,24; 
1912, 1.30. Now the significant fact is that the sudden 
and remarkable drop after 1907 was coincident with a 
radical change in the manner of living. In 1907 the 
negro laborers were allowed to scatter out along the 
line of tire Canal to "build each man his hut, with a 
' small cultivable piece of land, and bring over his 
family.” It is evident that under such conditions the 
opportunities for the transfer of pneumococci from 
carriers to non-immunes are much less favorable than 
uridef the barrack system. Gorgas definitely attributes 
the sudden and permanent drop in pneumonia on the 


Isthmus to the scattering of the negroes in independent 
dwellings. 

Applying these facts to the Rand situation, the con¬ 
clusion is drawn that the high pneumonia-rate on the 
Rand is due to the same factor of barrack overcrowd¬ 
ing which was apparently responsible for the initial 
high pneumonia-rate on the Isthmus of Panama. In 
accordance with the Panama experience the recom¬ 
mendation is made that so far as possible the negro 
laborers be allowed to bring in their families and live 
with them in individual buildings. Where this is not 
po.ssildc much roomier native quarters should be pro¬ 
vided. The present allowance (about 14 feet of floor- 
space!) is much too limited. 

Gorgas’ conviction that under the conditions 
descriljcd pneumonia is a disease spread largely by 
contact doc.s not seem likely to pass unchallenged, to 
judge from the opinion recently expressed by May¬ 
nard,- who deals with the same body of Rand data 
^reviewed by Gorgas. Maynard declares that “a study 
of these figures shows definitely that if infections from 
case to case play any part in determining the prev^a- 
Icnce of this disease among ‘tropical natives,' it can be. 
at most, but a very small one.” Nev'ertheless, in view 
of the striking course of events at Panama, it is hard 
to sec a way of escape from the conclusions reached 
in Gorgas’ investigation. 

Gorgas’ article is full of details of an unusually 
interesting character. In Gorgas’ opinion, vaccination 
against pneumonia is worth considering as a protectir'e 
measure. In 1912 at the Premier Mine, 17,500 inocu¬ 
lated had a pneumonia death-rate of 6.89, and 6,700 
uninoculated a death-rate of 17.72. 

Those who believe that housing is a matter of real 
sanitary importance’ will find support for their views 
in Gorgas’ opinion as to the influence of the crowded 
quarters on the Rand. “The general objection to such 
crowding is that it causes the respired air to become 
vitiated. My great objection to such crowding is that 
it forces the occupants into close personal contact, and 
therefore largely increases the spread of any infectious 
disease.” 

The advocates of the restriction of liquor-selling 
will find comfort in Gorgas’ views as to the value of 
even localized prohibition. “Alcohol for the natives, 

I believe, is an unmitigated evil. It is in no way 
necessary for his health; in fact it is always hurtful. 

, , . The two Panama towns of Colon and Panama, 
at the northern and southern end of the Canal, are not 
under the jurisdiction of the commission as far as 
regards liquor-selling. There is no restriction on an 
employee going to these towns and getting liquor as 
he wishes and bringing it out into the Zone to his own 

2. Maynard, G- D.: An Enquiry into the Etiology, Manifestations 
and Prevention of Pneumonia Amongst Natives on the Rand, Recruited 
from Tropical Areas, South African Institute for Medical Research, 
Memoir 1, Nov. 1, 1913. 

3. Housing and Sanitation, editorial, The Journal A. M. A., Mav 9, 
J914, p. 1479. 
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THE CONSTANCY OF ENDOGENOUS URIC- 
ACID EXCRETION 

Among those who helped to overthrow the older 
notion that the urea and uric acid excreted in the urine 
have a common origin was the Bohemian pliysiologist, 
Professor Mares of Prague. As early as 1887’^ he 
formulated the hypothesis that uric acid is the product 
of the activity of cell protoplasm, whereas urea arises 
directly from the disintegration of proteins ingested as 
food. In the divorce of these two nitrogenous sub¬ 
stances, urea and uric acid, which were long believed 
to have a direct genetic interrelationship, uric acid was 
accordingly made a derivative of that chemical process 
which forms the basis of cellular activity. The quan¬ 
tity of urea formed in a given time was clearly seen to 
depend above all on the amount of nitrogenous matter 
absorbed. When the possible relation of nucleopro- 
teins and purins to uric acid began to be appreciated, 
Mares insisted that not only the nucleoproteins of the 
leukocytes (as had been previously maintained), but 
likewise those of any body-cells may give rise to uric 
acid. 

To-day it is believed that both food-purins and 
tissue-purins and their precursors can give rise to the 
excretion of uric acid in man; and the physiologist 
distinguishes accordingly between the uric acid of 
endogenous and that of exogenous origin. The idea 
that the former can be derived in the human body by 
direct synthetic processed is not commonly accepted. 
It was Mares in particular who early advanced the 
conclusion that although the" urea output of an indi¬ 
vidual on a purin-free diet may vary within very wide 
limits, the excretion of uric acid under these conditions 
approaches a constant which is fixed for the individual. 
So long as the view was sustained that uric acid is 
both formed and destroj'ed in the organism of man“ 
it was not easy to understand how the remarkable 
fixity of the endogenous quota of uric acid could be 
maintained. For this reason, in part, the work of 

1. Mares, F.: Sur Torigine de I’acide urique chez I’homme, Arch, 
slaves de bioL, 1887, iii, 207; Shorn, lek., 1888, ii, 1. 

2. The exposition of this view will be found in a series of edi* 
torials entitled Truth and Poetry Concerning Uric Acid, The Journai. 
A. M. A., Jan. 1-4 to ilay 13, 1905. 


Mares was neglected and ceased to attract much recog¬ 
nition. Now that uric acid appears to be a true end- 
product of human purin metabolism® rather than an 
intermediate stage, the fixed character of the amount 
excreted when no purins are found in the diet may be 
viewed in a new light. Constancy in output can thus 
be interpreted as the expression of some definite func¬ 
tion in the body,'such as the routine activity of tissue- 
cells. It does not apply to those found in the muscles; 
for vigorous exercise does not markedly alter the 
endogenous output of uric acid. The secretory glands 
have been suggested as a more probable source of the 
latter. 

If further evidence is needed to emphasize the often 
observed constancy in the quantity of endogenous uric 
acid eliminated by one person—a feature substantiated 
by many investigators in different parts of the world— 
it may be found in the latest contribution from Mares’ 
laboratory. His assistant, Dr. Faustka^'* has reinvesti¬ 
gated quantitatively the output of uric acid in some 
of Mares’ earlier subjects, under the original condi¬ 
tions of diet—in one case after an interval of twenty- 
five years, the age of the subject at the second trial 
being 70. The variations in the output at the two 
periods of life were not more than a few milligrams. 
In 1886 the output was 8.11 mg. per kilogram of body 
weight in twenty-four hours, as compared with thd 
figure 8.2 mg. for 1911. Other comparable cases have 
enforced a similar lesson, namely, that the quantity of 
uric acid excreted by the adult human organism in 
definite periods under fixed conditions is a physiologic 
constant. 

It must not be assumed, however, that no impor¬ 
tance attaches to an estimation of uric acid in the 
urine unless the endogenous constant is known. The 
dietary or exogenous sources of this urinary com¬ 
ponent are so varied and large in comparison with the 
quota furnished by the body itself, independent of the 
food intake, that the total daily output, under the 
usual conditions of feeding, is not significantly modi¬ 
fied by incidental variations in the endogenous output. 
The essential importance of a study of the latter fea¬ 
ture lies in obtaining one more constant, like endogen¬ 
ous creatinin, from which to estimate variations inci¬ 
dental to disease when suitable conditions arise. 


SANITATION ON THE ISTHMUS OF PANAMA 
AND ON THE RAND 

The report by Surgeon-General Gorgas^ on the 

health of the mine laborers of the Rand which appears 

in this issue contains data and conclusions of the 
__ / 

3. Uric Acid, editorial, The Journal A. M. A., Aug. 17, 1912, 
p. 545. 

4. Faustka, O.: Ein experimenteller Beitrag zur Lehre von der indi- 
viduellen Konstanz der Harnsaure beim Menschen, Arch. f. d. ges. 
Physiol,, 1914,* civ, 523. 

1, Gorgas, W. C.: Recommendation as to Sanitation Concerning 
Employees of the JUnes on the Rand Made to the Transvaal Chamber . 
of Alines, p. 1855, this issue. 
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highest importance. The excessive death-rate from 
pneumonia among the imported or ‘Tccruilcd” native 
laborers is the central theme o{ the report, and Gorgas’ 
valuable and unique I’anama experience ha.s been 
freely drawn on for comparison. It .seems that for 
some time the pneumonia-rate on the Rand has been 
very high, ranging in 1912, for cxatnple, from 26.3 in 
the 21,000 tropical natives to 8 in the 199,000 non- 
tropical. Apart from the differences associated with 
r.ace or origin, tlie .suggestive fact is noted that the 
newly arrived native is by far the greatest sufferer 
from pneumonia. In 1912, out of 2,031 deaths from 
pneumonia among the Rand Laborers, 1,199 avcrc 
deaths of men wlio iiad been at the mines less than 
six months. The difference between tlie tropical and 
non-tropical natives may be at bottom of the same 
character since, according to Gorgas, "in general, the 
tropical is the non-civilized native who has had little 
contact with the white man’s diseases, and the non- 
tropical, the native who has had more or less contact 
with civilization and the while man’s diseases.” 

Taking this fact, which seems to be the only signifi¬ 
cant epidemiologic fact shown by the Rand statistics, 
as a starting point, Gorgas proceeds with a masterly 
analysis of the pneumonia situation as observed on 
the Isthmus of Panama. In the construction of the 
Panama Canal the conditions with regard to pneu¬ 
monia were at the outset very similar to those found 
on the Rand. In 1906 the pneumonia death-rate 
among the negroes brought from the West Indies to 
the Canal Zone was 18.74 per thousand. With the aim 
of reducing this very high rate a careful study was 
made of a irumber of factors that might influence 
pneumonia. Altitude, ventilation and the effect of sleep¬ 
ing in wet clothes were in turn examined as possible 
predisposing causes, but in each instance with nega¬ 
tive results. "The only difference in susceptibility was 
shown to be governed by the length of time that the 
laborer had been on the Isthmus." Pneumonia was 
four and one-half times as frequent among the men 
who had been on the Isthmus less than three months 
as among the men who had been on the Isthmus more 
than three months. In the Panama Canal Zone, how¬ 
ever, the pneumonia-rate did not remain high. The 
pneumonia death-rate figures are; 1906, 18.74; 1907, 
10.61; 1908, 2.60; 1909, 1.60; 1910, 1.66; 1911, 2.24; 
1912,1.30. Now the significant fact is that the sudden 
and remarkable drop after 1907 was coincident with a 
radical change in the manner of living. In 1907 the 
negro laborers were allowed to scatter out along the 
line of the Canal to “build each man his hut, with a 
small cultivable piece of land, and bring over his 
family.” It is evident that under such conditions the 
opportunities for the transfer of pneumococci from 
carriers to non-immunes are much less favorable than 
under the barrack system. Gorgas definitely attributes 
the sudden and permanent drop in pneumonia on the 


Isthmus to the .scattering of the negroes in independent 
dwellings. 

Applying these facts to the Rand situation, the con¬ 
clusion is drawn that the high pneumonia-rate on the 
Rand is due to the same factor of barrack overcrowd¬ 
ing which was apparently responsible for the initial 
high pneumonia-rate on the Isthmus of Panama. In 
accordance with the Panama experience the recom¬ 
mendation is made that so far as possible the negro 
laborers be allowed to bring in their families and live 
with them in individual buildings. Where this is not 
possii)lc much roomier native quarters should be pro¬ 
vided. The present allowance (about 14 feet of floor- 
space!) is much too limited. 

Gorgas’ conviction that under the conditions 
described pneumonia is a disease spread largely by 
contact docs not seem likely to pass unchallenged, to 
judge from the opinion recently expressed by May¬ 
nard,- who deals with the same body of Rand data 
»rcvicwcd by Gorgas. Maynard declares that “a study 
of these figures shows dcfini'.ely that if infections from 
ca.se to ease play any part in determining the preva¬ 
lence of this disease among ‘tropical natives,’ it can be. 
at most, but a very small one.” Nevertheless, in view 
of the striking course of events at Panama, it is hard 
to sec a way of escape from the conclusions reached 
in Gorgas’ investigation. 

Gorgas’ article is full of details of an unusually 
interesting character. In Gorgas’ opinion, vaccination 
against pneumonia is worth considering as a protective 
measure. In 1912 at the Premier Mine, 17,500 inocu¬ 
lated iiad a pneumonia death-rate of 6.89, and 6,700 
uninoculated a death-rate of 17.72. 

Those who believe that housing is a matter of real 
sanitary importance’ will find support for their views 
in Gorgas’ opinion as to the influence of the crowded 
quarters on tlie Rand. “The general objection to such 
crowding is that it causes the respired air to become 
vitiated. My great objection to such crowding is that 
it forces the occupants into close personal contact, and 
therefore largely increases the spread of any infectious 
disease.” 

The advocates of the restriction of liquor-selling 
will find comfort in Gorgas’ views as to the value of 
even localized prohibition. “Alcohol for the natives, 

I believe, is an unmitigated evil. It is in no way 
necessary for his health; in fact it is always hurtful. 

. . . The two Panama towns of Colon and Panama, 
at the northern and southern end of the Canal, are not 
under the jurisdiction of the commission as far as 
regards liquor-selling. There is no restriction on an 
employee going to these towns and getting liquor as 
he wishes and bringing it out into the Zone to his own 

2, Maynard, G. D.: An Enqvury into th^ Etiology, Manifestations 
and Prevention of Pneumonia Amongst Natives on the Rand, Recruited 
from Tropical Areas, South African Ins’.itute for Medical Research, 
Memoir 1, Nov. 1, 1913. 

3, Housing and Sanitation, editorial, Ttie Journal A. M. A., Mav 9, 
1914, p, 1479. 
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home. The only prohibition is that it must not be 
sold in the Zone. But to get liquor he has to make a 
longer or shorter railroad trip and go to considerable 
effort. Our experience has shown that there are a 
considerable number of men who do not care enough 
for liquor to make the effort, and therefore do without. 
Of course there are a large number who bring liquor 
out and drink as much as ever; but on the whole our 
prohibition of its sale has largely decreased drunken¬ 
ness. It has increased the efficiency of our working 
force so much that generally the men in charge of 
the laborers in the different districts have asked to 
have their districts included within the prohibited area. 
I believe that it would be best for the native on the 
Rand to have no alcohol at all.” . 


EXPERIMENTAL PERNICIOUS ANEMIA AND 
ALIMENTARY INTOXICATION 

The causes of pernicious anemia still remain a 
problem. Many have inclined to the hypothesis that 
gastro-intestinal sepsis may be concerned in the path¬ 
ologically increased hemolysis of which' all modern 
writers find convincing evidence. The belief that 
the disintegration of red blood-corpuscles is connected 
in some way with the toxic effect of substances gen¬ 
erated in the alimentary tract is reflected in some of 
the current modes of treatment. By some clinicians 
active measures are employed to clear the intestinal 
canal more promptly and effectively than is ordinarily 
done. The daily washing out of the large bowel 
through a high rectal tube, combined with dietary 
measures calculated to reduce bacterial decompositions 
in the digestive tube, has been advocated; and bene¬ 
ficial results following the liberal use of' laxatives 
have been reported. In discussing them Richard 
Cabot has conservatively remarked that it is not pos¬ 
sible as yet to distinguish between post hoc and 
propter hoc with regard to the improvements noted. 

There is little doubt that certain known intestinal 
parasites are capable of giving rise to severe types 
of anemia. Faust and TallquisP isolated a hemolysin 
from the bodies of Bothriocephalns, for example; and 
in this case they believed that they could actually 
identify as oleic acid the hemolytic agent obtained 
from the parasites. Findings of this sort have sug¬ 
gested that other hemolytic anemias of man may be 
caused by chemical compounds which reach the blood- 
current via the alimentary tract. In the case just 
cited these hemolysins have their origin in the bodies 
of animal intestinal parasites. In view of the fact 
that in the bowel there occur at times profound bac¬ 
terial changes which result in the formation of sub¬ 
stances quite unlike those produced in normal a.septic 
digestion, it is a short step to charge some of these 

1. Faust, E. S., and Tallquist, F. W.: Arch. f. exper. Path. u. 
Pharmakol., 1912, Ivn, 375. The Toxic Properties of Familiar Intestinal 
I Parasites, editorial, The Journal A. M. A., May 4, 1912, p. 1377. 


largely unknown derivatives of microbial activity with 
hemolytic propensities. Such vague hypotheses, how¬ 
ever, must be substantiated or disproved by experi-,' 
ment 

The amins have long been recognized as products of 
bacterial changes wrought in the proteins and their 
derivatives under conditions which may obtain in the 
gastro-intestinal tract. Many years ago Brieger of 
Berlin directed attention to such compounds; and 
two of them, putrescin and cadaverin — which are, 
respectively, tetramethylenediamin and pentamethyl- 
enediamin, and are genetically related to familiar 
protein digestion products—rank as typical so-called 
ptomains. Among the newer compounds of this 
group oxyphenylethylamin (tyramin) has become 
especially conspicuous of late. It has been isolated 
from putrid meat,” from certain types of cheese,^ and 
—what is of especial medical interest—from ergoU 
(Secale cornntum). Oxyphenylethylamin is produced 
from the amino-acid tyrosin bj’^ various races of bac¬ 
teria, among them Bacillus coli coiitimiuis/ a known 
inhabitant of the alimentary tract of man. It is easy 
to conceive that disturbances in the antagonism 
between the micro-organisms developed in the bowel 
might lead to a preponderance of groups which easily 
produce amins of the sort represented by oxyphenyl¬ 
ethylamin. Imidazolylethylamin (histamin) is an 
added casq in point. 

These amins are known to be endowed with pro¬ 
nounced pharmacologic potencies and have already 
found their way into therapeutics. The effects should 
now be ascertained not only of the heroic doses 
occasionally necessary in medication, but also of the 
far smaller quantities comparable with those which 
might be gradually formed and slowly absorbed under ; 
the conditions actually obtaining in the gastro¬ 
intestinal tract. An interesting beginning has been 
made in the medical clinic at the University of Kyoto, 
Japan, in Professor Sasaki’s laboratory. Iwao" has 
subjected animals to repeated daily subcutaneous 
injections of very small doses of oxyphenylethylamin. 
Severe anemia of the pernicious type was thereby 
developed. The blood-pictures deviated strikingly 
from the normal. 

The salts of oxyphenylethylamin do not cause 
hemolysis in vitro. The explanation of the pro¬ 
foundly destructive effects e.xerted on erythrocytes by 
the continued administration of this compound must 
lie in some process in which the damage to the blood- 
cells is an indirect or secondary consequence. An 

2. Barger and Walpole: Jour, Physiol., 1909, xxxviii, 343. 

3. Winterstein and Kiing: Ztschr. f. physiol. Chem., 1909, Hx, 138. 

4. Barger and Dale; Arch. f. exper, Palh, u. PharniakoL, 1909, Ixi, 

113, 

•S. Sasaki, T.; Ueber die biochemische Umwandlung primarer Ei- 
weissspaltprodukte durch Baktcrien, I, Das Verhalten von Tyrosin 
Rcgcn Bact. coli commqne, Biochem. Ztschr., 1914, lix, 429. 

6. Iwao, T.: Beilragc zur Kenntnis der intcstinalen Autointoxica¬ 
tion, I, Ueber den Einfiuss von p-Oxyphenylathylamin auf das Meer- 
schwcinchenblut, Biochem. Ztschr., 1914, Hx, 43G, 
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isolated group of experiments of tliis sort, Iiowcvcr 
notable, is far from solving the etiology of pernicious 
anemia; but it represents a rational sort of experi¬ 
mental attack on the problem. The results show the 
actual production of an experimental anemia by the 
agency of a recognisable chemical comjiound of a 
type which can. and undoubtedly does at limes, arise 
in the alimentary tract. The thorough study of such 
wcll-dcrmed substances represents an inteliigcnl way 
to approach the phenomena of so-called auto-intoxi¬ 
cation. 


SUGAR m CARDIAC METABOLISM 

An age of spccializaliop has been reached in the 
held of metabolism. A few years ago it was the body 
as a whole, that commanded the attention of the stu¬ 
dent of nutrition; but to-day we are learning to differ¬ 
entiate and recognize the .special demands of individual 
organs and tissues. Each has its own physiologic 
function to perform and it is possible that each 
develops a special requirement for energy or the indi¬ 
vidual nutrients. 

Little is known as yet regarding the gaseous metab¬ 
olism of isolated organs, or of the extent to which 
various foodstuffs are used by them as sources of 
energ)'. It has been clearly demonstrated that incident 
to their physiologic work the lungs, the kidneys and 
other glands, skeletal muscles, heart, etc., generate 
carbon dioxid and require oxygen. Of late the heart 
in particular has been the subject of detailed investi¬ 
gation because it can readily be made to continue its 
usual action when detached from the rest of the body 
and perfused with circulating mediums that can be 
altered at will. The determination of the respiratory 
quotient, that is, the ratio between the carbon dioxid 
produced and the oxygen consumed in a given period, 
is an excellent index to the character of the metab¬ 
olism in progress. When carbohydrates alone are 
burned up in the organism, the respiratory quotient 

COg 

"oT 

is 1; for the other foodstuffs it is lower. 

The modern observations on the respiratory quo¬ 
tient of the isolated heart have shown it to vary within 
the same limits as those for the entire organism, for 
example, from 0.65 to 0.95 or more. This indicates 
that the metabolism of such an isolated organ is 
qualitatively closely allied to that of the body taken 
as a whole, or is even identical with it. In other 
words, the isolated heart has to a great extent the 
power to oxidize fully to their gaseous end-products 
the same cell or plasma constituents as the whole 
x array of organs in the body has when they are working 
together in the normal way. 

An interesting immediate confirmation of this has 
been furnished by Dr. C. Lovatt Evans^ at the Insti- 

1. Evans, C. L.: The Effect of Glucose on the Gaseous Metabolism 
cf the TsoUted Mammalian Heart, Jour. Physiol., 1914, xWU, 407. 


lute of Physiology in University College, London. 
It is well known that the respiratory quotient of the 
entire organism is r.aiscd when carbohydrate food is 
taken in quantity; for this material is promptly burned 
in preference to other nutritive pabulum. So Evans 
has fouml that when glucose is added to the circulat¬ 
ing blood of an isolated hcarl-lung preparation, the 
respiratory quotient of the preparation is raised. The 
respiratory quotient of the isolated heart is also 
markedly increased by previous carbohydrate diet, and 
it is tlicn often decidedly higher (above 0.9) than 
that which is obtained after the addition of glucose 
to the blood. How important this dietary factor may 
he is indicated by the calculation that the normal 
heart of llic dog, for e.xample, obtains about one- 
third of its energy supply by the oxidation of carbo¬ 
hydrate. But in animals deprived of this foodstuff 
for some time the amount may be, and usually is, 
mucli less than thi.s. Possibly the time may come 
when running expenses, so to speak, of the body’s 
dilTerent departments can be itemized. 


THE PRICE OF LABOR EXPRESSED IN 
TERMS OF FOOD-FUEL 

. As man is a fuel-consuming machine, it requires no 
argument to emjdiasize the importance of knowledge 
concerning the food-fuel which he needs. It matters 
little whether instinct is an unerring guide in provid¬ 
ing a suitable supply of nutriment for the individual. 
Unless food is available at a cost within the reach of 
those concerned, the possibility of inadequate mainte¬ 
nance at once arises. The question of the under¬ 
nutrition of the masses or the underfeeding of any 
group in society, whether it be schoolchildren, the 
indigent sick or the poorest laborers in the community, 
cannot be solved permanently before the actual nutri¬ 
tive needs of all of these classes are ascertained on an 
indisputable scientific basis. Only then is it possible 
to determine if the failure to obtain adequate nourish¬ 
ment is due, in each case, to poverty, or to the lack of 
suitable food-supplies or to ignorance and perverted 
judgment in the purchase of the day’s ration. 

For this reason various "standards” have been pro¬ 
posed by physiologists and chemists for daily dietaries 
of persons of differing age, sex and occupation, and in 
different conditions of life. In general these estimates 
have been based on two distinct methods of ascertain¬ 
ing the suitability of a ration. By the one, the quan¬ 
tities of food actually consumed by individuals or 
known groups of persons have been noted. The other 
method consists in determining, by special metabolism 
experiments, the actual physiologic demand for food. 
This furnishes information concerning the needs of 
man in maintaining a nutritive equilibrium under 
selected conditions of activity rather than what he 
would eat if given the freedom of choice. This 
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method, being the more laborious and difficult mode of 
investigating dietary needs, has hitherto been emploj'ed 
less frequently in experimental inquiry than has the 
statistical method. 

On the basis of the former procedure, in which the 
proportions of foodstuffs assumed to be needed are 
inferred empirically from those consumed in observed 
cases, nearly all of the widely "quoted dietary standards 
have been established. Any one who hopes to inter¬ 
pret or employ them rationally must bear certain 
fundamental principles of nutrition in mind. The. 
requirements of the body in terms of food-fuel or 
energy depend on the way in which food is used to 
build the organism and repair its waste, and above all 
on its heat- and power-yielding quality, particularly 
through the activity of the musculature. Bearing these 
facts in mind, it is obvious that the size of an individ¬ 
ual is one of the factors which determine the need of 
food. If vigorous growth is still in progress, the 
demand of nutrients for new tissue construction may 
become noteworthy. Chief, however, stand the varia¬ 
tions of demand caused by the unlike expenditure of 
energy in different occupations. The sedentary book¬ 
keeper or seamstress requires a far smaller supply of 
energy than the wood-chopper or the washerwoman. 
It is a customary assumption that, because of her 
smaller average stature and lesser muscular perform¬ 
ance, a woman requires on the average eight-tenths 
as much food as a man for corresponding muscular 
activity. It has also been assumed that children of dif¬ 
ferent ages consume from three-tenths to'eight-tenths 
as much as the man of the family. Such generaliza¬ 
tions have become necessary whenever the food habits 
of people have been investigated by the observation of 
food purchase or consumption in entire families. 

We shall not go far amiss if we express the current 
dietary standards, so far as they are based on the 
preceding mode of estimating them for conditions pre¬ 
vailing in the United States, in terms of the results 
compiled by Dr. Langworthy of the United States 
Department of Agriculture, as follows: 

Fuel Value of Food 
per Man per Day, 


Occupation of Head of Family in Calories 

Man at very hard work.6,000 

Farmers, mechanics, etc.3,425 

Business men, students.3,285 

Inmates of institutions, little or no work... .2.600 
Very poor persons, usually out of work.2,100 


Without denying in .any way the importance and 
great value of such indirect data, one may frankly 
designate them as rather inexact. For this reason it 
is still desirable to check up their indications, when¬ 
ever possible, by direct measurements of the energy 
transformations. Numerous results already collected 
by this method of investigation have given no occasion 
to question the general validity of the “standards” set 
by the less accurate statistical method. The latest of 
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such metabolism studies is of. particular interest 
because it was, conducted under the. conditions of work 
that represent in some adequate way the daily mus¬ 
cular performances of the persons concerned.^ The 
experiments were conducted in the large respiration 
apparatus of the physiologic institute at the University 
of Helsingfors in Finland, the carbon dioxid output of 
the subjects being determined' during periods of rest 
and characteristic activity, and calculated into terms of 
energy consumed. Making an allowance of 10 pen 
cent, for the alimentary waste of food the gross results 
were as follows: 

Men Calories per Day 

Tailor .2,600-2,800 

Bookbinder . 3,000 

Shoemaker . 3,100 

Metal-worker .3,400-3,500 

Painter .3,500-3,600 

Cabinetmaker .3,500-3,600 

Stone-cutter .4,700-5,200 

Wood-cutter .5,500-6,000 

Women 

Seamstress (by hand). 2,000 

Seamstress (sewing machine)... .2,100-2,300 

Bookbinder .2,100-2,300 

Housemaid .2,500-3,200 

Washerwoman .2,900-3,700 

These interesting figures not only give an impressive 
confirmation of the energy standard derived by less 
direct methods of investigation, but also bring into 
immediate, clear relief the great differences that the 
various trades and occupations entail. Such facts 
need to be taken into consideration in institutions in 
which the inmates are assigned to work as unlike as 
bookkeeping or sewing on the one hand, and wood¬ 
chopping or other forms of hard manual labor on the 
other. .Such figures show the obvious physiologic 
injustice of doling out equal portions of the same 
ration to all of these persons, especially when free 
choice is restricted or practically impossible. Further¬ 
more, it should be noted that the data of the Finnish 
physiologists are based on an eight-hour working day. 
Any lengthening of this period must affect the expen¬ 
diture here represented. 

It is impossible to determine from the cursory 
studies that have been .made whether the scale of 
living or “standard of life” is actually much higher 
here, as has been asserted by some, than it is in 
Europe. One American authority, the late Professor 
Atwater, frankly believed that, considering the body 
as a machine, the American workingman is more 
strongly built and has a larger fuel-supply than his 
European brother. While it is not absolutely proved, 
it seems in the highest degree probable that the higher 
standard of living, the better nutrition, the large prod¬ 
uct of labor and the higher wages go together. The ' 
justification for any propaganda in favor of more 
liberal standards for dietaries rests in a measure on 

1. Becker, G., and Hamalainen, J. W.: Untersuchungen iiber die 
Kohlensaureabgabe bei gewcrblicber Arbeit, Skandin. Arch. f. Physiol., 
1914, xxxi, 198. 
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tlic (ruth of this belief. And, spcivUing aside for the 
nionienl, a glance at the figures which we have quoted 
shows that the proverbial advice to “mind one's busi¬ 
ness and saw wood” entails no mediocre performance 
in terms of calorics per day. 


SOME CONDITIONS INDUCING EXCESSIVE 
EESPlR.\TlON 

It bas been pointed out by several investigators’ 
that voluntary forced breathing in man may give rise 
to unpleasant and even alarming symptoms. 'I'he out¬ 
come apparently depends on a number of modifying 
factors. As a rule, in a .short time after the forced 
breathing the subject either stops breathing altogether 
if his respiration is allowed to act involuntarily or he 
breathes in a very shallow and ineffective manner. 
Numbness and tingling in the hands and feet arc 
reported to occur; and if the forced breathing bas 
been of considerable duration — two or three minutes 
or longer — many subjects CKpcricncc an oxygen want 
when the .subsequent apnea sets in. The lips may turn 
blue; Cbcync-Stokcs breathing may be initiated; and 
Henderson has called attention further to the occur¬ 
rence of “Ught-bcadedness,” polyuria, shivering, mus¬ 
cular weakness and other functional disturbances 
induced by prolonged forced breathing. He maintains 
that the symptoms evoked arc similar to those of 
shock, and suggests that death from failure of respira¬ 
tion would probably result from vigorous voluntary 
hyperpnea for fifteen or twenty minutes. 

There are various ways in which excessive respira¬ 
tion— hyperpnea — can be induced in man aside from 
the purely voluntary manner that bas just been 
referred to. Pain is one of the natural stimuli calling 
forth hyperpnea. Anger, sorrow, fear and ether- 
excitement may induce a similar result. All of these 
phenomena may be attended or followed by what is 
sometimes spoken of as shock. Henderson, as is well 
known, has argued that the condition of shock which 
results in man from extreme physical suffering is, to 
a large extent, caused by the reduction of the carbon 
dioxid content of the blood and tissues as the result 
of the violent and prolonged hyperpnea caused by 
stimulation of afferent nerves. In contrast with this 
is the view that the ill effects produced by suffering 
. are the exp'ression of fatigue of the nervous system 
and of the heart, resulting from the intensity of the 
sensory irritations. This theory of the etiology of 
shock has been vigorously combated. We have no 
desire at this time to enter into a discussion of the 
nature of this much-debated subject. The underlying 
facts with respect to the physiologic effects of pain 
and ether, for example, on the respiration in man 
ought to be demonstrable quite independent of the 

1. Haldane and PouUon: Jour. Physiol., 1908, xxxvii, 390. Hender¬ 
son, Vandell: Am. Jour. Physiol., 1909-10, xxv, 310; Respiratory 
Rxpenments on Man, Tnc Journal A. M. A., April 11, 1914, p. 1133. 


interpretation which is pul on the consequences 
thereof. 

Hitherto much of the experimental work has been 
conducted on animals under conditions which 
aj)proachcil extremes rarely found in man; or in the 
case of experiments on man the voluntary forced 
respiration has been somewhat unlike that which might 
arise in the exigencies of practice. Dr. A. L. Meyer 
of the University of Pennsylvania has approached the 
problem of hyperpnea and acapnia in its possible rela¬ 
tion to “one of the most important symptom-comple.xes 
in medicine" bv a direct study of the effect of mod¬ 
erate pain and of the incipient stage of anesthesia in 
man. In Haldane's laboratory at Oxford he deter¬ 
mined the volume of air breathed, the respiratory 
exchange, and the alveolar carbon dioxid pressure on 
human subjects.- The device for securing experi¬ 
mentally the effect of moderate pain, the duration of 
which could be controlled, consisted in placing a clamp 
on the end of the little finger. This apparatus could 
be screwed down firmly and then released. The aver¬ 
age pain was. according to the investigator, probably 
such as might be caused by a severe felon. 

Pain of moderate intensity and short duration (two 
to three minutes) actually produces hyperpnea that 
can easily be measured. The alveolar carbon dioxid 
is diminished and the respiratory quotient increased. 
Ether in suitable low concentration produces hyper- 
pnea in one minute. How vigorous it may become is 
illustrated by one case in which an air mixture con¬ 
taining .3.3 per cent, of ether produced an increase of 
92 ]ier cent, in the air respired; and on another occa¬ 
sion a mixture of 2 8 per cent, produced an augmenta¬ 
tion of 66 i)er cent. The degree of excessive ventila¬ 
tion of the lungs varies in different persons; and with 
higher concentrations of ether the breathing is dimin¬ 
ished. The alleged possibilities of inducing acapnic 
conditions in man are accordingly established. 


Current Comment 


GOING TO ATLANTIC CITY? 

The Jcurn.^l for May. 16 contained a preliminary 
announcement of the program for the Scientific 
Assembly and detailed information with regard to 
hotel accommodations at that city of hotels—Atlantic 
City. Before the next issue of The Journal reaches 
its readers, many members and Fellows will be on 
their way to the meeting-place. If arrangements have 
not already been made there is still time to complete 
them and to take advantage of the session. The usual 
large attendance undoubtedly will be increased because 
of the hot weather which prer'ails, making Atlantic 
City especially attractive. Even apart from the inter¬ 
esting scientific program of the Sections, Fellows who 

2. Meyer, A. L.: Hyperpnoea as a Result of Pain and Ether in Man, 
Jour. Physiol., 1914, xlviii, 47, 
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go ivill be well repaid by meeting and exchanging 
ideas with professional brethren from all over the 
countr}% including the leaders and men in the fore¬ 
front of investigation and research. Then, too, the 
setting of the meeting will be ideal: abundant com¬ 
fortable hotel accommodations managed by men who 
are past masters in the art of providing for the com¬ 
fort and pleasure of their guests, and the local pro¬ 
fession who have always proved themselves gracious 
hosts and who have solved the problem of caring for 
heavy professional duties and at the same time greet¬ 
ing visiting physicians with a heartiness that assures 
all a welcome — all this has been the experience in 
the past, and Atlantic City improves every time the 
Association pays it a visit. It requires no gift of 
prophecy to foretell a delightful social good time, as 
well as a scientific treat. The Fellows who go to 
Atlantic City will work the better throughout the 
year for having thrown aside the routine and the 
demands of a busy practice for this short breathing- 
space. 

THE SPREAD OF THE “SANE FOURTH” 
MOVEMENT 

Probably at no time in the eleven years since The 
Journal began its agitation for a safe and sane 
Fourth has so much interest been manifest in such a 
number of cities so far in advance of our national 
holiday. Information from all over the country indi¬ 
cates that those cities in which our last year’s report 
showed a high death- and accident-rate are bestirring 
themselves in the hope of preventing the repetition of 
last year’s experience. As has been frequently pointed 
out, the city is directly responsible for the regulation 
of the Fourth and the prevention of the needless 
slaughter, maiming and blinding of children. Munic¬ 
ipal ordinances are the only method by which this 
problem can be solved. In the report issued last 
August, The Journal showed that the total price in 
human life and suffering paid for the celebration of 
the Fourth of July during the past eleven years was 
1,792 deaths and 39,488 injuries; that, although the 
number of injuries and fatalities had decreased during 
the past four years, the cities in which the old and 
barbarous methods of celebrating the Fourth were still 
followed, were maintaining or were even exceeding 
the records of previous years in the quota of deaths 
and injuries. Thus, while New York had reduced its 
record from 22 killed and 422 injured in 1907 to none 
killed and 65 injured in 1913, and Chicago during the 
same period had fallen from 16 killed and 151 injured 
in 1907 to 1 killed and 12 injured in 1913, Philadel¬ 
phia, which had 7 killed and 248 injured in 1907, had 
3 killed and 340 injured in 1913. What New York 
and Chicago have done, Philadelphia can do if she 
will. The death or injury of her children from Fourth 
of July accidents is a matter for which each city 
government is directlj' responsible. Other cities in 
which the number of killed and injured is still far too 
high are Pittsburgh, Cincinnati, Providence, R. I., 
Worcester, klass., Syracuse, N. Y., Omaha, Neb., 
Grand Rapids, Mich., Hartford, Conn., Reading, Pa., 


Wilmington, Del., and Des Moines, lit. The citizens 
of these cities would do well to demand from the city 
government, for the protection of their children, the 
passage of ordinances that will prohibit the sale of' 
fireworks, and substitute for the former barbarous 
methods of celebration plans more in keeping with 
the day and the occasion which it commemorates. 


TEACHING IN MUNICIPAL HOSPITALS 

As we have remarked before,^ a large hospital which 
does no more than care for the sick fulfils only a 
part of the function it owes to the community. It 
should contribute its share to medical education and 
research, and should therefore stand in such relation 
to a teaching institution as will permit the best pos¬ 
sible use of the clinical material it affords. Many 
private hospitals and the state hospitals of Virginia, 
Michigan and Iowa have arranged such connections. 
We mentioned last week- that Yale Medical School, 
according to the terms of a gift made by the General 
Education Board of the Rockefeller Foundation, is 
called on to acquire control of the New Flaven Hos¬ 
pital with its 260 beds. If the conditions of the gift 
are fulfilled, Yale will be the fifth medical school in 
this country to acquire control, by definite agreement, 
of the municipal hospital facilities in the community 
in which it is located. The Cincinnati Hospital with 
its 500 beds is utilized for clinical instruction by the 
College of Medicine of the University of Cincinnati. 
The medical department of the University of Georgia, 
by contract with the city of Augusta, has control in 
perpetuity of all the municipal hospitals now in exist¬ 
ence or hereafter to be erected in that city. The medi¬ 
cal department of the University of Louisville is able 
to make use of the clinical material afforded by the 
Louisville City Hospital with its 500 beds. The School 
of Medicine of Western Reserve University has con¬ 
trol of the clinical facilities of the Cleveland City 
Hospital and St. G''incent’s Charity Hospital, in addi¬ 
tion to those afforded by private hospitals — in all, 
over 1,300 beds. In various other cities, the municipal 
hospital facilities are utilized for instruction to a 
greater or less extent under less formal arrangements. 
In marked contrast with such arrangements with 
hospitals elsewhere is the withholding from use in 
medical teaching of the abundance of splendid clin¬ 
ical material in the 1,700 beds in the great Cook County 
Hospital in Chicago. That the best interests of hos¬ 
pital patients are thus sacrificed is clear, since it has 
long been recognized that the highest standards of 
efficiency are found in those hospitals which are most' 
closely related with high-grade medical schools. It is 
only through such relationships that the hospitals are 
kept in touch with the latest and best methods of 
diagnosis and treatment, since they aid in and get the 
benefits of the research work of the medical school. ^ 
The public interests are likewise sacrificed in the 
lack of. such a relationship, since one of the mam 
functions of the hospital is not being exercised, namely, 

1. The Educational Function of Hospitals, editorial, The Journal 
A. M. A., May 27, 1911, p. 1581. 

2. Medical News, The Journal A. M. A., June 6 , 1914, p. 1816. 
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llial of sii])plyiiig iiintcrinl for Ihc training of future 
nurses and doctors, who in turn would be stimulated 
to greater ^cal in the recognition, treatment and pre¬ 
vention of diseases. It has repeatedly been shown 
that physicians arc invariably more careful in their 
methods of diagnosis and treatment if they arc being 
watched by a few bright, intelligent medical students. 
It is to be hoped that the closer relationships being 
established between private and municipal hospitals 
and leading medical schools elsewhere may' point the 
way to simitar relationships in Chicago and our other 
largo cities. 


THE DOCTOR'S DILF.MMA 

The other day a idiysician of Dnquoin, Ill., was shot 
to death because he refused to answer a call to the 
family of the murderer. Such, at least, is the news¬ 
paper report, and it is probably correct. The follow¬ 
ing morning the Chicago Tribune, under the caption 
“The Doctor’s Dilemma,” contained an editorial that 
is so sensible and recognizes the situation so well that 
we quote it entire: 

Wlicn a child becomes sick at night the first thing the 
an.vious parents think of is the doctor. They have no hesi¬ 
tancy to wake him np before dawn. They will drag him 
out of the house before breakfast. The few minutes he 
takes to dress seem ages to them. If they could they would 
transport him on wings to their sick child's bedside. 

But just as the doctor is thought of first in illness, he is 
thought of last after the patient lias recovered. Doctor bills 
arc postponed to the last. In no profession or business is 
the amount of unpaid bills as great as in the medical pro¬ 
fession. It is not surprising that a doctor now and then 
scorns a call from a family lie has down on his list as 
"dead heats." 

For scorning a call from a family that had not paid him 
for services previously rendered, a physician was killed the 
other day by the irate head of this family. No doubt the 
slayer of the physician will try to defend his action on the 
ground of having been crazed by the sufferings of his child. 
But it will be a false defense. It was murder pure and 
simple, .^nd the unreasonable attitude which the public takes 
toward the physician is in part responsible for it. We arc 
too apt to forget that the doctor has, rent to pay and grocer 
bills to meet. 


OXFORD HONORS SURGEON-GENERAL GORGAS 
By a peculiarly happy coincidence we are able to 
present, in connection with Surgeon-General Gorgas’ 
paper, “Recommendation as to Sanitation Concerning 
Employees of the Mines on the Rand,” facsimiles of 
two interesting documents. These are the copies, 
which Sir William Osier caused to be engrossed and 
illuminated on parchment, of the addresses made at 
Oxford when the honorary degree of Doctor of 
Science was conferred on Dr. Gorgas. The beautiful 
colors of the originals, however, must be left to the 
imaginat.on. On page 1864 is a facsimile of the 
address of the public orator of Magdalen College, 
Oxford, on the presentation of Dr. Gorgas for the 
j degree, together with an exact transcript of the trans¬ 
lation which is engrossed on the same parchment. 
The latter, by the way, contains in the beautifully 
executed original, and hence in the transcript, a few 
easily recognizable typographical errors, evidently 
made by the artist who did the engrossing. On the 


opposite jFigc is a facsimile of the address of the 
acting vice-chancellor, who, in admitting Surgeon- 
General Gorgas to the degree of Doctor of Science, 
addressed him as: 

Preeminently distinguished, sagacious, health-bringing, 
the modern Machaon of the American Army, whom indeed 
1 should wish to salute not only in Latin prose but also 
ill Greek verse thus: 

"Hail Router of the Plague of Flies! Hail Isthmian Con¬ 
queror true! 

Gorgas, to that wise Goddess dear, the Gorgon death who 
slew!" 

There was a time, as these addresses remind us, when 
mighty works like those done at Panama would have 
been celebrated in heroic legend and epic verse; when 
the hero who freed one of the gateways of the world 
from a subtle and myriad-winged death would have 
been deemed to be directly inspired by the Goddess of 
Wisdom herself. Nay, more, his very name, as the 
acting vice-chancellor’s charming Greek verses suggest, 
would have enshrined a mystery for the philologists 
of later days, who.would have gravely shaken their 
puzzled heads as they endeavored to trace the 
undoubted connection or identity of the Isthmian 
Gorgas with the earlier Gorgon-slayer, the hero 
Perseus! To-day the “Epic of the Isthmus” waits 
for the poet who shall arise 

Chanting of order and right, and of foresight, warden of 
nations. 

Chanting of labor and craft and of wealth in the port and 
the garner. 

Meanwhile, it is a source of national satisfaction to 
Americans to see the knowledge and skill that made 
possible the Panama Canal employed on similar tasks 
in Africa and honored in one of the great universities 
of England, 


THE PSYCHOLOGY OF MARINE DISASTERS 
With the great increase in size and speed of pas¬ 
senger steamers there has come no such diminution of 
risk of life as some of us perhaps anticipated. Indeed, 
when the carrying capacity is increased, the loss of 
life in each tvreck or disaster is necessarily greater. 
Cellular sides and other ship-building safeguards are 
evidently no real insurance for ships against mortal 
injury, even when the perils of storm and speed are 
eliminated as they apparently were from the late St. 
Lawrence River disaster. Study of the personal fac¬ 
tors in and the possible psychologic causes for these 
shipwrecks is therefore of chief importance. The 
rules of the road at sea are simple, and when two 
vessels, each pursuing a correct course, sight each 
other and a few minutes later, cut off by fog, come 
into collision, the inference is that some one has made 
a serious blunder. A wrong order or a right one mis¬ 
understood under such circumstances may have ter¬ 
rible consequences. Sometimes the order is unaccount¬ 
ably wrong, as in the case of the British battleship 
Victoria about ten years ago, but the disaster may also 
be the result of the careless or thoughtless misinter¬ 
pretation of a correct order by the wheelsman, to 
whose hand the modern steering-gear so quickly and 
accurately responds. As the collision between the 
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Eviprcss of Ireland and the collier Storstad occurred 
during a fog, the question of color-blindness does not 
come into consideration. It would seem that a thor¬ 
ough investigation by experts might reveal personal 
defects aside from the purely mental factor respon¬ 
sible for such occurrences. The question is not a new 
one; it has been generally and extensively discussed 
man}" times, but these repeated disasters should arouse 
a demand for a specific and thorough investigation of 
every possible factor. 


Medical News 


COLORADO 

New OtScers.—El Paso County Medical Society at Colo¬ 
rado Springs, May 17: president, Dr. Beverley Tucker; sec¬ 
retary-treasurer, Dr. Elmer L. Timmons, both of Colorado 
Springs. 

After the Quacks.—The Rocky Mountain Rems is conduct¬ 
ing a campaign against the quacks that infest Denver. It 
not only refuses their advertisements, but has been investi¬ 
gating their methods of doing business. As a counter propo¬ 
sition the quacks, it is stated, have been attempting to secure 
information on which to base charges of irregular practice 
against the members of the State Board of Medical Exami¬ 
ners. Tlie plan was to hire a detective to go to the physicians 
of the state board soliciting treatment for diseases which he 
did not have. It is believed the publicity will act disas¬ 
trously on the fraudulent business of the quacks. It is 
believed there is still room for improvement in the advertis¬ 
ing matter carried by the News. The Denver Exfircss has 
also announced its purpose to refuse medical advertisements 
of all kinds at the expiration of present contracts. 

CONNECTICUT 

Refuge for Cardiac Convalescents.—In July of last 3 ’car 
a convalescent home was opened at Sharon, intended exclu¬ 
sively Jor patients suffering from heart disease or con- 
valeseing from acute attacks. In connection with this insti¬ 
tution there is established a trade school for cardiac con¬ 
valescents. The object of this philanthropic work is to pro¬ 
vide an industry whereby these convalescents may earn a 
living, without incurring grave risk. Each workman is 
graded in accordance with the amount of work he may safely 
do, and this is increased as the crippled heart recovers. 
Rest rooms are provided, and there is constant medical 
supervision. The industry established at Sharon is the 
making of concrete flower-pots. 

Yale Centennial.—At the cor..mencemcnt of Yale Univer- 
sitj’, June 15-17, Yale Medical School will celebrate the one- 
hundredth anniversary of the first conferring of degrees. 
The occasion will be observed by special exercises at which 
addresses will be presented by Prof. William H. Howell of 
Johns Hopkins University and Dr. Walter R. Steiner of 
Hartford. On commencement day a number of honorarv 
degrees will be conferred to commemorate the occasion. A 
life of Nathan Smith, one of the founders of the school, 
will be issued from the Yale University Press at about 
commencement time, and a memorial volume of medical 
papers, prepared under the editorship of Dr. Horst Oertcl, 
and containing contributions from Drs. Graham Lusk, E. R. 
Baldwin, John Hartwell, C. W. Field, W. W. Herrick, 
Charles F. Craig, Samuel W. Williston and Horst Oertcl, 
will appear as a special number of the Archives of Internal 
Medicine. It is hoped that the university will be able to 
announce at this time the consummation of the plan for 
affiliation with the New Haven Hospital and gifts to the 
endowment of the school. 

ILLINOIS 

Murdered by Non-Paying Patient.—Dr. D. Winton Dunn, 
formerly major of Duquoin, was shot six times by a coal¬ 
miner, June 6, and died ns a result of bis wounds while 
being taken to a hospital in St. Louis. The murderer is said 
to have stated his reason for the act was he owed Dr. Dunn 
a bill for professional services, and that Dr. Dunn had 
refused to make further calls until the bill was paid. 


Alumni Elect.—At the annual mcetjng of the Alumni Asso¬ 
ciation of the Northwestern University Medical School, held 
in Chicago. June 8, the following officers were elected; presi¬ 
dent, Dr. Frederic A. Besle)', Chicago; vice-presidents, Drs. 
William FI. Fitch, Rockford, and Edward Von Hess, Chi¬ 
cago; secretary, Dr. Arthur B. Eustace (reelected); treas¬ 
urer, Dr. Leo G. Gwan (reelected); and necrologist. Dr. 
Samuel C. Stanton. 

State to Make Wassermann Test.—The governor has 
approved plans laid before him by Dr. C. St. Clair Drake, 
secretary of the State Board of Health, for the materia! 
extension of the laboratory department of the board. It is 
announced that the Wassermann blood-test will be made free 
of charge for indigent patients, and that microscopic examina¬ 
tions of cultures in cases of diphtheria will also be made 
under the same conditions. 

Personal.—Dr. Lee O. Scott, Rockford, is reported to be 

critically ill.-Dr. Charles E. Cole, Jacksonville, sailed for 

Europe June 9.-Dr. Charles H. Bacon, Lockport, is 

reported to be critically ill in St. Joseph’s Hospital, Joliet.- 

Drs. Frederick E. Roberg, Joliet, and Oscar T. Roberg, Chi¬ 
cago, have sailed for Europe, for a tour of the world.-Dr. 

Walter C. Jones has been reelected president, and Dr, Ernest 
J. Ford reelected treasurer of the Evanston Tuberculosis 

Institute.-Dr. Oscar P. Harris, Mendota, has opened a 

hospital in that city.-Dr. Gustav F. Riicdiger has been 

elected health commissioner, and Dr. Orie C. Yoder, Peru 
assistant health commissioner, of La Salle. 

Chicago 

Memorial to Fenger.—The Danes of Chicago, at a meetin.g. 
June 7, adopted a resolution endorsed by the Danish National 
Committee, requesting that a memorial tablet to Dr. Chris¬ 
tian Fenger,'for many years chief of the surgical staff of the 
Cook Countj’ Hospital, be placed in the new (jounty Ho.4pitaI. 

Personal.—Dr. Lewis L. McArthur, who has been seriously 

ill at his home, is reported to be convalescing.-Dr. Peter 

S. Winner has been appointed phj'sician of the State Peni¬ 
tentiary at Joliet, vice Dr. John P. Benson.-Drs. Peter J. 

Latz and Adolph Hartung have sailed for Europe.-Dr. 

Isaac J. K. Golden fractured his left arm and sustained other 
injuries, June 3, in a collision between his motor-car and an 

auto-truck.-Dr. Francis W. McNamara has been appointed 

county jail physician, vice Dr. Thomas J. Hogan. 

KANSAS 

Summp School.—The School of Medicine of the Univor- 
sitv of Kansas held its fourth annual summer school for phy¬ 
sicians and health officers, under the auspices of the Kansas 
State Board of Health and the School of Medicine, at Bell 
Memorial Hospital, Roscdale, June S-13, inclusive. The wor.k 
of the school included clinical and laboratory work, and dis¬ 
cussions of public health problem! Each daj' a round-table 
conference for health officers was conducted by Dr. R. J. 
Crumbinc, secretary of the State Board of Health. The 
entire course was free to any licensed physician, student of 
medicine, or legal practitioner of the state. 

MARYLAND 

Anniversary of John Hopkins Hospital.—The twenty-fifth 
anniversary of the opening of Johns Hopkins Hospital, Balti¬ 
more, will be celebrated with appropriate exercises the first 
week in October. The preliminary program provides for 
addresses and papers by a number of well-known clinicians 
and teachers, as well as by graduates of the Johns Hopkins 
Medical School. 

Personal.—Dr. Philip Briscoe, Mutual, has been elected 
president of the State Board of Aids and Charities. The 
board has named a committee to study the question of coop¬ 
erative purchasing by the institutions which receive state aid, 

of which Dr. J. H. Mason Knox, Baltimore, is a member.- 

Dr. Nathan R. Gorter, the Commissioner of Health, has 
appointed Dr. Alexander J. Gillis assistant superintendent of 
Sydenham Hospital, to succeed Dr. Walter W. Point, Jr., 

Baltimore.-Dr. Gustav H. Woltercck has been appointed 

throat inspector in place of Dr. Wilbur P. Stubbs, recently 

named as a medical c.xaminer of schools.-Dr, Adolf 

Meyer, Baltimore, has been appointed a member of the board 

of managers of the Maryland Training School for Girls.- 

Dr. Ralph R. Browning, Mj'ersville, has been elected health 
officer of Frederick County, vice Dr. James M. Goodman, 

Frederick.-Dr. A. Lee Hichew has been appointed medical 

supervisor of the Franklin Square Hospital, Baltimore, to 
succeed Dr. G. S. La Wall. 
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I.IASSACHUSETTS 

Traclionia in Boston,—Two steerage passengers siifTering 
from tr.aclioma were fotmd on the steainsliip Cakdoma which 
arrived in Boston from Manchester, May 28, and three pas¬ 
sengers with the same disease were found on the steamship 
Michitjaii whicii arrived at Boston from Liverpool on the 
same day. All the afilicted passengers were Syrians. 

Tufts Alumni Elect.—At the Iwcntv-first annual meeting 
and h.innnct of the Alumni Association of Tufts Medical 
Scliool, Boston, the deaii, Dr. Charles F. Painter, was the 
guest of honor and principal speaker. The following ofTiccrs 
were elected; president, Dr. Herbert A. Donnell, ^fcdford; 
vice-presidents, Drs. Bessie D. Davis, Cambridge, Russell B. 
Sprague, Boston, Anna O. Sullivan, and Isador H. Coriat, 
Boston; secretary, Dr, Andrew P. Cornwall, Boston, and 
treasurer, Dr. James F. Coupnl, Boston. 

MICHIGAN 

New OfScers.—Detroit Oto-Laryngological Society, May 
26: president. Dr. Emil .Amberg; scerctary-treasurer, Dr. 
Charles L. Chambers. 

Automobile Manufacturer to Build Hospital.—In a letter 
to the directors of the Detroit General Hospital, Henry Ford 
announces his willingness to take over the property on West 
Grand Boulevard, to complete the work, and to provide 
Detroit with a first-class hospital. This entails an expendi¬ 
ture of $3,000,000, and Mr. I’ord agrees to repay every sub¬ 
scription that has been made toward the building fund of the 
hospital. 

Half a Million for Hospital.—On May. 18, in the presence 
of the members of the medical fraternity and the board of 
directors of the Union Benevolent Association Hospital, Mr. 
John W. Blodgett turned the first spadeful of earth for the 
excavations of the new U. B. A. Hospital, the gift of Mr. 
Blodgett. The specifications call for a concrete building, and 
the contract has been awarded for $559,000, tlie building to be 
completed by December 15. 

New Medical Society.—At a banquet given by the Bay 
County Medical Society, May 18, the first steps were taken 
toward the formation of the Saginaw Valley Academy of 
Medicine, and a committee consisting of Drs. James W. Mc- 
Meckin, James D, Bruce and Henry J. Meyer, Saginaw; John 
W. Hauxhurst, Frank E. Ruggics and \V. G. Kelley, Bay 
City; and Knapp, Herbert E. Randall and Robert D. Scott 
Flint, was appointed to work out plans for organization. 
Personal.—Dr. Joseph J. Noeker, Detroit, is reported to 

be seriously ill with tubereulosis at his home.-Dr. Charles 

E. Boys, Kalamazoo, left for Europe, June 1.-Dr. James 

T. Case, Battle Creek, has been made a member of the X-Ray 

Society of Germany.-Dr. John H. Kellogg, Battle Creeb, 

has received a gold medal and diploma from the University 

of Italy, Palermo.-Jackson County Medical Association 

gave an informal reception and supper at Jackson in honor 

of Dr. Nathan H. Williams, who is moving to California.- 

Dr. Harry W. Long, Escauaba, sails for Europe this month. 

To Celebrate Semi-Centennial.—Medical men of Detroit 
met in the Wayne County Medical Society's banquet hall. May 
19, to commemorate the half-century of professional life of 
Dr. Charles Douglas. Dr. J. Henry Carstens was toastmaster 
and speeches were given on the various phases of the per¬ 
sonal and professional life of Dr. Douglas. Dr. Angus 
McLean spoke on Dr. Douglas as "The Man,” Dr. Arthur D. 
Holmes as “The Pediatrician,” Dr. John E. Clark as “The 
Teacher,” Dr. Daniel La Ferte as “The Colleague,” Dr. 
Eugene Smith as “The Family Doctor.” Dr. N. L. Hooker 
responded to the toast; "Dr. Douglas and the Young Doc¬ 
tor,” and Dr. Douglas spoke on “Our Guest, By Himself.” 
After the banquet. Dr. Douglas was presented with a gilt- 
ivory clock, suitably inscribed. 

NEVADA 

Hospital Opens.—Mount Rose Hospital, Reno, was opened 
May 22. The building is well located and fully equipped, and 
is under the charge of Miss Higerty, formerly nurse in St, 
Mary’s Hospital, &no. 

Personal.—Dr. and Mrs. John E. Pickard, Reno, have 

started for Europe.-Dr. Harry G. Knapp, Fairvievv, has 

located at Wonder.-Dr. John C. Kitchen, Aurora, has 

severed his relations with the Aurora Mining Company, and 

has been succeeded by Dr. John B. Edwards, Mason.-Dr. 

William N. Burdick, Goldfield, has moved to Arizona.-Dr. 

Ora B. Dunham, Goldfield, has moved to San Diego, Cal.- 

Dr. Henry D, Hargrave, Reno, has returned to his old home 

m Toronto, Ont.-Dr. John L. Robison, Reno, has started 

for Europe. 


NEW YORK 

New Officers.—^Washington County Medical Society at 
Whitehall, May 20; president. Dr. Willis A. Tenney, Gran¬ 
ville; secretary. Dr. Silas J. Banker, Fort Edward.-Sara¬ 

toga Springs Medical Society at Saratoga Lake, May 23: 
president. Dr. Fred J. Resseguie; secretary-treasurer. Dr. 
Miles E. Van Acrnem. 

Buffalo Alumni Meet.—The thirty-ninth annual meeting 
of the Alumni Association of the University of Buffalo was 
held June 2-5. On June 2, 3 and 4, the Harrington leetures 
on "Recent Advances in Pathological Anatomy" were deliv¬ 
ered by Prof. Ludwig Pick, of the University of Berlin, Ger¬ 
many. On June 4, the first hour was given to memorial exer¬ 
cises in honor of Drs. Roswell Park and Frederick C. Busch. 
On June 5, the commencement exercises were held. 

Scarlet Fever Epidemic at Auburn.—The epidemic of 
scarlet fever in the Auburn prison has reached large propor¬ 
tions. It is said that thus far in the inspection more than 
1,000 inmates have shown signs of infection. The epidemic 
started in the women’s prison but has spread to the men’s 
as well. There are very few ill enough to be confined to bed. 
The prison contains no hospital accommodations for a gen¬ 
eral epidemic and the isolation of suspects is impossible. 

Personal.—Dr. Harry S. Bernstein, director of the Bender 
Hygienic L.aboratory at Albany has been appointed pathol¬ 
ogist and bacteriologist to the Rhode Island Board of Health 

and will assume his new duties September 1.-Dean Willis 

G. Tucker, at the annual dinner of the alumni of Albany 
jllcdical College, held May 26, was presented with a silver 
loving-cup in recognition of his services as registrar of the 
college tor 32 years, from which position he retired on 
January 1 last. 

Club House for Physicians.—The Rochester Medical 
Society has purchased the property at 33 Chester Street and 
will alter it and fit it up for a club-house. The purchase 
price was $35,(X)0, of which $18,000 has already been sub¬ 
scribed by local practitioners. It is expected that the build¬ 
ing will be ready by September. Dr. William B. Jones is 
president; Dr. Frank F. Dow, vice-president; Dr. David B. 
Jewett, secretary, and Dr. Wesley T. Mulligan, treasurer of 
the board of directors. 

New York City 

Personal.—Dr. Robert Abrahams has been elected presi¬ 
dent of the board of managers of the Manhattan State Hos¬ 
pital, Ward's Island.-Dr. Charles F. Bolduan has been 

appointed head of the new Bureau of Public Health Educa¬ 
tion, of the Department of Health.-Dr. L. Emmett Holt 

has been appointed consulting pediatrician of the Depart¬ 
ment of Health. 

Baby Week Planned.—The Department of Health, with 
the approval of Mayor Alitchel, is laying plans to keep one 
week in June as “Baby Week.” It is proposed during that 
time to interest everyone in the public and private agencies 
which care for babies during the summer months and are 
assisting in the effort to lower the infant mortality. It is 
pointed out that the death-rate of infants in New York City 
has been reduced during the last seven years from 135.8 
per 1,000 to 101.9 and that a still lower rate is possible. 

Annual Memorial Meeting.—The memorial meeting of the 
Kings County Medical Society was held at their headquarters, 
May 31. The roll-call of the deceased members was as fol¬ 
lows; Drs. George R. Westbrook, Robert E. Moore, John R, 
Stivers, Albert T. Birdsall, George Drury, Stanley MacGill- 
vary, George McNaughton, Eugene F. Pearce, Edward W. 
Carhart, Jesse W. Henry, M. J. Leland, William H. Clow- 
minzer, James L. Watt, Henry C. Turner, Norman E. Fare¬ 
well, Francis M. Burke, Francis S. Kennedy, .A.nnie M. 
Brown, and Daniel W. Woolley. 

Vaccination Law Upheld.—Some time since Haghard 
Eckerbold, a resident of the Bronx, was fined five dollars 
for violation of the compulsory education law, as he had 
refused to have his child vaccinated and the authorities 
would not permit the child to attend school under those cir¬ 
cumstances. The court of apppeals has affirmed the judg¬ 
ment of the lower courts holding that the laws requiring 
vaccination as a condition of attending public schools were 
not so unusual or oppressive as to excuse the defendant’s act. 
The court also referred to the fact that the United States 
supreme court recently held constitutional a statute com¬ 
pelling vaccination. 

Mikveh Baths,—A conference was recently called by Dr. 
Sigismund S. Goldwater, Commissioner of Health, to con¬ 
sider the matter of the "Mikveh” baths or cleansiii"- pools 
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whose regular use is required by the Jewish faith. An inde¬ 
pendent bacteriologic investigation conducted by Dr. George 
Mannheimer of Columbia University has shown that as at 
present conducted these baths are a menace to the health of 
those using them and points out the need of steps to render 
them sanitary. The problem has been presented to the 
Board of Authoritative Rabbis with the request that they 
suggest plans for making the baths sanitary to the Health 
Department in the near future. 

New Appointments at Columbia.—The trustees of Colum¬ 
bia University at their meeting, June 1, appointed Dr. War- 
field T. Longcope Bard, professor of the practice of medicine 
to succeed Dr. Theodore C. Janeway. Professor Longcope 
was also nominated medical director of the Presbyterian 
Hospital. The department of therapeutics has been merged 
with that of clinical medicine and Dean Samuel W. Lambert, 
formerly professor of therapeutics, has been appointed pro¬ 
fessor of clinical medicine. Dr. Charles C. Lieb has been 
appointed assistant professor of a new department of pharm¬ 
acology' and Dr. William Darrach has been appointed assist¬ 
ant professor of surgery. A gift of $2,400 from various 
donors has been presented for a scholarship at the College 
of Physicians and Surgeons in memory of the late Frank 
A. Hartley. 

Urges Health Work on Life Insurance Companies.—^At 
the meeting of the Association of Life Insurance presidents 
held in this city, June S, Dr. Louis 1. Dublin, statistician of 
the Metropolitan Life Insurance Company, presented figures 
showing that while the death-rate throughout the country 
has been lowered, the amount of illness has not been lessened 
to any appreciable degree. He estimates that the annual 
losses from preventable illness in the United States is 
$1,000,000,000 annually. The next twenty years must see our 
efforts directed to the control of disease and for this reason 
he urged the passage of a bill drafted by the state health 
officers at a conference in 1913 to insure complete reports 
of diseases. It was urged that the life insurance companies 
should assist by having this bill put on the statute books 
of the states by' cooperating with committees appointed for 
the purpose by the American Medical Association and the 
American Public Health Association. 

NORTH CAROLINA 

Personal.—Dr. William E. Earley, Marietta, has been 

appointed United States Consul to Leicester, England.- 

Dr. Hugh E. Bowman, Biscoe, has moved to Aberdeen. 

District Society Meeting.—At the semi-annual meeting of 
the Second District Medical Society at New Berne, N. C., 
May 26, Dr. William E. Warren, Winston, was reelected 
president, and Dr. Kemp P. B. Bonner, Morehead, secretary. 

Medical School will No Longer Confer Degrees.—At the 
commencement of Shaw University Medical School (Leon¬ 
ard Medical School, Raleighl, May 13, the announcement 
was made that, beginning with the next session, the univer¬ 
sity would give only the first two years of the medical course 
and would cease to confer n.edical degrees. 

State Association Meeting .—The sixty-first annual meet- 
. ing of the Medical Society of the State of North Carolina 
will be held in Raleigh, June 16-18, under the presidency of 

Dr. J. James M. Parrott, Kinston.-^The North Carolina 

Public Health Officers Association will hold its fourth 
annual meeting at Raleigh, June IS, under the presidency of 
Dr. J. M. Cooper, Clinton. 

Hospital Notes.—Plans have been completed and con¬ 
struction work will shortly begin on the new Catholic hos¬ 
pital in Charlotte. The central portion will accommodate forty 
patients, but the plans call for the construction of additional 

units which will afford space for 100 patients.--A 10-acre 

site in Gastonia has been offered the directors of the recently 
chartered Orthopedic Hospital as a site for the proposed 
institution by the Rev. A. T. Lindsay, president of Linwood 
College, Gastonia. 

OKLAHOMA 

Meeting of Colored Physicians.—The Oklahoma Medical, 
Dental and Pharmaceutical Association, an organization of 
colored men, held its annual meeting at Tulsa, recently. 
Dr. W. B. Humphrey, Sapulpa, was elected president. The 
next meeting will be held in Wewoka. 

Personal.—Dr. Dumont W. Howell, Nowata, who recently 
sustained a fracture of the thigh, is convalescent and rvill 

soon leave the hospital at Kansas City.-Dr. Franklin G. 

Trigg, Lovell, was assulted recently, and his left index finger 


bitten off.-Dr. Robert L. Rhodes, Tulsa, has beer 

appointed physician of Tulsa County, vice Dr. James E 

Webb, resigned, to become city physician of Tulsa.-Dr, 

Roy K. Goddard, Supply, has been appointed assistant super¬ 
intendent of the Supply State Hospital. -. 

OREGON 

New Officers.—Clackamas Countv Medical Association at 
Oregon City, May 28: president, Dr. John W. Norris; sec¬ 
retary-treasurer, Dr. Carl H. Meissner, both of Oregon City. 

Alumni Reunion.—At the alumni reunion of the University 
of Oregon, clinics and laboratory demonstrations were held 
on June 2, 3 and 4. The annual business meeting and ban¬ 
quet of the association were held June 2 at the Multonomah 
Hotel, Portland. 

Personal.—Dr. David N. Roberg, Portland, as a repre¬ 
sentative of the State Board of Health, is making a study 

of plague conditions in the Orient.-Dr. Charles W. Tid- 

ball, Portland, has been awarded a bronze medal and $1,000 
in money by the Carnegie Hero Foundation, for his rescue 
of a woman from drowning in Independence River, Mo., in 

1911.-Dr. Thomas J. Higgins, Baker, has been appointed 

as a member of the State Board of Health, vice Dr. Charles 
J. Smith, Portland. 

PENNSYLVANIA 

Hospital Dedicated.—The new building of the Monongahela 
Memorial Hospital was dedicated, May 30, with appropriate 
ceremonies. 

New Officers.—At the meeting of the Pittsburgh College 
of Physicians, held May 27, the following officers were 
elected; president, Dr. Thomas W. Graj'son, Pittsburgh; 
vice-president. Dr. Dewitt B. Nettleton, Sewickley; secretary, 
Dr. George A. Holliday, Pittsburgh, and treasurer. Dr. Cur¬ 
tis C. Mechling, Pittsburgh. 

Commencement Week Clinic.—The School of Medicine of 
the University of Pittsburgh has arranged a clinical pro¬ 
gram in connection with the exercises of commencement 
week. Special clinics will be held in hospitals affiliated with 
the university, and laboratory demonstrations in the build¬ 
ings on the university campus. 

Save Children’s Eyes.—Under a new state law all cases 
of ophthalmia neonatorum must be reported to the Bureau 
of Health. The law requires that any midwife or nurse, or 
any other person having the care of an infant whose eyes 
become inflamed or swollen, or reddened any time after 
two weeks after birth, shall report the same in writing to 
the health authorities within six hours. 

Personal.—Dr. W. Knowles Evans, Chester, has been 
appointed superintendent of the new Health Department, 

made possible by the Clark act.-Dr. George G. Gill, 

assistant physician at the Hillside Home, Scranton, has 

resigned and will practice at Butler, N. J.-Dr. Gregg A. 

Dillinger, Pittsburgh, has been appointed chairman of the 
Public Safety Committee of Council as a member of the 

Public Morals Bureau.-Dr. W. Knowles Evans has been 

elected supervisor of the Health Department of Chester. 

Railroad Accidents.—The accidents division of the public 
service commission, issued its report for the first quarter 
of 1914, May 31, which shows that 262 persons were killed 
on the steam railroads of the state and 2,480 injured. This 
is a decrease of 18 in the number of fatalities compared with 
the same period of last year, and a decrease of 2 as to the 
number injured. There were 29 killed on street railways and 
725 injured. Those fatally injured on the railroads were 
98 emploj'ees, 2 passengers and 146 trespassers. Those killed 
on street railways were 4 employees, 1 passenger, 3 tres¬ 
passers and 21 others. 

Philadelphia 

Alumni Reunion.—The annual reunion of the Alumni 
Society of Philadelphia of the Medical Department of the 
University of Pennsylvania, was held at Glenrock Park, 
N. J., June 4. 

Alumni Elect.—At the annual meeting of the Alumni/ 
Association of the Jefferson Medical College, June S, the 
following officers were elected: president. Dr, Francis T. 
Stewart; vice-presidents, Drs. J. Coles Brick, John H. Gib¬ 
bon, E. Q. Thornton, P. Brooke Bland; corresponding sec¬ 
retary, Dr. Elmer H. Funk; recording secretary. Dr. Walter 
S. Lucas, and treasurer. Dr. Warren B. Davis, all of Phila¬ 
delphia. 
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Model irciucs.—Plans for (he erccdon of a frroup of Jiicdcl 
dwclliiiRS ill KeiisiiiK(oii, were aiiiioiiiiccd .hiiie d, hy (he 
Octavia Hill Association. The new dwellings will he build 
of iirick, two stories high and will be so arranged that 
families will be able (o rent two rooms for ?6.S0, three rooms 
and a bath for ?10 and a separate house of four rooms for 
a month. These houses will be arranged around an area 
of nearly one-third of an acre, and this open space will be 
filled up as a playground. 

College Commencements.—The si.\ty-second annual com¬ 
mencement of the Women's Medical College of Pennsylvania 
was held .lime 2, eighteen women receiving the degree of 
Doctor of Medicine.-The thirty-fourth annua! commence¬ 

ment of the Mcdico-Chirurgical College was held June 5. 
and seventy-five men received the degree of Doctor of 

Medicine.-The eighty-ninth annual commencement of 

Icficrson Medical College was held at the Academy of 
^fusic, .Tunc 6, when 147 men received the degree of Doctor 
of Medicine. 

Personal.—Dr. Henry W. Rihl celebrated his 91st liirth- 

day anniversary at his home in Germantown, June 2.- 

Dr. S. W. Newmayer has been appointed assistant to the 
chief medical inspector of the Department of Health, to 

succeed Dr. Charles A. Groff, resigned.-Dr. James kf. 

Anders has been appointed a member of the Board of Health 
of Philadcl.nhia, to succeed Dr. Charles H. Andrus, Chest¬ 
nut Hill.-Drs. William H. Walsh and Leonard D. Pres- 

coln have qualified for the $4,000 post of resident physician 
of the Philadelphia Genera! Hospital. 

Alumnae Association Meeting.—The thirty-ninth annual 
meeting of the Alumnae Association of the Women's Medical 
College of Pennsylvania, was held June 2. Dr, Elizabeth L. 
Peck was elected president, Drs. Marie L, Bauer and Frances 
C. Vangaskin were elected vice-presidents, and the follow¬ 
ing officers were reelected; Dr. Jacobina S. Rcddie, recording 
secretary; Dr. Mary Buchanan, corresponding secretary, and 
Dr. Ella C. Potter, treasurer. Announcement was made of 
a number of special gifts to the college, including a fellow¬ 
ship fund of $500 to be awarded annu.illy for postgraduate 
work to a student showing special ability in teaching. The 
reception and banquet were held at the Bellevue Stratford 
in the evening. 

Babies Emergency Bureau.—A central bureau has been 
established at City Hall by the Public Health Association, 
which affords advice, aid and directs personal relief to all 
mothers who wish to call on it. If the baby is sick, if ft 
needs physician’s attention, if a trained nurse’s services 
are required, the mother has only to call up Electrical 
Bureau, 91, day or night and consult the child experts in 
charge. The office is in Room 714 of City Hall, and Miss 
Gertrude Rhoads is the executive secretary. Every nurse, 
every dispensary, every asylum, every hospital, every charity 
and welfare association in the city that has anything to do 
with babies, even clubs, churches, insurance companies have 
banded together in the Babies' Welfare Association, and 
place their resources at its command. 

TENNESSEE 

Hospital Opens,—The new .Children's Hospital, on the 
grounds of the City Hospital, Memphis, which was recently 
built at a cost of $15,000, was formally opened for a public 
reception, ilay 25. 

New OfScers of State Board.—Dr. Rufus E. Fort, Nash¬ 
ville, was reelected president, and Dr. Andrew M. Gamble, 
Maryville, was elected vice-president of the board, which 
also elected Dr. Vincent A. Biggs, Martin, a member of 
the State Board of Embaliners. 

Personal.—Dr. J. McChesney Hogshead has been appointed 
chief.of staff of Erlanger Hospital, Chattanooga, succeeding 

Dr. John S. Dye.-Dr. Robert Mann, Memphis, who was 

stricken with appendicitis while operating for that condition 
in the Baptist Memorial Hospital recently, is making good 
progress toward recovery. 

Tropical Dysentery.—Ten patients in three families at 
Erlanger, Chattanooga, suffered from a form of dysentery 
which was found after considerable investigation to be due 
to the bacillus of Shiga. This infection is unusual in this 
climate but is frequent in tropical countries and is fatal in 
from 7 to 20 per cent, of cases. The diagnosis was con¬ 
firmed by experts. 

New Officers.—East Tennessee Medical Association at 
Harriman, May 21 and 22; president. Dr. George P. Zirkle, 
Kingston; secretary-treasurer. Dr. Hiller P. Larimorc, 


Chattanooga (reelected). The ne.xt semi-annual meeting 
will he held at Rogcrsvillc, and the annual meeting in 

y\(hcns in May of ne.xt year.-Middle Tennessee Medical 

Association at Bellbucklc, May 22; president. Dr. Otcy J. 
Porter, Columbia; secretary-treasurer, Dr. Roy W. Billing- 
ton, Nashville. 

VIRGINIA 

State Sanatorium Completed.—The State Board of Health 
announces that the new infirmary building at Catawba has 
been completed and occupied, and that from now on the 
board will be able to admit suitable cases to the sanatorium 
without delay. 

Northern Neck Physicians Meet.—At the semi-annual 
meeting of the Medical Association of the Northern Neck, 
held at Hcathsvillc, May 28, Dr. Robert E. Booker, Lotts- 
bttrg, was elected president; Dr. Stonewall Rice, Hcaths- 
ville, vice-president; and Dr. Robert O. Lyell, Warsav/, 
secretary' and treasurer. 

Personal.—The address to the graduating class of the 
Medical College of Virginia was delivered by Dr. John A. 
Forrall, secretary of the North Carolina State Medical 

Society, on "Health Work as a Career.”-Dr. Southgate 

Leigh. Norfolk, has been appointed a member of the Vir¬ 
ginia State Board of Medical Examiners, vice Dr. Herbert 

Old, removed to Philadelphia.-Dr. J. Allison Hodges, 

Richmond, delivered the address to the graduating class of 
the Louisburg, N. C., Female College, May 28. The sub¬ 
ject of the address was “Conservation of Nerves.”-Dr. A. 

S. Priddy, Lynchburg, president of the State Epileptic Colony, 
has been elected president of the National Association for 
the Care, Study and Treatment of Epilepsy. 

The Problem of the Feeble-Minded.—Plans to investigate 
the feeble-minded in the State of Virginia, authorized by 
the last General Assembly, were discussed by the State 
Board of Charities and Corrections at its meeting. May 14. 
The legislative appropriation provides $3,000 for two years, 
and the board is directed fully to investigate, determine 
plans for remedy, and to report to the' next General Assem¬ 
bly, The investigation will first deal with feeble mentality 
and the criminal population, to establish the relation 
between criminality and fceble-mindedness; it will then 
turn on feeble-mindcdness in the community, and will finally 
lake up the solution of the problem either by segregation 
or by confinement in institutions. 

GENERAL NEWS 

Pennsj'lvania Alumni Smoker.—The Society of the Alumni 
of the Medical Department of the University of Pennsylvania 
announces that the smoker will be held in the Rathskeller 
of the Hotel Alamac, Atlantic City; on the evening of 
June 23. 

Indian Service Physicians’ Conference.—The Commis¬ 
sioners of the Indian Service of the Department of the 
Interior have called a conference of physicians in the Indian 
Service. It will be held at the Lapwai (Idaho) Indian 
Sanatorium, June 23-25, and disease conditions among 
Indians will be discussed. 

Clinical Day for Orthopedists.—Clinical Day for the 
twenty-eighth annual meeting of the American Orthopedic 
Association will be held in Philadelphia, June 17, at the 
hospital of the University of Pennsylvania. Clinics will be 
given in the morning and afternoon, luncheon will be served 
at Houston Hall, and in the evening there will be a boat- 
ride on the Delaware River and supper at the Yacht Club. 

Leper in Washington.—John R. Early, about whose status 
as a leper medical experts have disagreed for five years, 
and who escaped from the Diamond Head Leper Station 
near Port Townsend, Wash., May 18, was discovered 
at a fashionable hotel in Washington, June 2, and was 
returned to his old place of isolation near the city limits. 
The federal health authorities have asked the Honolulu 
Board of Health for permission to send Early to Molokai. 

New England Alumni of Jefferson Medical College Meet.— 
The New England Association of Jefferson Medical College 
Alumni held its annual meeting in Boston, May 28, and 
elected the following officers; president. Dr. Patrick F. 
Gahan, Medford, Mass.; vice-president. Dr. Thomas J. Fitz- 
maurice, Bangor, Me.; secretary. Dr. Wallace P. MacCal- 
lum, Boston; and treasurer. Dr. Frank 1. Payne, Westerly, 
R. I. It was voted to hold the next meeting in Providence. ’ 

Virginia and District Doctors Meet.—The annual meeting 
of the Medical Society of Northern Virginia and the District 
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of Columbia was held in Manassas, Va., May 20. The fol¬ 
lowing officers were elected: president. Dr. William P. Carr, 
Washington; vice-presidents, Drs. John D. Thomas, Wash¬ 
ington, and William F. Merchant, Manassas; recording 
secretary. Dr. Thomas A. Groover, Washington; correspond¬ 
ing secretary. Dr. Joseph D. Rogers, Washington; and 
treasurer. Dr. William I. Robey, Herndon. 

Glanders Vaccine not Effective.—As a result of extensive 
experiments with horses and other animals the experts of 
the Bureau of Animal Industry, Department of Agriculture, 
have reached the conclusion that mallein is not effective in 
the treatment of glanders. Its only value is as a diagnostic 
agent. Efforts to immunize animals with glanders vaccine 
were unsuccessful, and it is believed that the only way of 
eradicating glanders is to eliminate all animals showing 
signs of the disease, as has been the practice heretofore. 

Railway Surgeons Meeting.—At the meeting of the 
Pennsylvania Railway Surgeons’ Association, Lines East 
and West, at Atlantic City, June 19 and 20, one of the chief 
features of the meeting will be an illustrated address by 
Mr. T. H. Carrow, representative of Superintendent New- 
bern of the Insurance Department, on the “Preventative 
Function of the Company Surgeon in Railway Safety,” 
based on the records of accident statistics of the Clean 
yards as compared with the Buffalo and other railway 
yards of similar size and type. 

Academy of Medicine Meeting.—The thirty-ninth annual 
meeting of the American Academy of Medicine will be held 
in .Atlantic City, June 19-22, under the presidency of Dr. 
John L. Heffron, Syracuse, N. Y. Chief among the topics 
for discussion will be “The Practice of Medicine and Indus¬ 
tries, Considered Under the Heads of Menace to Health 
and Remediable and Preventive Measures.” The president’s 
address will be on “Modern Medicine and Social Problems,” 
and the annual address by Oscar Riddle, Ph.D., of the Car¬ 
negie Institute, is to be on “Biologic Basis and Experimental 
Control of Sex.” 

Army Medical School Graduation.—The graduation exer¬ 
cises of the class of 1914 of the Army Medical School were 
held June 1, when a class of seventeen was graduated. An 
address was delivered by Lieut. Henry C. Coe, New York 
City. M.RiC., U. S. Army, and the diplomas were presented 
by Surgeon-General William C. Gorgas. The Hoff Memorial 
Medal was presented to Lieut. Charles L. Gandy, M.R.C., 
U. S. Army, by Col. John Van R. Hoff, M.R.C., U. S. Army, 
and the Sternberg Medal was presented to Lieut. Alexander 
W. Williams, M.R.C., U. S. Armv by Lieut. Richard Slee, 
M.R.C., U. S. Army, Swiftwater, Pa. 

Annual Meeting of Maryland Alumni.—The meeting of 
the .Alumni Association of the University of Maryland 
School of Medicine was held May 30. The following officers 
were elected; president. Dr. James T. Jarrett, Portsmouth, 
.Arthur M. Shipley, Baltimore, and J. Charles MacGill, 
Catonsville; recording secretary. Dr. Albert H. Carroll, 
Baltimore; assistant recording secretary. Dr. Walter F. 
Sowers, Baltimore; corresponding secretary, Dr. Howard 
W. Jones, Baltimore, and treasurer, Dr. John Houff, Balti¬ 
more. The address of the evening was made by Rev. H. M. 
Lichtliter on “Some By-Products of Medical Science.” 

Tropical Medical Men Meet.—The eleventh annual meet¬ 
ing of the American Society of Tropical Medicine was held 
at Harvard Medical School, Boston, May 29 and 30. The 
following officers were elected: president. Capt. Charles F. 
Craig, M.C., U. S. .Army; vice-presidents. Dr, Milton J. Rose- 
nau, Boston, and Maj. Bailey K. Ashford, M.C., U. S. Armj'; 
secretary. Dr. John M. Swan, Rochester, N. Y.; assistant¬ 
secretary, Dr. Allen J. Smith, Philadelphia; delegate to the 
Executive Council of the Congress of American Physicians 
and Surgeons, Surg.-Gen. William C. Gorgas, M.C., U. S. 
Army; alternate, Capt. Joseph F. Siler, M.C., U. S. Army. 
The next meeting will probably be held in San Francisco. 

Civil Service Examinations.—The United States Civil 
Service Commission announces an open competitive exam¬ 
ination for assistant epidemiologist, for men only. The 
salaries of this position range from $2,000 to $2,500. The 
duties are to conduct laboratory studies of diseases, to deter¬ 
mine the cause of epidemics and to recommend measures 
to control the diseases. Applicants must be between ^ and 
40 years of age, and must have had an education equivalent 
to that of a medical school or college of recognized standing, 
at least three years’ experience in epidemiologic work under 
federal, state, or local authorities, and be experienced in 
laboratory technic, especially in regard to typhoid fever. 


Application should be made to the United Civil Service 
Commission, Washington, D. C., and applicant should ask 
for form 304, giving the exact title, of the examination 
required, namely, “Assistant Epidemiologist, Male ($2,000- 
$2,500).” 

The United States Civil Service Commission announces 
an open competitive examinc.*ion for bacteriologist, for men 
only, to be held July 8, to fill vacancies. The salaries range 
from $1,200 to $2,000, and the positions are in the Bureau of 
Chemistry, Department of Agriculture. The applicant must 
be between 21 and 40 years of age, and must have an educa¬ 
tion equivalent to a Bachelor’s degree or the degree of M.D., 
from a college of recognized standing, and must have had 
at least two years’ training in bacteriology. Persons who 
desire to take the examinations should apply to the United 
States Civil Service Commission, Washington, D. C., giving 
the exact title of the examination desired, namely: “Bac¬ 
teriologist (Male).” 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 

Foundling Hospital and St, Vincent’s Hospital, New York City, each 
$2,160 as residuary legatees of the estate of Miss Mary Guerin. 

House of St. Giles the Cripple and Brooklyn Eye and Ear Hospital, 
each $2,500, by the will of Carl H. De Silver. 

Home for Destitute Crippled Children and Foundlings’ Home, Chicago,- 
each $10,000, by the \ifill of Henry M. Hooker. 

Associated Jewish Charities, Chicago, $5,000; Michael Reese Hospital, 
$2,000; Home for Destitute Crippled Children, $1,000, by the will of 
Nathan Friend. 

Methodist Hospital, Philadelphia, Pottsville, Pa., Hospital, each 
$50,000; Bryn Mawr, Pa., Hospital, $5,000; Institution for the Deaf 
and Dumb, Mt. Airy, Polyclinic Hospital and College for Graduates in 
Medicine, Philadelphia, Epileptic Hospital, Christ Church Hospital, Phil¬ 
adelphia Lying-In Hospital and Training School, Seaside Home for 
Invalid Women. Atlantic City, N. J., Children's Seashore House, Atlan¬ 
tic City, N. J., Women’s Medical College, Rush Hospital for Consump¬ 
tion, German Hospital, American Oconologic Hospital, Chestnut Hill 
Hospital, each $10,000; for an endowment of a scholarship at the Uni¬ 
versity of Pennsylvania, St. Christopher’s Hospital for Children, Howard 
Hospital, Infirmary for Incurables, Kensington Hospital, Friends' Asylum 
for the Insane, Frankford Street, St. Agnes’ Hospital, West Philadel¬ 
phia Hospital, Woman’s Hospital and Dispensary, Philadelphia Home 
for Incurables, Philadelphia College of Physicians, Home of the Merci¬ 
ful Savior for Crippled Children, Philadelphia Branch of the School for 
the Feeble-Minded in Memory of Dr. Jacob Mendes Da Costa, Ortho¬ 
pedic Hospital, and Episcopal Hospital, each $5,000 by the will of Miss 
Elizabeth Swift Shippen; one-fifth of the residuary estate to the Potts¬ 
ville, Pa., Hospital and Eighth Street Branch of the Pennsylvania Hos¬ 
pital for Cases Thought Incurable. 

Adirondack Cottage Sanitarium, one-twelfth; Presbyterian Hospital, 
one-twelfth; St. Luke’s Hospital, one-thirtieth; Charity Organization 
Society, three-twentieths; Manhattan Eye, Ear and Throat Infirmary, 
one-thirtieth; Society for the Relief of the Destitute Blind, one- 
thirtieth; Home for Incurables, one-tenth; State Charitable Aid Asso¬ 
ciation, one-thirtieth, from the estate of William Hale Penfold, 
appraised at $995,000, after the death of Edmund Penfold. 

Dr. Edward L. Trudeau, Saranac Lake, N. Y., $10,000, by the will 
of William Hale Penfold. 

Stanford University Medical School, $10,000, by the will of Charles G. 
Latrop. 

Deaths Proved Not Due to Antityphoid Vaccine.—Dr. S. S. 
Goldwater, Commissioner of Health of New York City, has 
rendered a great service to medicine and the public by caus¬ 
ing an investigation of deaths and severe illness reported in 
the newspapers as due to antityphoid vaccine. According to 
newspaper statements, Clarence E. Pantzer, a private in the 
National Guard of Brooklyn, died as a result of injection 
of antityphoid vaccine. The Army surgeons who made the 
inoculation claimed that the death was not due to this 
cause. After a protracted dispute, in which Health Com¬ 
missioner Goldwater recalled a burial permit previously 
issued, an autopsy was performed under the direction of 
the coroner, which showed that death was caused by malig¬ 
nant endocarditis. No evidence of typhoid fever could be 
found in the post-mortem examination. In another instance, 
two children were inoculated with the vaccine, at the request 
of their father who was at the time sick with typhoid. 
Marked and severe symptoms later occurred, which were 
immediately credited to the injection of the vaccine, and 
the statement was made that the children were suffering 
from blood poisoning. Thus, the following statement 
appeared in a number of newspapers simultaneously: 

While militiamen in many states of the west are being immunized j 
against typhoid fever, two children in New York are near death as a 
result of typhoid serum injections. Their mother, brother, and aunt are 
recovering from an attempt to immunize them. 

In this instance, as well. Dr. Goldwater ordered a thor¬ 
ough investigation, and it has now been shown definitely that 
both children are suffering from typhoid contracted, without 
any doubt, prior to the administration of the vaextine. In one 
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c:iso, owliiK to the pressure of nu accumulation of ccrcI)ro- 
spinal fluid, the disease closely rescmhled the ei>ideniic form 
of iueniiiKitis!' thus confusing still further the symptoms 
and makiiiR very difltctilt the diagnosis. In speaking of 
these eases, Deputy Commissioner Knierson ciuidiasizcd tlie 
fact that typhoiil v.accinntioiis were hoth harmless anti eili- 
cacious. “'According to the department’s records most of 
the secondary or direct contact cases hecome infected while 
the physician is waiting for more definite symiitoms in the 
original case. In the presence of any illness, even_ remotely 
suspected of lieing tyiihoid fever, prompt immunij'ation of 
every memher of the family is of great advantage. Those 
who develop the disease after innnnniitation invariably show 
evidence of having contracted the infection" hefore the immu¬ 
nizing injection.” 

FOREIGN 

Personal.—^Two suffragists, .Inne 3. w.aylaid and attacked 
Dr. \V. A. Foroward, deputy-governor of Holloway Gaol, 

London, in charge of the medical work at the prison.- 

Sir William Osier, rcglus professor of medicine at Oxford 
University, has been elected foreign associate of the Paris 
Academy of Medicine. 

Deaths Abroad.—The following deaths have recently been 
announced from abroad; Sir Francis Henry Laking, M.D., 
Heidelberg, 1S69; M.U.C.P.. London, 1872; Grand Com¬ 
mander of the Victorian Order; Commander of the Hath; 
.‘Vpothecary to His Majesty’s household; physician-in-ordi¬ 
nary and surgeon-apothecary to King George V, and to the 
Prince of Wales; died at Ins home in London, May 28, 

aged 67.-G. .\r.tonclli, professor of anatomy at Naples. 

Hygiene and the Red Cross at the Swiss National Exhibi¬ 
tion, Berne.—^Thc Hygiene and Red Cross sections of the 
Swiss National ENliihition in Berne, which opened on May 
13 and which will last until October 15 iie.xt, arc of interest. 
The c.xhihition has been partly arranged by the Swiss hos¬ 
pitals. The Swiss Health Ofiicc shows its methods of test¬ 
ing food with a view to preventing adulteration and .also its 
methods of inspecting slaughterhouses, and space is devoted 
to the work of the Red Cross and .^mhulances .•\ssociations. 

The period of the exhibition has also been chosen by a 
numher of congresses and conferences, hoth national and 
international, as an opportune moment for a meeting. The 
Swiss Society of Neurology, for instance, called an Inter¬ 
national Congress of Neurology, Psychiatry and Psychology 
to by held at Berne from Seiitcmher 7 to 12 ne.xl. An organ¬ 
ization committee and various international committees have 
been appointed. 

CANADA 

Hospital News.—Dr, Harry Morrell, Regina, has been 
appointed director of the pathologic laboratory of the Regina 

General Hospital, with Dr. Seymour Ross as assistant.- 

It is expected that the new Regina Isolation Hospital in 
connection with the General Hospital of that city, will be 
ready for the reception of patients on August 15. 

-The Regina General Hospital is building a nurses’ home 

at a cost of 8125,000.- \ site of 230 acres has been 

acquired for the Saskatchewan‘sanatorium for tuberculosis 
at Ft. Qu’Appclle, and construction work on the buildings 
has been recommenced. 

McGill University Netvs.—At the recent meeting of the 
Board of Governors the resignations were accepted of Drs. 
Walton, Howard T. Barnes and R. H. Miller. Dean Walton 
has accepted a position with the Egyptian Government at 
Cairo; Dr. Barnes will take up the duties of professor of 
physics in the new University of British Columbia; Dr. 
Miller will go to the Western University, London, Ontario. 

-Mr. G, R. Mines, M.A., has been appointed to the Joseph 

Morley Drake chair of physiology; Dr. Douglas McIntosh to 
he professor of physical chemistry; Dr. J. W. Tail to be 
assistant professor of psychology; Dr. F. M. G. Johnston, 
associate professor of chemistry; Dr. R. V. Krieblc, assistant 
professor of chemistry. In the faculty of medicine. Dr. 
L. J. Rhea has been appointed associate professor of path¬ 
ology; Dr. C. K. Russel, lecturer in neurology; Dr. A. Freed¬ 
man, assistant in anatomy; Dr. Maude E. .Abbott, lecturer in 
patbolo©-; Drs. H. B. Cushi.ng and C. A. Peters, lecturers 
in medicine and clinical medicine; Dr. E. M. von Eberts, 
lecturer in surgery and clinical surgery; Dr. H. C. Burgess, 
lecturer in gynecology. Dr. J. J. Ower was appointed to 
the fellowship in pathology maintained by Dr. James Doug¬ 
las, New A'ork, one of the governors of the university, and 
Dr. R. H. Malone to the .studentship in the same subject, 
also maintained by Dr, Douglas. 


LONDON LETTER 

London, May 22, 1914. 

Imperial Health Conference 

The Imperial Health Conference, organized by the Victoria 
League fur the promotion of knowledge of house and town 
plaimmg and the Care of child life throughout the empire, 
was opened at the Imperial Institute by Mr. Lewis Har- 
court, secretary of state for the colonies. About 300 dele¬ 
gates, lepreseiittng the governments of the various colonies, 
as well as local authorities and organizations throughout 
the Lbiited Kingdom, were present. In his address Mr. Har- 
coiirt s,ud that the great diflicnlly which confronted the 
work of housing reform in this country was the congestion 
of population in the hearts of the towns. The last word in 
touii-pbuming rested with Australia, which was entering 
on the building of a federal capital. It was their boast 
that during the past nine years the rates of West African 
invalidit> had been reduced from 56 to 25 per thousand. 
The conference adjourned for the purpose of attending the 
opening of the Victoria League health exhibition, which was 
also 111 Id in tlic Imperial Institute. It embraced two classes 
of exhibits. One dealt with town planning, which was illus¬ 
trated by plans and photographs of various garden city and 
Iimising schemes relating to the United Kingdom and many 
of the oversea dominions. The other section dealt with the 
welfare of children from babyhood to maturity, illustrated 
by e.yliiliits relating to the treatment of children in all parts 
of the empire, in health and sickness, at work, at school, 
at plav and asleep. 

Royal Commission on Venereal Diseases 

At the ihirty-third meeting of the Royal Commission on 
Venereal Diseases, evidence was given by Sir Herbert 
Smalley. M.D., one of the commissioners of prisons. He 
said that it wa:, his firm impression, and also that of many 
of the senior medical ofTiccrs of prisons, that venereal 
diseases wore less prevalent in prisons titan thirty and even 
twenty years ago, and that the cases were less severe in 
character. He was inclined to think, however, that the later 
stages of syphilis affectitig the circulatory and nervous sys¬ 
tems were more prevalent. Under 2 per cent, of prisoners 
presented manifest symptoms of cither gonorrhea or syphilis. 
The highest incidence occurred among prisoners committed 
from large towns and manufacturing or mining districts, 
and cases of venereal disease were disproportionately 
numerous in prisons reccjving prisoners from seaport towns. 
About half of those suffering from venereal disease were still 
in an infectious condition when discharged. This problem 
might be attacked cither by detention, notification or by the 
provision of facilities for treatment subsequent to discharge. 
The first alternative was of doubtful expediency, and any 
form of notification otber than that which was made appli¬ 
cable to ibc whole community would be inadvisable. The idea 
of a prisoner lieing specially penalized or of his sentence 
being enhanced on account of venereal disease would, he 
thought, be strenuously resisted. He was not in favor of 
venereal disease being made notifiable generally throughout 
the community. The provision of facilities for treatment 
seemed to offer a more hopeful solution. Means should be 
provided throughout the country for treatment of venereal 
disease free of cost, readily accessible, and with attendance 
permissible in the evening so as not to interfere with the 
daily work of the patient. As far as possible these centers 
should be at general hospitals and dispensaries rather than 
at special hospitals or centers solely for the treatment of 
venereal diseases. If such centers were organized it would 
enable a prison doctor to give a discharged prisoner a ticket, 
the presentation of which at a center would .secure the 
patient a continuance of treatment. The fact of the patient 
being recently discharged from prison should be a confiden¬ 
tial matter and should be made known at the treatment 
center to as few persons as pos.siblc. In convict prisons out 
of 1,755 male convicts 299, or 17 per cent., showed signs of 
having had syphilis. 

Government Report on Sleeping-Sickness 

The report on sleeping-sickness has been issued by the 
Interdepartmental Committee, which has been investigating 
the part played liy wild animals and the tsetse-fiy in Africa 
in the spread of the disease and has been considering whether 
or not it is advisable to attempt the extermination of 'Ivild 
animals, either generally or in a special area, and whether 
or not any other measures should be taken to check the 
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of Columbia was held in Manassas, Va., May 20. The fol¬ 
lowing officers were elected: president. Dr. William P. Carr, 
Washington; vice-presidents, Drs. John D. Thomas, Wash¬ 
ington, and William F. Merchant, Manassas; recording 
secretary. Dr. Thomas A. Groover, Washington; correspond¬ 
ing secretary, Dr. Joseph D. Rogers, Washington; and 
treasurer. Dr. William I. Robey, Herndon. 

Glanders Vaccine not Effective.—As a result of extensive 
experiments with horses and other animals the experts of 
the Bureau of Animal Industry, Department of Agriculture, 
have reached the conclusion that mallein is not effective in 
the treatment of glanders. Its only value is as a diagnostic 
agent. Efforts to immunize animals with glanders vaccine 
were unsuccessful, and it is believed that the only way of 
eradicating glanders is to eliminate all animals showing 
signs of the disease, as has been the practice heretofore. 

Railway Surgeons Meeting.—At the meeting of the 
Pennsylvania Railway Surgeons’ Association, Lines East 
and West, at Atlantic City, June 19 and 20, one of the chief 
features of the meeting will be an illustrated address by 
Mr. T. H. Carrow, representative of Superintendent New- 
bern of the Insurance Department, on the "Preventative 
Function of the Company Surgeon in Railway Safety,’’ 
based on the records of accident statistics of the Olean 
yards as compared with the Buffalo and other railway 
yards of similar size and type. 

Academy of Medicine Meeting.—The thirty-nintii annual 
meeting of the American Academy of Medicine will be held 
in Atlantic City, June 19-22, under the presidency of Dr. 
John L. Heffron, Syracuse, N. Y. Chief among the topics 
for discussion will be “The Practice of Medicine and Indus¬ 
tries, Considered Under the Heads of Menace to Health 
and Remediable and Preventive Measures.” The president’s 
address will be on "Modern Medicine and Social Problems,” 
and the annual address by Oscar Riddle, Ph.D., of the Car¬ 
negie Institute, is to be on “Biologic Basis and Experimental 
Control of Sex.” 

Army Medical School Graduation.—The graduation exer¬ 
cises of the class of 1914 of the Army Medical School were 
held June 1, when a class of seventeen was graduated. An 
address was delivered by Lieut. Henry C. Coe, New York 
City, M.RiC., U. S. Army, and the diplomas were presented 
by Surgeon-General William C. Gorgas. The Hoff Memorial 
Medal was presented to Lieut. Charles L. Gandy, M.R.C., 
U. S. Army, by Col. John Van R. Hoff, M.R.C., U. S. Army, 
and the Sternberg Medal was presented to Lieut. Alexander 
W. Williams, M.R.C., U. S. Armv by Lieut. Richard Slee, 
M.R.C., U. S. Army, Swiftwater, Pa. 

Annual Meeting of Maryland Alumni.—The meeting of 
the -Alumni Association of the University of Maryland 
School of Medicine was held May 30. The following officers 
were elected; president. Dr. James T. Jarrett, Portsmouth, 
-Arthur M. Shipley, Baltimore, and J. Charles MacGill, 
Catonsville; recording secretary. Dr. Albert H. Carroll, 
Baltimore; assistant recording secretary, Dr. Walter F. 
Sowers, Baltimore; corresponding secretary. Dr. Howard 
W. Jones, Baltimore, and treasurer. Dr. John Houff, Balti¬ 
more. The address of the evening was made by Rev. H. M, 
Lichtliter on “Some By-Products of Medical Science.” 

Tropical Medical Men Meet.—The eleventh annual meet¬ 
ing of the American Society of Tropical Medicine was held 
at Harvard Aledical School, Boston, May 29 and 30. The 
following officers were elected; president. Capt. Charles F. 
Craig, M.C., U. S. Army; vice-presidents, Dr. Milton J. Rose- 
nau, Boston, and Maj. Bailey K. Ashford, M.C., U. S. Army; 
secretary. Dr. John M. Swan, Rochester, N. Y.; assistant¬ 
secretary, Dr. Allen J. Smith, Philadelphia; delegate to the 
Executive Council of the Congress of American Phj’sicians 
and Surgeons, Surg.-Gen. William C. Gorgas, M.C., U. S. 
Army; alternate, Capt. Joseph F. Siler, M.C., U. S. Army. 
The next meeting will probably be held in San Francisco. 

Civil Service Examinations.—The United States Civil 
Service Commission announces an open competitive exam¬ 
ination for assistant epidemiologist, for men only. The 
salaries of this position range from $2,000 to $2,500. The 
duties are to conduct laboratory studies of diseases, to deter¬ 
mine the cause of epidemics and to recommend measures 
to control the diseases. Applicants must be between 23 and 
40 years of age, and must have had an education equivalent 
to that of a medical school or college of recognized standing, 
at least three years’ experience in epidemiologic work under 
federal, state, or local authorities, and be experienced in 
laboratory technic, especially in regard to typhoid fever. 


Application should be made to the United Civil Service 
Commission, Washington, D. C., and applicant should ask 
for form 304, giving the exact title, of the examination 
required, namely, “Assistant Epidemiologist, Male ($2,000- 
$2,500).” 

The United States Civil Service Commission announces 
an open competitive examin,.*ion for bacteriologist, for men 
only, to be held July 8, to fill vacancies. The salaries range 
from $1,200 to $2,000, and the positions are in the Bureau of 
Chemistry, Department of Agriculture. The applicant must 
be between 21 and 40 years of age, and must have an educa¬ 
tion equivalent to a Bachelor’s degree or the degree of M.D.. 
from a college of recognized standing, and must have had 
at least two years’ training in bacteriology. Persons who 
desire to take the examinations should apply to the United 
States Civil Service Commission, Washington, D. C., giving 
the exact title of the examination desired, namely; “Bac¬ 
teriologist (Male).” 

Bequests and Donations.—The following bequests and 
donations have recently been announced; 

Foundling Hospital and St. Vincent's Hospital, New York City, each 
$2,160 as residuary legatees of the estate of Miss Mary Guerin. 

House of St. Giles the Cripple and Brooklyn Eye and Ear Hospital, 
each $2,500, by the will of Carl H. De Silver. 

Home for Destitute Crippled Children and Foundlings’ Home, Chicago, 
each $10,000, by the will of Henry hi. Hooker. 

Associated Jewish Charities, Chicago, $5,000; hlichael Reese Hospital, 
$2,000; Home for Destitute Crippled Children, $1,000, by the will of 
Nathan Friend. 

Methodist Hospital, Philadelphia, Pottsville, Pa., Hospital, each 
$50,000; Bryn Mawr, Pa., Hospital, $5,000; Institution for the Deaf 
and Dumb, Mt, Airy, Polyclinic Hospital and College for Graduates in 
Medicine, Philadelphia, Epileptic Hospital, Christ Church Hospital, Phil¬ 
adelphia Lying-In Hospital and Training School, Seaside Home for 
Invalid Women. Atlantic City, N. J,, Children’s Seashore House, Atlan¬ 
tic City, N. J., Women’s Medical College, Rush Hospital for Consump¬ 
tion, German Hospital, American Oconologic Hospital, Chestnut Hill 
Hospital, each $10,000; for an endowment of a scholarship at the Uni¬ 
versity of Pennsylvania, St. Christopher’s Hospital for Children, Howard 
Hospital, Infirmary for Incurables, Kensington Hospital, Friends’ Asylum 
for the Insane, Frankford Street, St. Agnes’ Hospital, West Philadel¬ 
phia Hospital, Woman’s Hospital and Dispensary, Philadelphia Home 
for Incurables, Philadelphia College of Physicians, Home of the Merci¬ 
ful Savior for Crippled Children, Philadelphia Branch of the School for 
the Feeble-Minded in Memory of Dr. Jacob Mendes Da Costa, Ortho¬ 
pedic Hospital, and Episcopal Hospital, each $5,000 by the will of Miss 
Elizabeth Swift Shippen; one-fifth of the residuary est.ate to the Potts¬ 
ville, Pa., Hospital and Eighth Street Branch of the Pennsylvania Hos¬ 
pital for Cases Thought Incurable. 

Adirondack Cottage Sanitarium, one-twelfth; Presbyterian Hospital, 
one-twelfth; St. Luke’s Hospital, one-thirtieth; Charity Organization 
Society, three-twentieths; Manhattan Eye, Ear and Throat Infirmary, 
one-thirtieth; Society for the Relief of the Destitute Blind, one- 
thirtieth; Home for Incurables, one-tenth; State Charitable Aid Asso¬ 
ciation, one-thirtieth, from the estate of William Hale Penfold, 
appraised at $995,000, after the death of Edmund Penfold. 

Dr. Edward L. Trudeau, Saranac Lake, N. Y., $10,000, by the will 
of William Hale Penfold. 

Stanford University Medical School, $10,000, by the will of Charles G. 
Latrop. 

Deaths Proved Not Due to Antityphoid Vaccine.—Dr. S. S. 
Goldwater, Commissioner of Health of New A’ork City, has 
rendered a great service to medicine and the public by caus¬ 
ing an investigation of deaths and severe illness reported in 
the newspapers as due to antityphoid vaccine. According to 
newspaper statements, Clarence E. Pantzer, a private in the 
National Guard of Brooklyn, died as a result of injection 
of antityphoid vaccine. The Army surgeons who made the 
inoculation claimed that the death was not due to this 
cause. After a protracted dispute, in which Health Com¬ 
missioner Goldwater recalled a burial permit previously 
issued, an autopsy was performed under the direction of 
the coroner, which showed that death was caused by malig¬ 
nant endocarditis. No evidence of typhoid fever could be 
found in the post-mortem examination. In another instance, 
two children were inoculated with the vaccine, at the request 
of their father who was at the time sick with typhoid. 
Marked and severe symptoms later occurred, which were 
immediately credited to the injection of the vaccine, and 
the statement was made that the children were suffering 
from blood poisoning. Thus, the following statement 
appeared in a number of newspapers simultaneously: 

While militiamen in many states of the west are being immunized / 
against typlioifl fever, two children in New York are near death as a 
result of typhoid serum injections. Their mother, brother, and aunt are 
recovering from an attempt to immunize them. 

In this instance, as well. Dr. Goldwater ordered a thor¬ 
ough investigation, and it has now been shown definitely that 
both children are suffering from typhoid contracted, without 
any doubt, prior to the administration of the vaccine. In one 
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ciisc, owiiiR to tlic pressure of an accumulation of ccrchro- 
spinal Iluid, the disease closely resembled the epidemic form 
of incniimilisr thus confusing still 'further the symptoms 
and making very diflicult the diagnosis. In speaking of 
these cases, Deputy Commissioner Emerson emphasized the 
.' fact that typhoid vaccinations were both harmless and clli- 
cacious. "According to the department’,'* records most of 
the secondary or direct contact eases become infectcd whilc 
the physician is waiting for more definite symptoms in the 
original case. In the presence of any illness, even remotely 
suspected of being typhoid fever, prompt immunization of 
every member of the family is of great advantage. "Ihose 
who'develop the disease after immunization invariably .show 
evidence of having contracted the infection’before the immu¬ 
nizing injection.” 

FOREIGN 

Personal.—Two sufTragists, June 3, waylaid and attacked 
Dr. W. A. Foreward, deputy-governor of Hollow.ay Gaol. 

London, in charge of the medical work at the prison.- 

Sir William Osier, regins professor of medicine at Oxford 
University, has been elected foreign associate of the Paris 
Academy of Medicine. 

Deaths Abroad.—The following deaths have recently been 
annonneed from abroad: Sir Francis Henry Laking, M.D., 
Heiddherg. 1^9; M.R.C.P., London, 1872; Grand Com¬ 
mander of the Victorian Order; Commander of the Bath; 
Apothecary to His Majesty’s household; physician-in-ordi¬ 
nary and surgeon-apothecary to King George V, and to the 
'' Prince of Wales; died at his home in London, May 28, 

aged 67.-G. -Antonclli, professor of anatomy at Naples. 

Hygiene and the Red Cross at the Swias National Exhibi¬ 
tion, Berne.—^Thc Hygiene and Red Cross sections of the 
Swiss National Exhibition in Berne, which opened on May 
15 and v.'hich will last until Octolicr IS nc.xt, arc of hitcrcst. 
The e.xhibition has been partly arranged by the Swiss hos- 
pit.als. The Swiss Health OHice shows its methods of test¬ 
ing food with a view to preventing adulteration and also its 
methods of inspecting slaughterhouses, and space is devoted 
to the work of the Red Cross and Ambulances .Associations, 
The period of the exhibition has also been chosen by a 
number of congresses and conferences, both national and 
international, as an opportune moment for a meeting. The 
Swiss Society of Neurology, for instance, called an Inter¬ 
national Congress of Neurology, Psychiatry and P.sychology 
to be held at Berne from September 7 to 12 next. An organ¬ 
ization committee and various international committees have 
been appointed. 

CANADA 

Hospital News.—Dr. Harry Morrell, Regina, has been 
appointed director of the pathologic Laboratory of the Regina 

General Hospital, with Dr. Sej'mour Ross as assistant.- 

It is expected that the new Regina Isolation Hospital in 
connection with the General Hospital of that city, will be 
ready for the reception of patients on August 15. 

-^Thc Regina General Hospital is building a nurses' home 

at a cost of $125,000.- A site of 230 acres has been 

acquired for tbe Saskatchewan'sanatorium for tuberculosis 
at Ft. Qu’Appclle, and construction work on the buildings 
has been recommenced. 

McGill University News.—At the recent meeting of the 
Board of Governors tbe resignations were accepted of Drs. 
Walton, Howard T. Barnes and R. H. Miller. Dean Walton 
has accepted a position with the Egyptian Government at 
Cairo; Dr. Barnes will take up the duties of professor of 
physics in the new University of British Columbia; Dr. 
Miilcr will go to the Western University. London, Ontario. 

-Mr. G. R. Mines, M.A., has been appointed to the Joseph 

Morley Drake chair of physiology; Dr. Douglas McIntosh to 
be professor of physical chemistry; Dr. J. W. Tail to be 
assistant professor of psychology; Dr. F. M. G. Johnston, 
associate professor of chemistry; Dr. R. V. Krieblc, assistant 
professor of chemistry. In the faculty of medicine, Dr. 
L. J. Rhea has been appointed associate professor of path¬ 
ology ; Dr. C. K. Russel, lecturer in neurology; Dr. A. Freed- 
^ man, assistant in anatomy; Dr. Maude E. Abbott, lecturer in 
^ pathology; Drs. H. B. Cushing and C. A. Peters, lecturers 
in medicine and clinical medicine; Dr. E, M. von Eberts, 
lecturer in surgery and clinical surgery; Dr. H. C. Burgess, 
lecturer in gynecology. Dr. J. J. Ower was appointed to 
the fellowship in pathology maintained by Dr. James Doug¬ 
las, New York, one of the governors of the university, and 
Dr, R. H. Maione to the studentship in the same subject, 
also maintained by Dr, Douglas. 


LONDON LETTER 

London, May 22,. 1914. 

Imperial Health Conference 

The Imperial Health Conference, organized by the Victoria 
Leagne for the promotion of knowledge of house and town 
plamung and the care of child life throughout the empire, 
was opened at the Imiierial Institute by Mr. Lewis Har- 
coiirl, secretary of state for the colonics. About 300 dele¬ 
gates, Tcprcscntiug the govcrnmciUs of the various colonics, 
as well as local authorities and organizations throughout 
the United Kingdom, were present. In his address Mr. Har- 
court said that the great difficulty which confronted the 
work of housing reform in this country w'as the congestion 
of poindation in the hearts of tlic towns. The last word in 
town-planning rested with Australia, which was entering 
on the building of a federal capital. It was their boast 
that during the past nine years the rates of West African 
invalidity had been reduced from 56 to 25 per thousand. 
The conference adjourned for the purpose of attending the 
opening of the Victoria League health exhibition, which was 
also held in the Imperial Institute. It embraced two classes 
of exhibits. One dealt with town planning, which was illus¬ 
trated by plans and photographs of various garden city and 
housing schemes relating to the United Kingdom and many 
of the oversea dominions. The other section dealt with the 
welfare of chiltlrcn from babyhood to maturity, illustrated 
by exhibits relating to the treatment of children in all parts 
of the empire, in health and sickness, at work, at school, 
at play and asleep. 

Royal Commission on Venereal Diseases 

.At the thirty-third meeting of the Royal Commission on 
Venereal Diseases, evidence was given liy Sir Herbert 
Smalley, M.D., one of the commissioners of prisons. He 
said that it wa.', Iiis firm impression, and also that of many 
of the senior medical officers of prisons, that venereal 
diseases were less prevalent in prisons llian thirty and even 
twenty years ago, and that the cases were less severe in 
character. He was inclined to think, liowcvcr, that the later 
stages of syphilis affecting the circulatory and nervous sys¬ 
tems were more prevalent. Under 2 per cent, of prisoners 
presented manifest symptoms of cither gonorrhea or syphilis. 
The higlicst incidence occurred among prisoners committed 
from large towns and manufacturing or mining districts, 
and eases of venereal disease were disproportionately 
mimer«nis in prisons receiving prisoners from seaport towns. 
About half of those suffering from venereal disease were still 
in an mfectiovis condition when discharged. This problem 
might be attacked cillicr by detention, notification or by the 
provision of facilities for treatment subsequent to discharge. 
The first alternative was of doubtful expediency, and any 
form of notification other than that which was made appli¬ 
cable to tlic wliolc community would be inadvisable. The idea 
of a prisoner being specially penalized or of his sentence 
being enhanced on account of venereal disease would, he 
thought, be strenuously resisted. He was not in favor of 
venereal disease being made notifiable generally throughout 
the community. The provision of facilities for treatment 
seemed to offer a more hopeful solution. Means should be 
provided throughout the country for treatment of venereal 
disease free of cost, readily accessible, and with attendance 
permissible in the evening so as not to interfere with the 
daily work of the patient. As far as possible these centers 
should be at general hospitals and dispensaries rather than 
at special hospitals or centers solely for the treatment of 
venereal diseases. If such centers were organized it would 
enable a prison doctor to give a discharged prisoner a ticket, 
the presentation of which at a center would secure the 
patient a continuance of treatment. The fact of the patient 
being recently discharged from prison should be a confiden¬ 
tial matter and should be made known at the treatment 
center to as few persons as possible. In convict prisons out 
of 1,755 male convicts 299, or 17 per cent., showed signs of 
having had syphilis. 

Government Report on Sleeping-Sickness 

The report on slecping-'sickncss has been issued by the 
Interdepartmental Committee, which has been investigating 
the part played by wild animals and the tsetse-fly in .Africa 
in the spread of the disease and has been considering whether 
or not it is advisable to attempt the extermination of'tvild 
animals, either generally or in a special area, and whelher 
or not any other measures should be taken to check the 
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disease. The committee finds that there are two distinct 
forms of sleeping-sickness. There is the Uganda form, 
which appears to be a new disease, and was first recog¬ 
nized in 1901. It is violently epidemic, and is estimated to 
have caused 200,000 deaths between 1898 and 1906. On the 
other hand, there is the sleeping-sickness of Nyasaland and 
Rhodesia. This has been recognized as a distinct form of 
the disease only since 1908. It is almost certainly not epi¬ 
demic. The total number of c; ses which a vigorous search 
has been able to discover is 153 in Nyasaland and 107 in 
Rhodesia from 1908 to 1914. It is said that the natives 
recognize this as an old disease. Though much less wide¬ 
spread than the Uganda disease, the sleeping-sickness of 
Nyasaland and Rhodesia is far more deadly. Death usually 
results in from three to six months after the appearance of 
the symptoms. Hitherto no treatment has been successful, 
and the disease may be regarded as almost invariably fatal. 
The Uganda form, on the other hand, is much more pro¬ 
longed. Even untreated cases usually last from eighteen 
months to two years. If the patient is treated at an early 
stage life is often prolonged for years, and there are many 
cases of apparent recovery. The tsetse-fly has in each case 
proved to be the carrier of the disease; but it has also been 
proved that Uganda sleeping-sickness is caused by a different 
species of the tsetse-fly from that which carries the Rhodesian 
or Nyasaland form. The Glossiita palpalis, which carries the 
Uganda disease, never goes far from water, and is altogether 
unknown in those parts of Nyasaland and Rhodesia where 
the other form of the disease occurs. It is now proved 
almost beyond doubt that the carrier in this case is Glossina 
inorsitaiis. Its distribution is capricious and it seems to be 
independent of water. Its migrations are not understood, 
and its length of flight in search of food is unknown. As 
to the part played by wild animals in the distribution of 
sleeping-sickness, there appears to be little doubt that in the 
case of the Uganda form it is of minor importance as com¬ 
pared with that played by man himself as a reservoir from 
which the fly derives the infection. In the case of the 
Rhodesian or Nyasaland form there is much disagreement 
between the authorities, and the committee comes to the 
conclusion that the evidence is conflicting as to whether tlic 
wild animals which are a reservoir of the disease affecting 
domestic stock are a danger to man. 

Tuberculosis in London 

The London County Council has for some time been pre¬ 
paring a scheme for dealing with tuberculosis in the metrop¬ 
olis. This has now been completed and adopted. There 
will he a complete network of tuberculosis dispensaries at 
which treatment will be provided by the local sanitary 
authorities. For their upkeep the council will contribute so 
far as uninsured persons are concerned grants not exceed¬ 
ing SO per cent, (provision for insured tuberculous persons 
has been made under the national insurance act, as reported 
in previous letters to The Jouknal), The dispensaries will 
he linked up.with the hospitals. Arrangements will be made 
for residential treatment both in hospitals and sanatoriuras. 
An advisory board representing hospitals, dispensaries and 
sanatorinms will assist in insuring some uniformity of stand¬ 
ard in the selection of patients. Recommendations for resi¬ 
dential treatment will be received from local medical officers 
of health. If, however, there appears to be any doubt as to 
the suitability of the case, it will be submitted to a rota of 
physicians to be selected by the advisory board. When a 
patient leaves the residential institution to which he has 
been sent by the council, arrangements will be made for the 
local dispensary or other suitable agency to continue his 
treatment. As a condition of receiving residential treatrnent, 
the patient undertakes to remain under medical supervision 
on his discharge. The committee is of opinion that by the 
end of the current financial year 160 beds will be required 
in hospitals and 240 beds in sanatoriums for adults, and 
ISO beds in residential institutions for children. The London 
Insurance Committee has obtained the accommodation wdiich 
it requires at a price not exceeding $7.50 a week for each 
bed, and it will be possible for tbc council to obtain beds at 
ten hospitals and four sanatorinms on these conditions. 
Hany more beds, however, will be necessary and the Asylums 
Board is to be asked to provide ISO beds. In the case of 
children the weekly charge for each bed should not exceed 
S5. The cost of the scheme for the present financial year 
is put at $144,605, toward which the government would con¬ 
tribute $61,250, and at $200,000 for 1915-1916, to which the 
government would contribute $100,000. 


PARIS LETTER 

Paris, May 22, 1914. 

Personal 

The Academic dc medccine, at its session May 19, elected 
Charles Eduard Hedon, professor of physiology at the 
Faculte de medecine of Montpellier, and Charles Nicolle, 
director of the Pasteur Institute of Tunis, as national cor¬ 
respondents. Dr. Hedon is known especially for his experi¬ 
mental research work in pancreatic diabetes and has pub¬ 
lished a "Precis de physiologic.” Dr. Charles Nicolle last 
year, in collaboration with Dr. Blaizot, introduced an atoxic 
antigonococcic vaccine (The Journal, Nov. 15, 1913, p. 
1825). 

Dr. Bose, professor of pathologic anatomy at the Faculte 
de medccine de Montpellier, has just been appointed pro¬ 
fessor of pathology and general therapeutics at that school. 

Dr. Etienne, professor of general and internal pathology 
at the Faculte dc medccine de Nancy, has just been appointed 
professor of medical clinics at that school. 

Physicians Elected Deputies 

Fifty-five physicians have just been elected deputies, the 
same number as in 1910. Of these, thirty-seven were 
re-elected. It is an interesting fact that the three deputies 
from the department of Tarn-ct-Garonne are all physicians. 

The Plague at Senegal 

The governor general of French West Africa has notified 
the Minister of the Colonies that seven cases of plague were 
reported. May 13, in a native village at some distance from 
Dakar. No new case has since developed. 

General An*., hylaxis 

Anaphylaxis has been conceded, hitherto, to be specific, 
in the sense that_ the substance used to produce anaphylactic 
shock must be identical with the sensitizing substance. Such 
a narrow specificity has been observed in certain cases that 
an animal which had been sensitized with goat’s milk did 
not react to cow’s milk, and that a guinea-pig which had been 
inoculated with rabbit-serum did not react to horse-scrum, 
and vice versa. It appears from a series of experiments 
which Prof. Charles Richet has just reported to the Acad¬ 
emic des Sciences that anaphylaxis need not be specific; 
animals which had been given non-fatal and (in appear¬ 
ance, at least) innocuous doses of phosphorus showed them¬ 
selves susceptible to chloroform, just as animals did which 
had been chloroformed a month before. Richet concludes 
that, besides the specific anaphylaxis, a general anaphylaxis 
exists which is derived from indirect anaphylaxis (The 
Journal. Feb. 28, 1914, p. 711). The organism may, there¬ 
fore. through one poison, be sensitized to quite' different 
poisons. 

Surgery for Diabetics 

At the session of the Academic de medccine. May 19, Dr. 
Marcel Labbe, agrege professor at the Faculte dc medccine 
de Paris showed that the danger in operations on diabetics 
coidd be traced to two principal causes: hyperglycemia and 
acidosis, without considering vascular lesions which do not 
properly belong to diabetes. Hyperglycemia favors suppura¬ 
tion, but is far from being fatal in aseptic operations. It is 
well to combat hyperglycemia by a diet before operation. 

Labbe deduces the following practical rules: Only imper¬ 
ative operations should be performed on diabetics; by pre¬ 
liminary treatment, glycemia, and acidosis should be 
reduced; a mi.xcd diet of carbohydrates may be employed 
in the case of non-cmaciated diabetics; a diet of dried vege¬ 
tables, oats, or milk, with an alkaline treatment, may be given 
diabetics with acidosis. Before the operation 40 gm. of 
sodium bicarbonate should be administered. For the anes¬ 
thetic the preference should be given to local or general 
anesthesia by ethyl chlorid. After the operation large doses 
of sodium bicarbonate should be administered orally or sub¬ 
cutaneously ; then, when able to take food, the patient should 
be given vegetables, and oat or milk broths. 

Refrigeration in the Hospitals of Paris 

Dr. Lortat-Jacob has just reported the results of his 
inquiry into the use of refrigeration in the hospitals of Paris. 
With the exception of the Cochin hospital, the Hopital de 
la Pitic and the military hospital at Val-de-Grace, all the 
hospitals of Paris lack refrigeration facilities for the pres¬ 
ervation of provisions and bodies. During the summer, 
more than 1,000 quarts of milk arc lost each day in certain 
hospitals of Paris for lack of a suitable refrigerating plant. 
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BuD/U’Kst, May 11, 1914. 

Increase of Length of Life of Hungarian Women 
Tlic detailed statistical results of the last census, publislicd 
at the end of last month, have been discussed by various 
medical men from different points of view. A noted gync- 
cologist has e.xamtncd the data available for comparing the 
duiatiou of life between men and women, and concludes that 
women live longer than men. The average lifetime of the 
Hungarian- women, according to the census taken in 1881), 
was 42.S years, hut according to the last census it is now SI 
years. In some parts of Hungary the improvement is still 
greater. For instance, in the Srekely district in Transsyl- 
vania the average is 59.2 years. According to this gynecolo¬ 
gist the longevity of women is due to tlie fact that women 
work less than men. The data of the present census show 
that there arc fewer hysteric and nervous women than in 
former years. Insanity has also decreased slightly. These 
favorable results arc for the most part due to the general 
prosperity of tlte country. Wages in Hungary have been 
almost doubled during the last ten or twenty years by the 
increase in agriculture, trade and manufacturing. 

Near-Sightedness in Schoolchildren 

Dr. Bogdan, in his account of the e.vamination of two 
hundred text-books from a sanitary point of view, draws 
particular attention to the fact, already established by many 
prominent investigators, that near-sightedness in children 
either originafes or develops in connection with the school¬ 
room. The chief cause is the too prolonged reading, writ¬ 
ing and drawing in which visual accommodation, as well 
as convergence, is greatly fatigued. Undue strain of the 
muscles of accommodation causes an active hyperemia; the 
venous circulation is hindered, tiicrc is an increase in the 
intra-ocular pressure and the sclerotic is gradually stretched. 
Too strong convergence works even greater harm. It is, of 
course, understood that in some children near-sightedness is 
hereditary, and as a result, they become affected more 
quickly than their hcaUhicr comrades. In addition, near¬ 
sightedness may he the result of insufiicient li^it and impro¬ 
per equipment in desks and other school furniture. 

Dr. Bogdan insists that the paper used in the text-books 
should not have a glossy surface. Under artificial light a 
glossy surface causes improper focusing of the eye and 
necessitates frequent changes in the position of the book as 
well as of the bead. Tbe paper should be thick enough to 
prevent the printing on one page from penetrating to 
another. A few authorities have recommended yellow paper, 
but the majority favor while paper, which gives a Ijctter 
contrast between the printed matter and the background. 

Effects of Tobacco-Smoking 

In a recent meeting of the Medical Society, Dr. Pekano- 
vits read a paper on this subject. He stated that tobacco- 
. smoke contained nicotanin, collidin and other pyridin deriva¬ 
tives, such as acids, resins, carbon dioxid, hydrocyanic acid 
and ammoniacal salts, as well as tbe nicotin. Two drops of 
nicotin placed on a do^s tongue produced great weakness, 
convulsions and death in less than a minute; eight drops 
were sufficient to kill a horse. Tobacco contained from 2 
to 8 per cent, nicotin, and M. le Bon, a French investigator, 
had determined that although this was changed in smoking, 
still it was converted into other pyridin products, which 
were just as poisonous. Dr. Pekanovits found that the 
bodies did not condense to any appreciable extent in the 
mouth, and were for the most part exhaled, so that the 
physiologic effect of ordinary smoking was nil. Susceptible 
persons, however, might be affected by breathing the air in 
which there was much tobacco-smoke. 

The action of nicotin has been shown by the investigations 
of Petit to be intermediate between that of bromids and that 
of digitalis. It soothes the nervous system, but causes a 
powerful and rapid contraction of the vessels and a rise in 
blood-pressure. One of its best-known dangers is angina 
pectoris, caused, perhaps, by the severe contractions of the 
coronary arteries. Prolonged use induces the development 
of arteriosclerosis. Tobacco is a “habit-drug” like opium, 
cocain and alcohol: its devotee, although he is aware of its 
harm, loses the force of will necessary to break the habit. 
Tobacco-smoke has apparently no bactericidal action on any 
micro-organisms present in the lungs. One of the first 
effects of an overdose is nausea. Prolonged smoking is a 
distinct factor in the production of digestive troubles. 


Marriages 


Fhank J. Ennf.iTZ, M.D., Johannesburg, Mich,, to Miss 
Matilda La Rivcrc of Manistee, Mich., at Grayling, Mich., 
May 20. 

Louis Ravmoxd Burkett, M.D., Cambridge. Mass., to Miss 
Isabel Knowlton Thomas, Milton, Mass., recently. 

Gayuird Eugeke Pitts, M.D., Mount Horeb, Wis., to Miss 
Agnes Helene Dahlc of Minneapolis, May 28. 

Wlu.iAM A, GARUNiai, M.D., Cincinnati, to Miss Bertha 
Klcinknccht, at Middletown, Ohio, April 14. 

Wiu.iAM L, Mukkok, M.D., Pittsluirgh, Pa., to Miss Frances 
Rudd Elio of Pine Plains, N. Y., June 1. 

Rau’ii Frank Luse, M.D., Comanche, Iowa, to Miss Pearl 
Miiiear of Council Bluffs, Iowa, May 26. 

Cii.vRu.s Hc.vky Sciimiut, M.D., Chicago, to Miss Effie 
Olson of Melrose Park, Ill., M.ay 28. 

Hkrman Renner, M.D., Chattanooga, Tenn., to Miss Marie 
Kinny of New York City, recently. 

Worth Clark. M.D., to Miss Florence Cunningham, at 
Charleston, W, Va.. May 14. 

Arter W. Deai.. M.D., to Miss Gladys Smith, both of Lewis- 
town, Mont., May 25. 


Deaths 


Emil Gruening, M.D. College of Physicians .and Surgeons 
in the City of New York, 1857; a veteran of the Civil War; 
and a pioneer ophthalmologist and otologist of New York 
City; died at his home. May 30, from cerebral endarteritis, 
aged 71. Dr. Gruening was appointed assistant surgeon to 
the New York Ophthalmic and Oral Institute in 1871; oph¬ 
thalmic surgeon to Mt. Sinai Hospital in 1879. and to the 
German Hospital in 1880. At the time of his death he was 
consulting ophthalmic and oral surgeon to Mt. Sinai Hos¬ 
pital; consulting ophthalmic surgeon to the German Hospital 
and New York Eye and Ear Infirmary; and consulting sur¬ 
geon to the New York Infirmary for Women and Children. 
He had served as president of the American Ophthalmologic 
Society, American Otological Society and Society for Relief 
of Widows and Orphans of Medical Men; he was also a 
member of the American Laryngological, Rhiiiological and 
Otological Society, and many other scientific bodies. Among 
his most notable achievements were the development of the 
mastoid operation, and his warning regarding the danger of 
blindness from the use of wood alcohol. He was a voluminous 
contributor to tbe literature of his specialty; and was tbe 
author of the chapter on “Diseases of the Eye” in Norris 
and Oliver’s encyclopedic work. 

Samuel Caldwell Benedict, M.D. Miami Medical College, 
Cincinnati. 1880; of Athens, Ga.; a member of the Medical 
Association of Georgia, and its president in 1900; acting 
assistant surgeon, U. S. Army, in 1880 and 1881; professor 
of medical jurisprudence in the law school of the University 
of Georgia, Augusta, since 1883, and professor of materia 
mcdica in the school of Pharmacy; local surgeon of the 
Seaboard Air Line, Central Railroad of Georgia, Gainesville 
Midland Railroad and Georgia Railroad; president of the 
Association of Surgeons of the Central Railroad of Georgia 
in 1903: and of the Association of Seaboard Air Line Sur¬ 
geons in 1911; a member of the State Board of Health of 
Georgia, and its president in 1911; died in a sanatorium in 
Macon, Ga., June 1, aged 58. 

Charles Hicklen Preston, M.D. University of Iowa, Iowa 
City, 1873; a Fellow of tbe American Medical Association, 
and one of the oldest practitioners of Davenport, Iowa.; for 
many years secretary and once president of the Scott County 
Medical Society; trustee and president of the Davenport 
Academy of Sciences, and for nine years a member of the 
board of education; died at his home in Davenport, May 21, 
from cerebral hemorrhage, aged 69. 

Arthur Wharton Swann, M.D. College of Physicians and 
Surgeons in the City of New York, 1907; an instructor in 
his Alma Mater; assistant attending physician to the Presby¬ 
terian Hospital, and chief of the medical clinic of the Presby¬ 
terian Dispensary; died in the Manhattan Eye, Ear "and 
Throat Hospital, New York City, May 28, from septicemia, 
following an operation on the throat a week before, aged 33. 
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Joseph Franklin Hobson, M.D. Western Reserve Univer¬ 
sity, Cleveland, Ohio, 1886; a Fellow of the American Medi¬ 
cal Association; professor of anatomy in his Alma Mater 
from 1887 to 1892; and professor of clinical surgery in the 
Cleveland College of Phj'sicians and Surgeons from 1892 to 
1906; one of the founders, chief of staff and visiting surgeon 
to Cleveland General Hospital, and visiting surgeon to St. 
John’s and the City Hospital; local surgeon of the Pennsyl¬ 
vania and Lake Shore and Michigan Southern railroads; 
and consulting surgeon to the Brotherhood of Railroad 
Trainmen; died at his home in Cleveland, Afay 24, aged 52. 

George Washington Hosmer, M.D. College of Physicians 
and Surgeons in the City of New York, 1864; a member of 
the Medical Society of the State of New York and New 
York Academy of Medicine; a veteran of the Civil War; 
and for many years confidential secretary to the late Joseph 
Pulitzer, editor of the New York World; author of numerous 
articles and books on political econom}'; died at his home in 
Summit, N. J., June 3, from senile debility, aged 83. 

Henry St. George Lyons Hopkins, M.D, University of 
Pennsylvania, Philadelphia, 1855; for several years after his 
graduation a surgeon on transatlantic steamships; surgeon 
in the confederate service throughout the Civil War, and 
lieutenant-colonel of the staff of General Pendleton at its 
close; a resident of Fresno, Cal., for thirty-three years; at 
one time health officer of Fresno County; died at his home 
in that city. May 25, aged 78. 

Bret Nottingham, M.D. New York Homeopathic College 
and Hospital, New York City, 1901; a Fellow of the Ameri* 
can Medical Association, and a member of the Michigan 
State Board of Registration and Medicine; city physician 
and health officer of Lansing, Alich., and local surgeon for 
the Lake Shore and Alichigan Southern System; died in the 
Harper Hospital, Detroit, Afay 26, from malignant disease, 
aged 37. 

Daniel C. Gentsch, M.D. Georgetown University, Wash¬ 
ington, D. C., 1889; for several years deputy judge and clerk 
of the probate court of Tuscarawas County, Ohio, and prin¬ 
cipal examiner of the United States Pension Bureau; died 
at his home in New Philadelphia, Ohio, May 30, from cere¬ 
bral hemorrhage, aged 69. 

Edwin y. Chilton, M.D. Aliami Afed'tal College, Cincin¬ 
nati, 1874; a Fellolv of the American Aledical Association; 
formerly state senator and president of the Board of Aledical 
Examiners of Alinnesota; one of the most prominent prac¬ 
titioners of that state; died at his home in Howard Lake, 
Alinn., Alay 25, aged 64. 

Ahijah Johnson, M.D. Denver, Colo., College of Aledicine, 
1882; a practitioner since 1863; for five j'ears mayor of 
Earlham, Iowa; for twenty years president of the school 
board of Montrose, Colo., and once president of the Montrose 
County Aledical Society; died at his home in Glendale, Cal., 
May 24, aged 76. 

Ellis Sanders Potter, M.D. Long Island College Hospital, 
Brooklyn, N. Y., 1878; one of the oldest colored practitioners 
of Louisville, and once professor of theory and practice of 
medicine and pediatrics in Louisville National Medical Col¬ 
lege ; died at his home in Louisville, Alay 28, from typhoid 
fever, aged 64. 

Mary L. Widdop, M.D. Aledical College of Indiana, Indian¬ 
apolis, 1901; a member of the Indiana State Medical Asso¬ 
ciation ; a member of the medical staff of the Northern 
Hospital for the Insane of the State of Indiana, Longcliff, 
Logansport; died in that institution Alay 26, from nephritis, 
aged 45. 

Joseph O. Walkup, M.D. Chicago College of Aledicine and 
Surgery, 1908; Captain, AI. C, U. S. Army; once instructor in 
physiology and assistant in clinical neurology in his Alma 
Alater; was struck by lightning and instantly killed, June 1, 
at Fort Bayard, N. Alex.; aged 29. 

Christian Charles Hadley Carlson, M.D. Cooper Aledical 
College. San Francisco, 1894; who founded the Alount Shasta 
Hospital, Yreka, Cal.; died in San Francisco, Alay 16, from 
septicemia following an operation Tor appendicitis, aged 47. 

John Nelson Rankin, M D. Vanderbilt University, Nash¬ 
ville, Tenn., 1888; a member of the Indiana State Medical 
.Association; formerly of Winchester, Ky.; died at his home 
in Cartersburg, Ind., Alay 18, from heart disease. 

William J. Worsham, M.D. Washington University School 
of Aledicine, 1868; a confederate veteran; and the oldest 
pharmacist of Knoxville, Tenn.; died at his home in that 
cilv. Alav 21. aged 74. 


Jacob Carpenter Shimer, AI.D. University of Pennsylvan=,j, 
Philadelphia, 1861; surgeon in the federal service during the 
Civil War; for thirty-five years a practitioner of Baltimore; 
died at the Home for Widows and Orphans of Physicians, 
in that city, May 21, aged 75. 

Daniel W. Braden, M.D. Aledical College of the State of 
South Carolina, Charleston, 1852; aged 88; a trustee and 
treasurer of Washington, Pa., College, for several years: 
died at his home in Lebanon, Tenn., Alay 19, from the effects 
of a carbuncle on the neck. 

Glenmore Combs, M. D. Louisville, Ky., Aledical College. 
1875; a member of the Kentucky State Aledical Association; 
of Winchester; for nearly forty years a practitioner of Clark 
County, Ky.; died in a church in Winchester, May 17, from 
heart disease, aged 64. 

Daniel Webster Border, M.D. Bellevue Hospital Aledical 
College, 1876; formerly a practitioner of Kearneyvillp. 
W. Va.; and at one time a member of the State Board of 
Agriculture; died at his home in Charlestown, W. Va., May 
17, aged 60. 

Zachariah B. J. Griffing, M.D. Jefferson Aledical College, 
1844; a practitioner until the age of 75, and then placed in 
charge of the poorhouse of Warren, Aliss.; died at his home 
in AfcGehee, Ark., March 21, from cerebral hemorrhage, 
aged 92. 

Bertram U. Doolittle, M.D. Fort Wayne, Ind., College of 
Medicine, 1905; of Whiting, Ind.; a. Fellow of the American 
Aledical Association, and a specialist on diseases of children; 
died at his home in Whiting, Ind., about Alay 16, aged 33. 

Emma Mary Eastman Sanborn, M.D. Boston University 
School of Medicine, 1876; for many years a practitioner of 
Andover, Mass.; a specialist in the care of imbecile children; 
died at the Barr Sanitarium, Andover, recently, aged 73. 

James Savage Woodward, M.D. George Washington Uni- 
versitj', Washington, D. C., 1880; a member of the Medical 
and Chirurgical Faculty of Alaryland; formerly a surgeon 
died at his home in Roland Park. Aid., May 28, aged 59. 

James Henry M. Karsner, M.D. Jefferson Aledical College, 
1868; a veteran of the Civil War; and a member of the 
Medical Society of the State of California; died at his home 
in Oroville, Cal., May 15, from heart disease, aged 69. 

John W. Pipkin, M.D. University of Arkansas, Little Rock, 
1890; of Tillar, Ark.; aged 44; a Fellow of the American 
Medical Association; was shot and killed by his father-in- 
law, Dr. J. T. Cheairs, at Tillar, Ark., May. 30. 

Bela W. Coggeshall, M.D. Jefferson Aledical College. 1866; 
a member of the Alichigan State Aledical Society; of Flint. 
Alich.; aged 72; was struck by a street-car in Detroit, and 
died as a result of his injuries, about Alay 23. 

Robert Jones Dy,sart, M.D. College of Physicians and Sur¬ 
geons, Chicago, 1900; assistant physician at the State Hos¬ 
pital for the Insane, Winnebago, Wis.; died in that institu¬ 
tion, May 25, from heart disease, aged 41. 

William B. Swisher, M.D. Rush Aledical College. 1854; 
formerly of Lincoln, Neb.; surgeon of Kentucky Volunteers 
during the Civil War; died at his home in Los Angeles, 
May 29, from senile debility aged 88. 

Michael P. Stoltz, M.D. Louisville, Ky., Aledical College. 
1896; a member of the Kentucky State Aledical Association; 
of Louisville; died at the home of his sister in that city. 
May 18, from heart disease, aged 58. 

Thomas Edward AIcDohald, M.D. Detroit College of Aledi¬ 
cine, 1894; a Fellow of the American Medical Association; 
local surgeon at Holly, Alich., for the Grand Trunk System; 
died at his home, May 22, aged 46. 

Hettie M. Stewart McFall, M.D. Southwestern Homeo¬ 
pathic Aledical College, Louisville, 190J; of Fort Wayne, 
Ind.; died at the home of her daughter in New Albany, Ind., 
May 21, from nephritis, aged 54. 

Donald Duncan McDonald, M.D. AIcGill University, Alon- 
treal, 1887; for many years a practitioner of Petitcod ac, 
Ont.; physician to the Alaritime Penitentiary, Dorchc.ster, 
Ont.; died January 23, aged 55. 

William T. Whitaker, M.D. Fort Worth, Texas, University, 
1910;. formerly of Fort Worth, Texas; died in his- room in 
McKinney, Texas, Alay 27, from the effects of an accidental 
overdose of morphin, aged 32. 

William Bayard Carroll, M.D. University of Alichigan, 
Ann Arbor, 1880; died at his home in Chicago, Alay 30, ' 
aged 56. 
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John UnacnvODa Rnyinona, M.D. University of Michigan, 
Ann Arbor, 1875; of \Viisl)inKlon, D. C.; mctlical examiner 
for the United Stales Pension Biirean; died at his home in 
Wnshington, M.ay IS, aged 63. 

George Dresser, M.D. Harvard Medical School, 1862; a 
member of the Massacliusctts Medical Society, and a prac¬ 
titioner of Chicopee, Mass., for more than forty years; died 
at his home. May 16, aged 76, 

John Frank Alcorn, M.D. Western Pennsylvania Medical 
College, Pittsburgh, 1900; a member of the Medical Society 
of the St.ate of Pennsylvania; died at his home in Wilkins- 
Imrg, Pa., May 25, aged d3. 

John Laurence Gartland, M.D. New York University, New 
York City, 1891; a member of the Ohio State Medical Asso¬ 
ciation; and a resident^ of Clevcl.and; died in Lakeside 
Hospital, May !•}, aged 47. 

Adolph G. Gchr, M.D. Chicago College of Medicine and 
Surgery, 1908: formerly an intern in Cook County Hospital, 
Cliicago; died in Los Angeles, Cal., May 26, from valvular 
heart disease, aged 32. 

James M. Cooper, M.D. Jefferson Medical College, 1874; 
of Heinhold’s Station, Pa.; for several years physician of 
Schnykill County; died at the home of his son in ShiLington, 
Pa.. May 27, aged ,64. 

Thomas F. Holaday, M.D. Cincinnati College of Medicine 
and Surgery, 1864; for fifty years a practitioner of Monrovia 
and Mboresvillc, Ind.; died at his home in Monrovia about 
May 19, aged 79. 

Ale-xander B. Ferrell, M.D. Tulane University, New 
Orleans. 1873; of Wideners, Ark.; a member of the Board of 
Health of St. Francis County, Ark.; died at Carlisle, Ark., 
Jfay 19. aged 64. 

Leander Arne Steele (license, six years of practice, Michi¬ 
gan, 1900). Formerly a member of the state tax commission; 
died at his home in Lansing, Mich., March 11, from pneu¬ 
monia, aged 64. 

John Byron Thomas, M.D. Indiana University School of 
Medicine, Indianapolis, 1909'; house physician at Bethel Hos¬ 
pital, Colorado Springs, Colo; died at Wabash, Ind., May 20, 
aged 26. 

Daniel B. Stewart (license, years’ of practice, Ohio, 1896). 
For sixty-three years a practitioner of Williams County, 
Ohio; died at his home in Jefferson Township, May 25, 
aged 92. 

Lewis Eugene Stanton, M.D. King Eclectic Medical Col¬ 
lege, Des Moines, Iowa, 1886; a pioneer resident of the 
Platte Valley; died at his home in Sterling, Colo., May 8, 
aged 54. 

Lewis Hodges Clapp, M.D, New York Homeopathic Medi¬ 
cal College, New York City, 1904; of Brooklyn; died at 
Lakewood, N. J., May 17, after an operation for appendicitis, 
aged 33. 

Marietta E. Livingston Hughes, M.D. Hahnemann Medical 
Coliegc, Chicago, 1876; of Spokane, Wash.; died in Sacred 
Heart Hospital, Spokane, May 17, from lobar pneumonia, 
aged 71. 

■ John M. Dunn, M.D. Missouri Medical Coliegc, St. Louis, 
1861; surgeon in the confederate service throughout the 
Civil War; died at his home in Richmond, Ark., May 19, 
aged 80. 

Gibson Francis Brock, M.D. Tulane University, New 
Orleans, 1909; a member of tlie State Medical Association of 
Texas; died at his home in Corrigan, Texas, May 26, aged 30. 

Henry Cleves Symmes, M.D. University of Pennsylvania, 
Philadelphia, 1880; a member of the Medical Society of New 
Jersey; died at his home in Cranbury, N. J., May 8, aged 58. 

Amos W. Bickford, M.D. College of Physicians and Sur¬ 
geons, Keokuk, Iowa, 1865; a pioneer practitioner of Pasa- 

■ dena, Cal., died at his home in that city, May 21, aged 76. 

Thomas Egbert Enloe, M.D. University of Nashville, 
Tenn., 1874; of Nashville; died at the home of his daughter 
in that city, from cerebral hemorrhage. May 26, aged 69. 

John J. Bradley, M.D. Minnesota Hospital Medical Col- 
lege, Minneapolis, 1885; died at his home in Milwaukee, 
May 12, aged 82, 

Littleton B. Richards, M.D. Memphis Hospital Medical 
College, 1898; died at his home in Avery, Ark., May l-», 
aged 42. 

John H. Page, M.D. University of Louisville, Ky., 1875; 
died at his home in Madill, Okla., May 16, aged 6-. 


The Propagandu for Reform 

In This DerARTMENT Appear Reports of the Council 
O.N PUARMACy ANO ChCMIETSV AND OP TOE ASSOCIATION 
Laooratorv, Tooether with Other Matter Tending 
I n Aid Intelligent Prescribing and to Oppose 
Medical Fraud on toe Public and on the Professio.*! 

BDFFALO LITHIA WATER 
Contains One-Fifth as Much Lithium as Potomac 
River Water 

Some years ago, Alexander Haig evolved the theory that 
most diseases are due to uric acid. The data on which he 
fouiuli'd his theory were not corroborated by scientific men, 
and imestigation showed that his methods were unre¬ 
liable. In spite of the fact that Haig's theories are utterly 
discredited, and have been for years, the uric acid fallacy 
still persists, although it is now largely confined to the pub¬ 
lic. Shrewd business men, especially those who are more 
intent on making money than they arc concerned with 
the manner in ivliich that money is made, owe much to 
Haig's theory. .As a business proposition, uric acid has been 
one of the best-paying fallacies on the market—and possibly 
still is. It is only necessary to refer to The Journal's 
recent article' on the Turnock mail-order medical fraud to 
crapliasi/c this fact. 

Contemporary with, and to a certain extent a corollary of, 
the uric acid fallacy was another, vh., that lithium would 
eliminate uric acid. This at once gave a good working 
principle for the proprietary men. Uric acid, we were told. 



NOW AND THEN 

•SJiowing Iiow “BufTalo Lithn Water” in the course of time Iicc-imc 
‘Buffalo Litiiia Sf>nii/;s Water.” The government has shown th,it, to 
obtain .a therapeutic dose of lithium from Buffalo Litlua Springs Water, 
it would he neccssory lo drink 200,000 gallons of tlie water, Tlie 
government also decl.ired that Potomac River wnter contained live times 
as much lithium as does Buffalo Lithia S.irings Water. 

causes disease; lithium, we were also told, would eliminate 
uric acid: therefore, lithium is the new elixir of life! Could 
anything he simpler? 

Accepting this theory, it was inevitable that mineral waters 
containing lithium salts should hccome highly popular. 
Many exploiters of mineral waters began to place most 
emphasis on the lithium salts in their waters even in those 
cases in which lithium was present in such infinitesimal 
amounts as to render its detection impossible by any hut 
spectroscopic methods. 

One of the best known, because most widely advertised, 
of the so-called lithia waters is Buffalo Lithia Water—or 
what used to be called Buffalo Litiiia Water. After the 
Federal Food and Drugs Act came into effect, by which 
falsification on the label was penalized, the name of Buffalo 
Lithia Water was changed to Buffalo Lithia Springs Water. 
The reason for this change was that when Buffalo Lithia 
Water was subjected to examination by the govcrmnciU 
chemists it was found to contain so little lithium that the 
amount present was unweighabie—it could be <lcmonstrated 
only by the spectroscope. It was evidently, therefore, not 
a lithia water in that it did not contain—at Jca.vt in qii,unities 
that could lie consumed—an amount of lithium that would 
give the th.,rapciitic effects of lithium: Possibly the company 
imagined that by changing the name from “Buffalo Lithia 
Water” to "Buffalo Lithia Springs Water" it had cleverly 
evaded the federal law. Their argument was to this effect: 

2. The Joi'k^al A. M. A., Afay 2J, I9H, p. 1675. 
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The springs from which this’ water is-taken are known as 
Buffalo Lithia Springs; therefore, it is not a misstatement of 
facts to call this Buffalo Lithia Springs Water. 

WHAT IS A LITHIA WATER? 

The Supreme Court of the District of Columbia, holding 
a district court, has recently given an opinion on the Buffalo 
Lithia Springs Water case. The findings of the court are 
refreshingly simple, and characterized by that broad common- 
sense view that is becoming increasingly more common among 
modern jurists. Read Judge Gould's opinion as to what 
constitutes a lithia water: 

“Speaking generally, and as an individual of average 
intelligence and information, it would seem that if one were 
offered a water which the vendor told him was a ‘lithia’ 
water, one would have the right to expect enough lithium in 
the water to justify its characterization as such, thus differ¬ 
entiating it from ordinary potable water; and this amount 
would reasonably be expected to have some effect on the 
consumer of the water by reason of the presence of the 
1 thium.” 

Certainly a reasonable attitude, and one which the man in 
the street not only can understand but will agree with. Then 
came the question as to the actual lithium content of Buffalo 
Lithia Springs Water, and the court said; 

“For a person to obtain a therapeutic dose of lithium by 
drinking Buffalo Lithia Water he would have to drink from 
one hundred and fifty thousand to two hundred and twenty- 
five thousand gallons of water per day. It was further 
testified, without contradiction, that Potomac River water 
contains five times as much lithium per gallon as the water 
in controversy.” 

SOME TESTIMONIALS 

Here, then, is a water that has for years been advertised 
first, in medical journals, and later, in lay publications, as a 
“lithia water” yet, actually, it contains less lithium, five to 
one, than is to be found in ordinary river water. This is a 
point for physicians to ponder well over. Turn to the back 
volumes of medical journals and read, both in the advertis¬ 
ing and reading pages, the elaborate testimonials, given by 
men high in the medical profession, on the marvelous effects 
obtained by the use of Buffalo Lithia Water. Read the 
following in light of the fact that the water from the Poto¬ 
mac River contains five times as much lithium as Buffalo 
Lithia Water: 

“In the class of cases in which lithia, «ioda and potash are regarded 
as most specially indicated, I have obtained far better results from the 
Buffalo Lithia Waters than from any of the preparations of the lithium 
salts of the Pharmacopeia.” (Statevtent by a member of the Faculty 
of Medicine of Paris, France, etc.) 

“Its [Buffalo Lithia Water] therapeutic effects, in my practice, have 
been vastly superior to those obtained from Lithia Tablets or other 
Lithia preparations.” (Statement by an e.^r-president of the University 
College of Mcd’.cine, Richmond, Va., etc.) 

“It [Buffalo Lithia Water] is strikingly superior to emergency solu¬ 
tions of lithia tablets and pure water, even where the said solution is 
an CNCcedingly strong one.” (Stotement by a former Professor of Ciin- 
ical Medicine of the College of Physicians and Surgeons, New York, 
and vicc-prcs.dent of the American Medical Association, etc.) 

“When Lithia is indicated, I prescribe Buffalo Lithia Water in 
preference to the Salts of Lithia, because it is therapeutically sui>crior 
to laboratory preparations of Lithia.” (Statement by a former professor 
in the Medical College of Virginia and c.v-president of the Medical 
Society of Virginia, etc.) 

“Buffalo Lithia Water ... by its richness of composition of 
Lithia, is of marvelous efficacy, in cases of gout, of chronic, articular, 
and muscular rheumatism . . .” etc. (Statement by former Physi¬ 

cian in Ordinary to the Pope; Member of Academy of Rome, etc,) 

“I have tried carbonate of lithia dissolved in water in various propor¬ 
tions; but it certainly does not have the same effect as Buffalo Lithia 
Water.” (Statement by a former Surgeon-General of the U. S. Army, 
etc.) 

These are but a few of many testimonials from physicians 
that might be quoted. They are interesting from many 
points of view. They show the worthlessness of testimony 
of this sort—no matter from what source—and the fallacy of 
. that based on so-called clinical evidence. 

To go back to the court’s findings: In the case of the 
government against Buffalo Lithia Springs Water, one other 


judicial opinion is* worthy of attention, that referring to the 
attempt on the part of the exploiters of the water to circum¬ 
vent, on a technicality, the evident intent of the Food and 
Drugs Act. Said Judge Gould; 

“The argument seems to be that if Buffalo Lithia Springs 
are falsely named, being called ‘Lithia’ Springs, when they 
do not flow water containing lithium, therefore the proprie¬ 
tors have the right to sell the product as being Buffalo Lithia 
Springs Water, thus perpetuating on the public the misnomer 
connected with the origin of the water. It is not apparent 
how the deceit practiced on the public by the label is miti¬ 
gated by carrying it back to the designation of the spring 
from which the water comes.” 

For years no one, apparently, ever criticised the claims 
made for this product. Finally, we got the Food and Drugs 
Act and the federal officials, acting under the authority 
vested in them by that law, in December, 1910, declared 
Buffalo Lithia Water misbranded. Thus this old established 
vested interest was attacked. The company, of course, 
fought. It first demurred to the charge brought, and in 
April, 1912, the demurrer was sustained. At the same time 
an amended libel was filed by the government, which the 
company again demurred to. This demurrer was overruled 
in June, 1912, whereon the company in December, 1912, filed 
an answer denying that the water was misbranded. The 
question has now (1914) been finally decided by the court 
sitting as a jury, the matter having been submitted by agree¬ 
ment to the court. 

Buffalo Lithia Water has been sold since 1878. During 
this period undoubtedly many physicians have prescribed 
enormous quantities of this water, and many more laymen 
have taken the water on their own initiative, based on the 
advertised claims made for it. Practically all who purchased, 
the water, whether’directly or on the advice of physicians, did 
so in the belief that they were getting lithium. Had they 
known that, to get a therapeutic dose of lithium they would 
have had to drink 200,000 gallons of Buffalo Lithia Water, 
they would have felt, and rightly so, that they were the 
victims of an expensive hoax. 


THE GERMAN PROPAGANDA FOR REFORM 
Appreciation by a German Lay Publication 

Of all those interested in the reform of the proprietary 
drug business, the patient has the most at stake—and 
the public is beginning to understand this fact. If physicians 
are slow in recognizing the necessity for improvement, lay¬ 
men will eventually demand reform in their own interests. 
The movement, therefore, will not be halted by the indifference 
of the unprogressive element of the medical profession. New 
evidence of this fact is furnished by a recent editorial com¬ 
ment by the German lay periodical, WoJilfahrt und IVirtschdft 
(Public Welfare and Economics), on the Arzneimittel- 
Kommission, a German organization resembling in purpose if 
not in scope the Council on Pharmacy and Chemistry of the 
American Medical Association. 

“One would suppose,” says this lay journal, “that medicinal 
preparations which did not win the approval of scientific 
medicine would not be used by any physician, but the con¬ 
trary is the case. In fact, those new medicinal preparations 
or old ones with new names that flood the market far surpass 
the actual demand according to the judgment of all authori¬ 
ties. The impartial advisers in this field, practitioners and 
members of medical faculties, demand, as a matter of public 
welfare that this overproduction should be regulated in the 
interests of the sick, the consumers; but, unfortunately, a 
medical man, like any one else, is impressed by the suggestion 
from advertising done on a large scale.” 

The movement for reform, Wohlfahrt itnd,Wirtschaft goes,- 
on to explain, is not exclusively a medical one. It is a part 
of the reaction of “economic common sense” against a too 
individualistic commercial system which leads to overproduc¬ 
tion. In other words, it is a reaction against the system of 
making things because they can be sold rather than because 
they are needed. The interests of producers need to be har- 
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luonizcd with those of consitnicrs, not merely in the tlrtig trade 
alone, but throughout the commercial world, Wohlfahri und 
IVirtschaft quotes with tmqualificcl approval the Arzneimittel- 
Kommission’s statement of its position: An industry which 
serves the science of healing must he guided by that science, 
(iffitc Jndustne dii' Her Hdkvisscnschaft diciit, hat sich nach 
dcr Hcikcissciischaft su richtcii.) 

The movement for reform in Germany has apparently 
gathered snflicient impetus among the laity to go on of its 
own momentum, even though, with one exception, German 
medical journals, reluctant to lose the advertising of drug 
houses by publishing criticisms of their wares, have become 
lukewarm, if not antagonistic, to the efforts of the 
Arznciinittcl-Kommission. The one c.xeeption is the' Thera- 
pciitisclic Nonatshcflc, which, in its May issue, quotes in full 
the editorial just referred to and makes the following com¬ 
ment: “These lines reveal such intimate knowledge and cor¬ 
rect judgment of c.xisting conditions that the suggestions 
advanced in regard to possible reforms deserve serious con¬ 
sideration, For us physicians the editorial is fmportant in 
that it recognizes that the efforts of the profession to accom¬ 
plish the reforms aimed at are rational and beneficial from 
the standpoint of general economics and the public welfare.” 


Association News 


PUBLIC HEALTH SUNDAY IN PHILADELPHIA 

Following the custom observed for several years past, the 
Council on Health and Public Instruction of the American 
Medical Association has offered this year to furnish speakers 
for all Philadelphia churches desiring an address on public 
health on Sunday, June 21, the Sunday preceding the Atlantic 
City sesstott. A list o! the churches, speakers and subjects 
follows: 


Belmont Avenue Baptist, Corner of Belmont and Westminster, Rev. 
\Y. A. Spinney, Pastor. 

Morning, 10:30; Dr. J. \V. Kerr, Assist.int Siirgqjn’Gcncral, 
U. S. P. H. S., Washington, D. C., “Opportunities of the Church in 
Public Health Endeavor." 

CnELTEM Avenue BAftiST, Chcltcn Avenue above Boyer Street, Rev. 
P. R.^ Hayw’ard, Pastor. 

Evcninc,_ 7 j 4S: Dr. Calvin S. White, Portland, Ore., "SociaHration 
of Medicine." 

Chestnut Street Baptist, Fortieth and Chestnut streets, Rev. George 
D. Adams, Pastor. 

Evening, S: Dr. Thomas D. Coleman, Augusta, Ga., "Public Health," 
Dotterel Memorial Baptist, Twenty-Fourth .and Dickinson streets. 
Rev. E. D. Shull, Pastor. 

Evening, 8; Dr, Claude A. Smith, Atlanta, Ga., "Public Health." 
Fifth Baptist, Eighteenth and Spring streets. Rev. W, Q, Rossellc, 
Pastor. 

Morning, 10:30: Dr. W. W. Grant, Denver, "Public Health." 

First Baptist Germantown, Price Street near Germantown Avenue, 
Rev. Thomas S. Samson. Pastor. 

Morning, 10:50: Dr. Oscar Dowling, New Orleans, "Pxiblic Health." 
Fiftieth Baptist, North Seventh Street and Susquehanna Avenue, 
Rev. J. Francis Behrens, Pastor. 

Morning, 10:30; Dr. Frank B. Wynn, Indianapolis, "Mental Hygiene 
in Relation to Disease." 

The Baptist Temple, Broad and Berks street, Rev. Russell H. Conwcll, 
Pastor. 

Morning, 30;30; Dr. Guilford H. Sumner, Dcs Moines, loiva, "Dis¬ 
ease and Its Prevention." 


Immanuel Baptist, Twenty-Third and Summer streets, Rev. William 
Oswald, Pastor. 

Morning, 10:30: Dr. Charles S. WilUamson, Chicago, "The Relation¬ 
ship of Mortality and Public Health." 

Northwest Baptist, Lehigh Avenue and Twenty-Eighth Street, Rev. 
W. Dallas Cope, Pastor- 

Evening, 7:45; Dr. Robert M. Funkhouser, St. Louis, “Eugenics." 
Second Baptist Germantown, Germantown Avenue and Upsal Street, 
Germantown, Rev. Charles H. Dodd, Pastor. 

Jlorning, 10:30: Dr. H. A. Kelly, Baltimore, "Public Health." 

Temple Baptist, Twenty-Second and Tioga streets, Rev. Thomas C. 
Bird, Pastor. 

Morning, 10:30: Dr. Edward Jackson, Denver, "The Gospel of 
Health." 

Third Baptist, Broad and Ritner streets, Rev, G. W. Drew’, Pastor. 
Morning, 10:30: Dr. Hugh Cabot, Boston, "The Control of D.scase 
by Public Opinion." 

Tioga Baptist, Broad below Tioga Street, Rev. Rutger Dox, Pastor. 
Morning, 10:30: Dr. Jere L. Crook, Jackson, Tenn., "The Steward¬ 
ship of the Body." 

Wayne Avenue Baptist, Wayne Avenue and Queen Lane, German¬ 
town, Rev. B. L. Newkirk, ^stor. 

Evening, 8; Dr. Charles P. Emerson, Indianapolis, ‘The Message of 
Modern Medicine." ^ , 

Woodland Avenue Baptist, Woodland Avenue east of Stxty-Fourth 
Street, Rei% Rittenhouse Neisser, Pastor. ' 

Evening, 7: Dr. Richard C. Newton, Montclair, N. J., ‘The Human 
Body." 


I'lRsjT Christian, Berks and Jfarvine streets, Rev. Irving S. Chenoweth, 
Pastor. 

Morning, 10:30; Dr. Morgan Smith, Little Rock, Ark., "Public 
iicaith, the Paramount Issue," 

Prichard Memorial Lutheran, SLxty-Third and Elmwood Avenue, 
Rev. J. William 11. Hcinty, Pastor. 

Eveuing, 7;4S: Dr. James P. Warbasse, Brooklyn, "The Socialization 
of Public Health." 

Fletcher Methodist Episcopal, Fifty-Fourth and Master streets, Rev. 
K. H. Crawford, Pastor. 

Evening, 7:45: Dr. Miles F, Porter, Fort Wayne, Ind., “A New 
Health Gospel." , 

Kvnett Memorial Methodist Episcopal,' Seventeenth and C.'iyuga 
streets. Rev. Harry P. BougUey, Pastor: Dr. G.. V. I. Brown, Chicago, 
‘The Health of Children and Its Influence in Moral, P}iy£/c.al .^nd 
National Development." 

Norris Square Methodist Episcopal, Susquehanna Avenue and Maschcr 
Street, Rev. E. F. Hoffman, Pastor. 

Evening, 7;45: Dr. Henry D. Holton, Brattleboro, VT., “Social Condi¬ 
tions as They Affect Daily Life." 

Olivet Methodist Episcopal, Si-xty-Third and Grays Avenue, Rev. 
S. K McConnell, Pastor. 

Evening, 7:45: Dr. J. C. M. Floyd, Steubenville, Ohio, "Social 
Waste." 

Port Richmond Methodist Episcopal. Indiana Avenue and Thompson 
Street, Rev. G. B. Burnwood, Pastor. 

Evening, 7:45: Dr. Tliomas N. Gray, Newark, N. J., "Save the 
Babies." 

ppoviDENcc Methodist Ephscopal, Front Street and Allegheny Avenue, 
Rev. Waiter B. Smith, Pastor. 

Evening, 7:45: Dr. C. E. Cantrell, Greenville, Tex., "Public Health." 
Siloam Mlthodist Episcopal, East Susquehanna above Thompson, Rev, 
John C. Petre, Pastor, 

Morning, 20:30; Dr. Lucien Howe, Buffalo, N. V,, "The Morality 
of Eugenics." 

Summeriteld Methodist Episcopal, corner Tulip Avenue and East 
Dauphin, Rev. F. A. Gacks, Pastor. 

Evening, 7:45; Dr. Thomas S. Cullen, Baltimore, “Cancer." 
Twextv-Ninth Street Methodist Episcopal, Corner Twenty-Ninth and 
York streets, Rev. John D. C. Hanna, Pastor. 

Morning, 10:30; Dr. V. C. Vaughan, Ann Arbor, Mich., "The Evolu¬ 
tion of the Superman." 

Covenant Presdvterian Germantown, Chelten Avenue and Limekiln 
Pike, Rev, Harlc W. Hathaway, Pastor. 

Morning, 10; Dr. S. L. Jcpson, Wheeling, W. Vo., "The Fallacy of 
Faith Healing." 

Emmanuel Presbyterian, Girard Avenue and Forty-Second Street, 
Rev. Edward S. Bowman, Pastor. 

Evening, 7:45; Dr. Woods Hutchinson, New York, "Am I My 
Brother’s Keeper?" 

Ninth Presbyterian, Fifty-Seventh Street and Washington Avenue, 
Ucv. John A. Iliggons, Pastor. 

Evening, 8: Dr. 1?. E. Brenneman, Pittsburgh, "Prevention of 
Cancer." 

Puritan Presbyterian, Second and Clearfield streets, Rev. James G. 
Raymond, Pastor. ^ ^ ^ 

Evening, 7:45: Dr. E. A. Hines, Seneca, S. C., Vital Problems 
in Preventive Medicine." 

Wf.&t Hope Presbyterian, Preston and Aspen streets, Rev. Charles E. 
Bronson, Pastor. _ ^ 

Evening, 7:45: Dr. H. W. Wiley, Washington, D. C, "Public 
Health." 

West Park Presbyterian, Fifty-Fourth Street and Lansdownc Avenue, 
J?cv. C. Grant Hopper, Pastor, 

Evening, 7;45; Dr. Thomas D. Crothers, Hartford, Conn., “Scientdic 
Side o? the Temperance Question." 

OvERDROOK Presbyterian, Corner City and Lancaster avenue, Rev. 
Guido Bossnrd. P.istor. ^ , 

Evening, 8; Dr. C. S, Bacon, Chicago, "How to Prevent Sickness 
an-J Prolong Life." 

Fourth United Presbyterian, Nineteenth and Fitzwater streets, Rev. 
L C. ScouUer, Pastor. 

Morning, 10:30: Dr. Angus McLean, Detroit, Health Education a 
State Duty." 

Dales Memorial United Presb\tekian, Thirty-Second, corner Cumber¬ 
land, Rev. T. B. Turnbull, Pastor. 

Morning, 11: Dr. John L. Heffron, Syracuse, N. Y., "Public HeaUli 
and Public Morals." 

All Saints Episcopal, Torresdale, Rev. A. R. Van Meter, Rector. 
Morning, 10:30; Dr. W. C. Rucker, Assistant Surgeon-General, 
U. S. V. H. S., Washington, D. C., "The Church and Industrial 
Disease." 

St. John's Episcopal, Brown Street near Third, Rev. George Chalmers 
Richmond, Rector. 

Evening. 7:45: Dr. Joseph C. Bloodgood, Baltimore, “Control of 
Cancer.’* 

Calvary Reformed^ Twenty-Ninth and Lehigh Avenue, Rev. F. H. 
Tishcr, Pastor. 

Evening, Dr. S. A. Knopf, New York, "How to Improve the 

Physical, Mental and Moral Condition of our Schoolchildren." 
Heidelberg Reformed, Nineteenth and Oxford streets, Rev. Rufus C, 
/artman, Pastor. 

Evening, 7:45: Dr, A. L. Benedict, Buffalo, "Public InteJkgence and 
Information as Factors of Public He.alth.” 

R^ormed, SixteentJi and Wingohocking streets, Rev. 
C. B., Alspach, Pastor. 

Chfld*Ohio, "Concervation of 

^^A^Sheer Huntingden Pt., Rev. George 

Morning,'lO; Dr. Charles H, Cook, Natick, Mass., “Public Health " 
Gii^rd Girard Avenue above Fifteenth Street, Rev. 

Morning. loUS: Dr. Walter B. Cannon, Boston, “Social Responsibili¬ 
ties Arising from Medical Progress. ’ ‘ * 

BEptEL Uniteo Evakgelical, Twelfth Street above Lehigh Avenue 
Rev, John Slack, Pastor. • 

Evening, 7;4S: Dr. L. Mervin Maus, Colonel Medical Corps, U S 
Army, Governor’s Island, N. Y., “The Effect of Alcoiiol on Society ’’ 
All Souls Ukiversalist, Forty-Seventh Street and Larchwood Avenne 
Rev. Thomas W. Hlman, Pastor. venue. 

Dr. G. M. Hlman, Philadelphia, “Some Things the Public Should 
Know about Medicine and The American Medical Asscciatton.” 
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In addition, through the courtesy of Archbishop Prender- 
gast, the 104 Catholic priests of Philadelphia have been 
supplied with copies of a tpecial address on “Our Progress 
in Medicine,” by Dr. J. J. Walsh of New York. This address 
will be used by the parish priests as the basis for .sermons 
on public health which will be delivered to the congregations 
on Sunday morning, June 21. 


Correspondence 


The Necessity of Adopting State Laws Regulating the Na'ture 
of the Liquids to Be Used for Embalming Purposes 

To the Editor: —A recent experience brought forcibly to my 
notice the desirability that laws regulating the nature of 
embalming fluids should be enacted. In analyzing certain 
organs from a body in which there were many reasons to sus¬ 
pect arsenical poisoning, I was able to isolate large amounts 
of mercurj' and arsenic. Examination of the embalming 
fluid used in this case showed it to contain arsenic and mer¬ 
cury. On this account no case could be made out against the 
supposed administrators of the poison. 

When one realizes that there are no restrictions in this coun¬ 
try regarding the nature of embalming fluids to be used except 
in the states of New York, New Jersey and Michigan, the 
chance of detecting poisoners after the embalming is done is 
rather slim. This is especially true as regards the use of 
arsenic and mercury, as they are almost invariably present in 
the embalming fluids now used. In Michigan the law pro- 
hibits-only the use of arsenic. In New Jersey the law provides 
that “no person shall employ for the purpose of embalming 
or preserving any dead human body, any arsenical solution 
nor any other poisonous agent which may, by its presence 
in the viscera, prevent the detection of criminal uses of said 
poisonous agents before the death of the individual occurred.” 

The state of New York has by far the best law regulating 
the nature of the embalming fluid to be used. It is as follows: 

No embalmer sliall inject into any dead human body for the purpose 
of preserving, disinfecting or embalming the same any fluid that is 
not a thorough germicide in the proportions ordinarily used in embalm¬ 
ing, that is, eight parts of fluid to 150 parts of body-weight, or that 
contains arsenic, zinc, mercury, copper, lead, silver, antimony or 
chloral or any substance or compound that contains either or any of 
them, or any poisonous alhaioid. Except that nothing in this regulation 
shall apply to the use of the above-named substances in any duly 
incorporated medical college or scientific institution by those having 
in tlifir legal possession human cadavers intended to be used for the 
purpose of medical study or other legitimate purposes. 

The New York regulations also prohibit the sale of embalm¬ 
ing liquids containing the poisons above mentioned and pro¬ 
vide for the bacteriologic examination, chemical analyses and 
certification of such liquids by the board. 

It is most desirable that the other states in this country 
enact laws similar to those adopted in New York State. At 
the next meeting of the Pennsylvania legislature, I shall have 
introduced a bill similar to that adopted in New York. It 
may be of interest to observe that France in 1846 prohibited 
the use of arsenic in embalming fluids. 

Jacob Rosenblooli, M.D., Ph.D., Pittsburgh. 

[Comment. —Reference to the laws of the various states 
would indicate that our correspondent is too sweeping in his 
statement as to the lack of restrictions outside of New York, 
New Jersey and Michigan. 

Illinois has a statute on this specific point, and while in 
some ways it may not be quite so effective as the New York 
law, it would seem to carry more weight, inasmuch as a pen¬ 
alty is attached. See Illinois Sess. Laws, 1907, page 257, and 
Chapter 31, Sec. 25, Illinois Sess. Laws, 1907. 

Iowa vested its Board of Health with jurisdiction over 
embalmers. This board has promulgated a set of rules pre¬ 
cluding the use of other material than that which is specified 
in the rules, from an examination of which it appears that the 
objectionable substances cannot be used. See Chap. 4. Rule 3, 
Regulations of the Iowa State Board of Health, on the care 
of the dead. See also Chap. 16, Title 12, Iowa Code, as to 
to the powers of the State Board of Health. 


South Dakota similarly vests its board with a like jurisdic¬ 
tion. This state has also forbidden the use of objectionable 
poisons. Sec Regulations of the South Dakota State Board 
of Health for 1913, Sec. 144. 

Moreover, in a number of states in which the use of specific 
poisons is not forbidden, the ground is nevertheless fairly 
tvcll covered in the provision that “it shall be unlawful for 
any person or persons to embalm . . . any dead body 
. . . in case the death is believed to be due to other than 
natural causes, or the cause thereof is unknown . . . 
without a proper death certificate which has been signed or 
approved by the coroner.” See 31 and 32 of the statutes at 
large, U. S., Sections 683, 684. Also Kansas Embalmers Law 
for 1912, Sec. 9764; Chap. 181, Maine Sess. Laws, 1911, Section 
12; Rules and Regulations of the Massachusetts Board of 
Embalmers for 1908, Sec. 9; Chap. 76, New Hampshire Sess. 
Laws. 1899, Sec. 5; Rules and Regulations of Rhode Island 
Board of Embalmers for 1912, Sec. 8; and Act 216, Vermont 
Sess. Laws, 1910, Sec. 7. 

Finall}% a number of states vest their boards of health 
with povver to make regulations touching the proper care of 
the dead. See Conn. Code as amended, 1909, Sec. 1962; and 
rules of the Connecticut Board of Health, Feb. 5. 1902; Laws 
and Regulations touching on embalmers. Idaho. 1909, Sec. 6; 
Chap. 101, Minnesota Sess. Laws, 1905; Embalmers Law. 
Oregon, Sec. 9; and Chap. 420. Wis. Sess. Laws, 1905, Sec. ,8; 
Cf. Wisconsin Code, Sec. 1408-1409.— Ed.]' 


McClure’s Mistake 

To the Editor: —The Johenal is to be congratulated on the 
promptness with which it has commented on the article 
"Painless Child-Birth” in the June issue of McClure’s. 

As the article has much in common with the paper Kronig 
read before the Chicago Gynecological Society in November, 
1913, entitled, “The Difference between the Older and the 
Newer Treatments by X-Ray and Radium in Gs'iiccological 
Diseases,” and published in the May issue of Surgery, Gyne¬ 
cology and Obstetrics, I was impressed that the data for the 
article in McClure’s could not have been obtained without 
at least the passive cooperation of Kronig, Gauss, or both. 
I, therefore, wrote McClure’s to inquire if the article had 
been gone over by Kronig and Gauss and published with 
their consent. Enclosed you will find a copy of the reply 
received from McClure’s, which answers the editorial com¬ 
ment in The Journal, June 6, 1914, page 1815, which .states 
that “If the publication was sanctioned by either or both of 
them it indicates an advertising initiative which bids fair to 
rival Friedmann,” and will at least, if published, enlighten 
the members of the profession in this matter. 

I read the article in McClure’s with much interest, but was 
amazed that it had slipped through the editorial department, 
as it reads like an advertisement put out by a charlatan, or 
by a pharmaceutical house with its “ethical proprietary” 
advertised to the public. 

S. E. Tracy, M.D., Philadelphia. 

COPY OP LETTER RECEIVED FROM MCCLURES 

McClure’s Magazine 

The McClure Publications 

Fourth Avenue and 20th Street, New York. 

Editorial Department. 

May twenty-fifth, 1914. 

Dear Doctor: 

In reply to your letter of May nineteenth, I have to say that 
the article on “Painless Childbirth” in June M'-Clure’s, is 
technically correct and was read by Prof. Kronig and Dr. 
Gauss and published with their consent. 

Yours verj' truly, 

(Signed) J. Will-AUd Connely 

Dr. Stephen E. Tracy, 

1527 Spruce Street. 

Philadelphia, Pa. 


-Stubbornness.—Obstinacy is the result of the will forcing 
itself into the place of the intellect.—Schopenhauer. 
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Queries and Minor Notes 


Axcs'Vmous Communications r.nd queries on postal cards will not 
1)C noticed. Every letter innst contain the writer’s name and address, 
but these will be omitted, on request. 


THE ABSORPTION OF IRON FROM MINERAL WATERS 

To the EiUtor :—In a Current Comment on this subject (The Journal, 
March m, 1914, p. 856), there is a statement to tlic cfTcct that both 
organic ant! inorganic iron can be absorbed and satisfactorily carry out 
the purposes for which they are ordinarily administered. Will you 
pIcASC give me references to the results which you have considered 
evidence as to the truth of that statement? I wish to present the proofs 
to a class in dietetics at the University. 

Maria Madden, Lawrence, Kan. 

Answtr,—T ile evidence regarding iron absorption was 
mostly interpreted prior to the first clear demonstration that 
the bowel forms the most important channel for the excre¬ 
tion of this element. The failure to find any increase in the 
amount of iron eliminated with the urine by the kidneys after 
the ingestion of the element in some form or other was taken 
as an indication that it had not been absorbed. To-day we 
know that it can be both absorbed and excreted by the intes¬ 
tinal wall. For this reason references to the very early litera¬ 
ture on the subject now have merely historical interest. 

The conclusion that both forms of iron compounds, namely, 
the organic and the inorganic or ionized types, can be absorbed, 
is ba.ed on a variety of experimental evidences. The total 
intake and output of iron have been ascertained in some cases, 
and the favorable balance or retention of iron accepted as 
evidence. The intestinal mucosa has been examined by micro- 
chemical methods to demonstrate the entrance of ingested 
iron. Iron has been detected in the thoracic lymph soon after 
the introduction of ferric chlorid into the stomach. Various 
organs and even the entire bodies of animah have been exam¬ 
ined to learn whether they have become enriched by the forms 
of iron compounds administered. Animals have been rendered 
anemic by hemorrhage and thereon the efficiency of the two 
kinds of iron derivatives in restoring the hemoglobin of the 
blood ascertained. Clinical observations on anemic patients 
have been drawn on to contribute to the same end. 

The debate on the subject has been prolonged. The absorp¬ 
tion of inorganic iron is now universally admitted. The 
question whether it can serve directly for hemoglobin forma¬ 
tion has not been so easily answered. Some have inclined to 
the view that the absorbed inorganic iron acts merely as a 
stimulus to the hemopoietic organs to convert the organic 
forms into the blood pigment. The changing views of diges¬ 
tion formulated in recent years make it easier to understand 
that all iron probably becomes ionized in the intestine before 
absorption, and that synthetic transformations of the element 
occur later in any event, if it is to be retained in the organism. 

An elaborate review of the subject, with a complete bibliog¬ 
raphy to 1906, has been prepared by Meyer, E.: Ueber die 
Resorption tind Aiisscheidung des Eisens, Ergcbn. d. Physiol.. 
1906. v, 698. An excellent discussion of the question is fur¬ 
nished in Sherman, H. C.; Chemistry of Food and Nutrition, 
New York, the Macmillan Company, 1911, p. 232, and fol- 
lowrcr .-MMerhalden’s contrihutions are considered in his 
Text-Booi: of Physiological Chemistry, translated by Hall, 
New York, John Wiley & Sons. 


THE BOAS EXTRA-ANAL TREATMENT OF HEMORRHOID.S 

To the Editor :—Please describe the Boas e.\tra-anal treatment of 
hemorrhoids. A. M., Detroit. 

To the Editor :—What is the Boas method for the extra-anal treat- 
ment of hemorrhoids? 

A, J. Nossaman, M.D., Pagosa Springs, Colo. 

Answer. —The Boas method consists of extruding the 
tumors, applying Bier’s suction to them until a ring of edema 
forms, the time being about sixty minutes, and leaving the 
tumors outside the anus. The hemorrhoids shrivel in conse- 
(luence of the interruption to the circulation and eventually 
(lisappear. The patients are confined to bed about two weeks. 
The following articles may be referred to; 

Boas, I.: Extra-Anal, Non-Operative Treatment of Hcmorrlioids, 
Arch, f, Verdanungsbr,. 2909, xv, No. 2; abstr., Tuc Joukxal, 
March 22, 1909, p. 1/25. , 

Boas, I.; Bloodless Cure of Hemorrhoids, Mtiiichciu med. IVchnschr., 
J.-.n 30, 1913; abstr., The /ournae, March 9, 1912, p, 742. 


Medical Economics 


Tins Department Embodies the Subjects of Post- 
CRADUATE WOBK, Co.VTRACT PRACTICE, LeGIEEATION, 
Medicai. Defense, and Other Medicoleo.w and 
Economic Oucstio.vs of Interest to Piiysiciane 


A PRACTICAL STATE-WIDE CAMPAIGN IN VEN¬ 
EREAL PROPHYLAXIS AND SEX INSTRUC¬ 
TION, INCLUDING LEGISLATION 
AGAINST quacks 

Oregon has had in operation for over two years a plan of 
education in venereal prophylaxis and sex instruction. The 
movement originated in Portland in 1911 in a call issued by 
a committee of the Y. M. C. A. for a meeting of citizens to 
combat the social evil in that city. An organization was 
effected which later merged into the Oregon Social Hj-giene 
Society. Its efforts have been extended to the entire state, 
and the legislature and State Board of Health have coop¬ 
erated in the work. The head of the society from the begin¬ 
ning has been the state health officer. Dr. Calvin S. White. 

During the first year the work was confined almost entirely 
to Portland. Meetings were held among the young people, 
the parents, and in various business houses .and industrial 
establishments. Talks on health topics were given, gradually 
introducing (he subject of sex hygiene. State Board of 
Health notices regarding venereal diseases were given pub¬ 
licity and circulars were distributed through paymasters 
and other channels. Permanent and temporary traveling 
exhibits in the form of posters and panels were also pro¬ 
vided in Portland and a large number of other cities of 
Oregon. These concerned the subjects of sex hygiene, ven¬ 
ereal prophylaxis, “men’s specialist-s” quacks and their fraudu¬ 
lent methods, and offered free advice bv the State Board of 
Health. 

LEaiSL.ATION AFFECTING QU/\CKS 

The state legislature in 1913 passed the following law in 
regard to quacks and quack advertising: 

Sec. 2095. Any person who shall .advertise or pnbiisii any .idvertise- 
nient intended to imply or be understood lliat he will restore manly 
vigor, treat or cure lost manhood, lost power, stricture, gonorrhe.a, 
chrome discharges, gleet, varicocele or syphilis, or any person who shalt 
advertise any medicine, medicinal preparation, remedy or prescription 
for any of Ilia ailments or diseases enumerated in this act sliall be 
deemed gniity of a misdemeanor and upon conviction thereof shall be 
punished by a fine of not less than $100 nor more than $1,000, or hy 
imi>risonincnt in the county jail for a period of not less than six months 
nor more than twelve months, or by both such fine and imprisonment. 
Any owner or mai.aging officer of any newspaper in whose paper shall 
be printed or published any siicii advertisement as is described in this 
act sliail be deemed guilty of a misdemeanor and upon conviction 
tliereof shall be punished by a fine of not less than $100 nor more 
than $1,000, or hy imprisonment in the county j'ail for a period of not 
less than six months, or by both such fine and imprisonment. 

A-s a result of the passage of this law and of the steadily 
growing public sentiment against the methods of quack doc¬ 
tors, their business steadily decreased. The cooperation of 
the newspapers of Portland (with one exception) was 
secured so that a minimum of advertising space was avail¬ 
able for the quack doctors. Many offices were closed and 
the business of others decreased. In 1911 grand jury indict¬ 
ments were obtained in Portland against a number of adver¬ 
tising quacks for violation of the state law wliicb prohibits 
advertising to cure certain specific ailments. The newspapers 
of the state also generally support the movement, and only 
two or three continued to publish one or more advertisements 
of the “men’s specialists." As shown by the report of the 
society, at the end of 1913 there were in the whole state only 
five of the old quack concerns, and in addition about five 
Chinese concerns which did a general practice. None of them 
advertise as "men’s specialists"; all purport to treat both 
men and women for various diseases. The only remaining 
“museum of anatomy” in the state went out of business 
during the year. Among the quack institutions named in 
the poster campaign arc the “Oregon Medical Institute." 
“Pacific Coast Medical Co.,” “Dr. jV. G. Smith, specialist," 
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“Dr. Lindsay,” “Dr. W'arren,” “Dr. C. K. Holsman,” “Truth¬ 
ful Travis Oriental Remedy Co.,” “Asiatic Acme Remedy 
Co.,” and “J. J. Keefe, Ph.G., M.D.” 

In addition to the act regarding fraudulent practice and 
advertising, the legislature of 1913 lent its substantial sup¬ 
port to the Oregon Social Hygiene Society in the form of an 
appropriation of $10,000, to be paid direct to the society for 
carrying on and extending its work throughout the state. 
The campaign is an example of the good results which may 
he achieved by united efforts encouraged liy newspaper and 
legislative assistance. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alabama: Montgomery, July 14. Chairman, Dr. \V. H. Sanders, 
Montgomery. 

Alaska: Juneau, July 7. Sec., Dr. Henry C. De Vighne, Juneau. 

Arizona: Phoenix, July 7-b'. Sec., Dr. John Wix Thomas, P.'.oenix. 

California: Los Angeles, June 16. Sec., Dr. C. B. Pinkham, 135 
Stockton St., San Francisco. 

Colorado: Denver, July 7. Sec., Dr. David A. Strickler, 612 Empire 
Bldg., Denver. 

Connlcticut: New Haven, July 14-15. Sec., Dr. Clias. A. Tuttle, 
New Haven. Homeopathic: New Haven, July 14. Sec., Dr. Edwin C. 
M. Hall, New Haven. Eclectic: New Haven, July 14. Sec., Dr. T. S. 
Hodge, 19 Main St., Tornngto'n. 

Dclaware: Dover and Wilmington, June 16-18. Sec., Dr. H. W. 

Briggs, 1026 Jackson St., Wilmington. 

Florida: Palatka, June 17-18. Sec., Dr. E. W. Warren, Palatka. 

Illinois: Chicago, June 23-25. See., Dr. C. St. Clair Drake, Spring- 
field. 

Indiana: Indianapolis, July 14-16. See., Dr. W. T. Gott, State House, 
Indianapolis. 

Kentucky: Louisville, June 15-17. Sec., Dr. A. T. McCormack, 
Bowling Green. 

Maine: Augusta, July 7-8. Sec., Dr. Frank W, Searle, 776 Congress 
St., Portland. 

Mar' lar Board: SeC;, Dr. J. McP. 

Scott, norc, June 15. Sec., Dr. O. N. 

Duvall, 

Mississippi: Jackson, June 16-17. Sec., Dr. E. H. Gallo.vay, Jackson. 

Missouri: St. Louis, June 15-17. Sec., Dr. J. A. B. Adcock, jetfer- 
son City. 

Montana: Helena, June 30-July 2. Sec., Dr. Wm. C. Riddell, Helena. 

New Hampshire: Concord, July 1-2. Regent, Mr. H. C. Morrison, 
Concord. 

New Jersey: Trenton, June 15-16. Sec., Dr. H. G. Norton, 429 
E, State St., Trenton. 

New Mexico: Santa Fe, July 13. Sec., Dr. W. E, Kaser, East Las 
Vegas. 

New York: June 23-26. Chief of Examinations Division, Mr. Harlan 
H. Horner, Department of Education, Albany. 

North Dakota: Grand Forks, July 7. Sec., Dr. G. M. WilHamson, 
Grand Forks. 

Oklahoma: Oklahoma City, July 14. See., Dr. John W. Duke, Guthrie. 

Oregon: Portland, July 7-9. Sec., Dr. L. H. Hamilton, Medical 
Bldg., Portland. 

Rhode Island: Providence, July 2-3. Sec., Dr. Gardner T. Swarts, 
State House, Providence. 

South Dakota: Dcadwood, July 14. Sec., Dr. Park B. Jenkins, 
Waulxiy, 

Texas; Austin, June 23-25. Sec., Dr. W. L. Crosthwait, Waco. 

Utah: Salt Lake City, July 6-7. Sec., G. F. Harding, 405 Templeton 
Bldg., Salt Lake City. 

N'crmont: Burlington, July 14-17. Sec., Dr. W. Scott Nay, Underhill. 

\'ircima: Richmond, June 23-26. Sec., Dr. Herbert Old, Norfolk. 

Washington: Seattle, luly 7. Sec., Dr. C. N. Suttner, Baker Bldg., 
Walla Walla. 

West Virginia: Elkins, July E See., Dr. S. L. Jcpson, Wheeling. 

Wisconsin: Milwaukee, June 29. Sec., Dr. John JI. Bcffc!, 3200 
('lybourn St., Milwaukee. 

Wyoming: Laramie, July 9-11. Sec., Dr. H. E. McCollum, Laramie. 


MEDICAL EDUCATION 
Kendric C. Babcock 

Dean of College of Liberal Arts and Sciences of the University 
of Illinois 

URBANA, ILL. 

No single feature of improvement in higher education in 
the last seven years better deserves reiterated emphasis and 
approval than the progress in medical education. The 
changes of the last year give renewed cause for satisfaction. 
The continued decrease in the number of medical schools, 


* P.irt of report on Higher Education in Chapter TI of the 1913 
report of the U. S. Bureau of Education. 


from 162 in 1906 to 106 in 1913, is fresh evidence of sound 
appreciation of the vital necessity of most thorough, exacting 
and scientific training in laboratories, and actual, practical 
apprenticeship under expert direction in large hospitals. 

By the action of the Council on Medical Education of the 
American Medical Association, acting in cooperation with 
the Association of American Medical Colleges, a new mile¬ 
stone in the progress of medical education was established 
in the spring of 1913. Step by step the curriculum of a 
standard medical school has been extended to cover four 
years; admission has advanced from the modest require¬ 
ment of the completion of high-school education to require¬ 
ment of a preliminary college year, which should include at 
least physics, chemistry and biology. Forty-three medical 
colleges at the close of the period covered by this report were 
enforcing at least this requirement; others have announced 
that it will go into effect in 1913; still others have signified 
their intention to put it into operation in 1914. By these 
schedules there should be after January, 1914, seventy-one 
medical colleges requiring for entrance one year of college 
work, including courses in physics, chemistry, biology and 
a modern language. But this is not the whole story. Thirty 
of them, including those which require a bachelor’s degree 
for admission, now demand two years of work in a college 
of liberal arts, in addition to a high-school course covering 
four years, and nine have announced the adoption of the 
two-year collegiate requiiement, to become effective before 
the end of 1915. 

The Council on Medical Education, by its announcement 
of the basis on which medical colleges will he rated in the 
council’s classification as “Class A-f, acceptable medical 
colleges,” and "Class A, colleges lacking in certain respects, 
but otherwise acceptable,” has fi.xed and defined this new or 
collegiate requirement of a single year (The Journal, Aug. 
23, 1913, p. 582). This requirement for admission becomes 
effective on and after Jan. 1, 1914. The Association of 
Medical Colleges expresses its requirement in slightly dif¬ 
ferent terms—“one year each of physicSf chemistry and 
biology of college grade, each not less than eight hours.” 
While these two associations have no legal authority to 
compel the acceptance of their standards, the value of the 
recognition accorded to an institution by placing it in Class 
Ad- or Class A is so great that ambitious institutions can¬ 
not afford to defer compliance longer than is absolutely 
necessary. It should he noted in this connection that the 
information on which classification by the Council is made or 
admission to the Association of Medical Colleges accom¬ 
plished is based on the direct personal examination of the 
work of institutions listed by an agent or by a committee of 
these two organizations. The rating, therefore, is not a 
paper-made affair, hut one which commends itself because 
of its thoroughness and because it is continually kept up to 
date by visitation, conference and correspondence. 

Confronted by the enormously increased cost of maintain¬ 
ing a first-class medical school, the movement to surrender 
medical education to the state university or to put it under 
the care of the state has gone on apace during the year under 
discussion. The medical college of Drake University, Dcs 
Moines, Iowa, was transferred by a cordially amicable 
arrangement to the State University of Iowa; the medical 
college of Willamette University, Salem, Ore., has been dis¬ 
continued and all medical education in Oregon will he 
carried on by the University of Oregon, in Portland. The 
state of South Carolina has adopted and made appropria¬ 
tions for the Medical College of the State of South Carolina, 
located at Charleston. An agreement has been perfected by 
which the University of Alabama will take over the Birming¬ 
ham Medical College and make of it the postgraduate depart¬ 
ment of the university’s medical school. The College of Phy¬ 
sicians and Surgeons of Chicago, which has had an intermit¬ 
tent affiliation with the University of Illinois, without receiv¬ 
ing any state aid, however, has recently turned over all its 
property to the university and gone out of existence as a sep¬ 
arate corporation. State aid, which was once defeated by the 
veto of the governor and once by a decision of the supreme 
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court of flic state, seems now assured. The two niedical 
scliools in Richmond, Va., the Medical College of Virginia, 
which has received a small subsidy from the state, and 
University College of Medicine, which must not be confused 
with the medical school connected with the University of 
Virginia, at Charlottesville, have united as the result of 
long negotiations. 

The financial resources of the medical schools have shown 
gratifying increases. State appropriations have been gener¬ 
ous both for maintenance and for buildings, while gifts run¬ 
ning into the millions for hospitals, for instruction and for 
endowment of research fill the record of the year. The 
campaign of the Western Reserve University, of Cleveland, 
in the past two years resulted in a total of $1,533,000 of 
endowment for the medical department of that institution. 
During the past year the University of California received 
an aggregate of nearly $480,000 toward a total of $600,000 
for teaching hospital, and the George William Hooper Medi¬ 
cal Endowment, consisting of property valued at considerably 
more than $1,000,000, perhaps ultimately $2,000,000, for pur¬ 
poses of medical research. 


New Rules in Illinois 

From Dr. C. St. Clair Drahc, secretary of the Illinois 
State Board of Health, we have received the following 
notice of an amendment to the rules and regulations rela¬ 
tive to the administration of an act to regulate the practice 
of medicine in Illinois, in force July 1, 1899. The notice is 
dated May 26, 1914: 

Examinations of candidates for state certificates author¬ 
izing the practice of medicine and surgery in Illinois will be 
held in Chicago, in January, May, June and October, as far 
as practicable, each year. 

All e.xaminations will be in writing and will embrace the 
subjects hereinafter stated, these subjects being covered in 
ten papers, each paper being made up of ten questions, as 
per the following grouping: (1) chemistry, etiology and 
hygiene; (2) physiology and neurology; (3) anatomy; (4) 
materia medica and therapeutics; (5) pathology and bac¬ 
teriology; (6) surgery; (7) physical diagnosis, ophthal- 
raologj' and otology, pediatrics; (S) obstetrics; (9) gj'nc- 
cology, larj-ngolog)', rhinology and medical jurisprudence; 
(10) practice of medicine. 

A candidate to be entitled to a state certificate author¬ 
izing the practice of medicine and surgery in Illinois must 
obtain in his examination a general average of not less than 
75 per cent., with a rating of not less than 60 per cent., in 
any one paper, as set forth in the preceding paragraph. 

This amendment is to take effect and become operative in 
all examinations given by the Illinois State Board of Health, 
after July 1, 1914. _ 


Connecticut March Report 

Dr. Charles A. Tuttle, secretary of the Connecticut Medi¬ 
cal E.vamining Board, reports the practical and written 
examination held at New Haven, March 10-1!, 1914. The 
number of subjects examined in was 7; total mimber of 
questions asked, 70; percentage required to pass, 75. The 
total number of candidates examined was 20, of whom 14 
passed and 6 failed. The following colleges were repre¬ 
sented : 

PASSED Year Per 

College Grad, Cent. 

Yale Medical Scliool .......(1911) S7.2 

Baltimore Medical College .. (1909) 75.1, 75.6 

Johns Hopkins University.(1911) 77 5; (1915) SS.l 

Maryland Medical College. .. (1911) 75.8; (1913) 75.1; (1913) 82.4 

University of JIaryiand .(1912) 81 

John A, Creighton Medical College....(1915) 81.7 

Albany I^Iedical College .(1S94) 77.3 

Woman's Medic.!) College of Pennsylv.inia.(1915) 82.6 

University of Vermont .(1912) 77, S1.6 

FAILED 

College of Physicians and Surgeons, Baltimore 

Maryland Medical College .. 

College of Physicians and Surgeons, Boston.. 

University of the South. 

University of Catania, Italy . 


Book Notices 


^ A Treatise ow the Diseases or Women', For Students and Prac¬ 
titioners. By Palmer Findley, B.S., M.D., Professor of Gynecology, 
College of Medicine, State University of Nebraska. Cloth. Price, $6 
net. Pp. 954, with 670 illustrations. Philadelphia; Lea and Fcbiger, 
1915, 

This treatise is an outgrowth of the author's “Diagnosis." 
The subject-matter is divided into thirty-four chapters, 
arranged in order rather different from that usually employed, 
which necessitates considerable overlapping of subjects. 
Vet if we view this fact from the position of the student 
who is reading the subject for the first time, we shall agree 
that it is no detriment to have the repetitions. Indeed, it 
may be a source of advantage. A wide knowledge of the 
literature is shown in nearly every page, especially in the 
chapters developed from some of the author’s compre¬ 
hensive papers. It is to be regretted that a bibliography is 
not given. There is a remarkable freedom from unsup¬ 
ported and dogmatic assertions, and the hook is scholarly 
in tone. A critical examination shows much to commend 
and little to criticize. The work seems so strong that atten¬ 
tion is called to certain points to which we may object with 
the hope that they may be corrected in future editions of the 
book. 

The chapters on hemorrhage are arranged to give the 
student a clear idea of the menstrual phenomena. The 
author, however, like so many others, has incorporated the 
old myth that the Caucasian race is more subject to car¬ 
cinoma and the African to fibroids (p. 21). This statement 
receives but little support (p. 576) where he states that 
Kelly and Williams, who have had abundant opportunity to 
make reliable observations, deny that the negress is preemi¬ 
nently susceptible to fibroids. Even were the result con¬ 
trary, the observation of 357 cases should not permit of con¬ 
clusions which may be applied to an entire race. It is 
surprising to note that in the treatment of dysmenor¬ 
rhea, treatment by stem pessaries is dismissed in four lines 
of disfavor, while Pozzi’s operation, which to some authori¬ 
ties has no fundamental basis whatsoever, is pictured in 
four three-quarter-page drawings. Incidentally, Findley is 
not a believer in tents for cervical dilatation, restricting his 
choice to the Hegar dilators. Fatigue is not mentioned as 
a cause for backache, and the author apparently believes 
that douching will cure Icukorrhea—thus marring, to some 
extent, a very good chapter. 

The chapter on sterility shows breadth of view. The effect 
of acid secretions is considered; extract of corpus lutcum 
is advised in the artificial menopause. A chapter on the 
examination of tlie blood is wisely inserted, yet on first 
glance would appear to he unnecessary in a work of this 
type. The same statement applies to the chapter on the 
microscopic examination of scrapings. A valuable chapter 
on non-operative methods of treatment precedes the prepara¬ 
tion for operation. Massage and pressure therapy arc dis¬ 
cussed quite fully, and organotherapy and serum therapy 
have a page. Polak's results in the treatment .of pelvic 
infections with vaccines are quoted as encouraging. The 
absence of diagrams illustrating the method of replacing a 
retroposed uterus both in the description of non-operative 
methods and in the discussion of retroversions is to he 
regretted. They would seem quite as valuable to the stu¬ 
dent as the illustration of the man in an undershirt paint¬ 
ing iodin on an abdomen (p. 245). The author uses 
Schleich’s solution for local anesthesia. The method of put¬ 
ting on dry sterile gloves is splendidly .shown on page 253. 
This is a most valuable illustration and one which could 
be shown (unfortunately) to the majority of operating- 
room nurses to the benefit of their technic. How often 
nurses, in holding gloves for the operator to thrust his hand 
into, manage to touch the bare hand and thus (frequently) 
contaminate their gloves 1 /\t the same time the illustra¬ 

tion on page 274, which depicts one finger in the urethra and 
the other in the rectum to demonstrate an atresic vagina, 
should be condemned. At present, methods which demand 
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llie insertion of a finger into the urethra have no place in 
modern gynecologj'. Unfortunately the students frequently 
remember the illustrations longer than the te.xt, and some 
novitiate will undoubtedly attempt such a barbarous proce¬ 
dure. With this exception, the difficult- subject of anomalies 
of the vagina and uterus is ably' handled. The order of 
presentation of the displacements of the uterus does not 
appear logical, even though it has the authority of like 
arrangement in several Scottish and English texts. Retro¬ 
version with descent is the natural prologue of procidentia 
and is best considered before it. The discussion of the 
various postures which a displaced uterus may assume is 
not wisely inserted, as it is apt to confuse the student so 
that he remembers the details rather than the principles. 
It is only fair to say, however, that in comparison with many 
American texts the discussion of retrodisplacements here 
given is simplicity itself. 

Findley advises the Todd-Gilliam operation, as well as 
the Webster, the illustrations of which (Baldy) do not 
show the ligaments spread out fan-shape on the back of 
tbe uterus as they must be to prevent recurrence, and indeed 
as they are described in the text. In the chapter on 
inflammation of the uterus the author appears com¬ 
mitted to the older nomenclature. Thus he describes many 
erosions (non-cancerous) which would be far better 
described as what they really are, eversions, and appears 
unwilling to accept the splendid work of Hitchman and 
Adler at its face value. Therefore, he gives a clinical and 
anatomic classification of endometritis, and in the latter 
retains the old divisions of Ruge and Veit. The treatment 
of puerperal infection is well given. He does not use the 
curet, and does not recommend hysterectomy. He does 
stimulate with strychnin, and does not suggest the need of 
obtaining rest and sleep, with opium if necessary, nor does 
he suggest outdoor treatment. 

Findley still uses Noble’s ■ compilation of 2,274 cases to 
enforce his arguments. He quotes the much-quoted state¬ 
ment of Bayle, misspelled in the text as Boyle (p. 576), 
that 20 per cent, of women more than 35 years of age have 
fibroids. This statement made prior to 1813 cannot be traced 
beyond the point where Bayle, in an article in the Diction- 
naire des sciences medicales, says in making the necropsy 
on 100 women of more than 35 years in age, 20 per cent, 
will be found to have fibroids. It is time we dropped such 
loose statements from our literature. 

This work, which combines safe treatment and scholarly 
consideration may be commended as one of the best volumes 
of its class in recent times. The publishers also deserve 
congratulation, as they have done their part well in the 
preparation of an interesting text, 

Grunds.wze fur dcn Bau von Krankeniiausern. By Obcrgeiicral- 
.nrzt Dr. The), Inspekteur der 5. Sanitntsinspektion, Second Edition. 
Paper. Price, 6 marks. Pp. 170, with 88 illustrations. Berlin: August 
Jlirschwald, 1914. 

The title of this book indicates that the author is attempt¬ 
ing to set forth the principles to be used for the planning 
and construction of hospitals. It is illustrated with a num¬ 
ber of plans of e.xisting institutions and detail plans of 
operating departments and isolation buildings. The larger 
plans illustrate German • military hospitals which do not 
contain arrangements of particular value to Americans. The 
work begins with an interesting history of hospitals. It 
contains a number of tables in regard to the number of 
hosjiital beds in European cities, the cost per bed of many 
well-known hospitals, areas of buildings per bed, the division 
for different services and other statistical matters, all of 
which are taken from larger woiks such as "Das Deutsche 
Krankenhaus” by Prof. Dr. .Grober; but those who do not 
possess this work will find the smaller one helpful and 
reasonable in price. The book does not treat of the man¬ 
agement or organization of hospitals and is intended more as 
a guide to builders. Inasmuch as the author is not an archi¬ 
tect or builder his advice in regard to building matters is 
not technically correct in many instances, and is also incom¬ 


plete. The illustrated method of deafening floors cannot be 
used in this country. Some recommendations appear unusual 
to Americans; for instance, “gas-pipes are to be placed on 
wall and ceiling surfaces. They are not to be placed within 
the mason work, so that leaks can be found easily and 
repairs made quickly.” This does not speak well for Ger¬ 
man pipe installations, for such troubles are exceedingly 
rare in American cities. 

Two statements by Dr. Thel appear particularly notice¬ 
able, namely; “Building good hospitals without possessing 
great experience is not possible in this specialty.” “The 
experience frequently employed by communities in appointing 
commissions for the building of hospitals, who may make 
an inspection trip for the purpose, but who have little experi¬ 
ence in this field, is a poor method to proceed with the con¬ 
struction of a hospital.” The author also calls attention to 
the necessity of the proper attention ,to ventilating apparatus 
by saying, “The help and nurses must be fully instructed in 
regard to the ventilating apparatus in order that it obtain 
proper attention and good operative results; the help and 
nurses must be watched continuously in this matter.” That 
the Germans persist in their contention that hospitals should 
not have many stories is shown by Dr. Thel’s statement that 
a height of two stories should be exceeded only in excep¬ 
tional cases. 

Diagnostic Symptoms in Nervous Diseases. By Edward Livingston 
Hiinl, M.D., Instructor in Neurology, College of Physicians and Sur¬ 
geons, Cloth. Price, $1.50 net, Pp. 229, with 54 illustrations. Phila¬ 
delphia: W. B. Saunders Company. 

This was written to supply the demand for a manual con¬ 
taining the salient points and leading symptoms of the 
principal nervous diseases without the laborious search 
involved in consulting larger text-books. The author has 
carried out his purpose admirably, and has furnished in a 
concise, yet readable and entertaining manner, a complete 
cross-index, so to speak, to the regular te.xt-books. All 
important symptoms and signs are taken up, with the methods 
of eliciting them, and a list of the diseases in which they 
arc encountered. The constant use of such a book will 
enable any physician with a reasonable knowledge of the 
fundamentals of neurology to avoid errors and to make his 
own diagnoses correctly in a great many cases which he 
otherwise could not disentangle without a consultation with 
a specialist. 

This little book, together with one standard text-liook, will 
meet the every-day needs of the student and practitioner 
better than a whole shelf of large works. 

Diseases or Children. A JIanual for Students and Practitioners. 
By John hIcCaw, M.D., R.U.I., L.R.C.P., Senior Pliysician, Belfast 
Hospital for Sick Children. Cloth, Price, $3.50 net. Pp, 524. New 
York: William Wood & Co., 1914. 

This is an effort to put the suliject of diseases of children 
in such a form that busy practitioners and medical students 
will grasp it readily and be encouraged to go further in 
the study of pediatrics. It appears to be an eminently 
fitting book. While the subject-matter is condensed, it is 
well systematized and the important points are well brought 
out. More than any other book which has come from the 
British Isles, it shows a definite knowledge of the work 
which has been done by Americans and gives full credit 
for it. The chapters on infant feeding are w'ell written, and 
while no attempt is made to recommend methods, many are 
described properly and the practitioner left to take his choice. 
The chapters on diseases of the respiratory tract, are espe¬ 
cially complete and practical. 

Diagnostic IIethods. A Guide for History Taking, Making of Rou¬ 
tine Physical Examinations and the Usual Laboratoi:^' Tests Necessary 
for Students in Clinical Pathology, Hospital Interns and Practicing 
Physicians, By Herbert Thomas Brooks, A.B., M.D., Professor of 
Pathology, University of Tennessee, College of Medicine, Second Edi¬ 
tion. Cloth. Price, $1. Pp. 82. St. Louis: C. V. Mosby Company, 1914. 

Laboratory methods are clearly described in this con¬ 
venient handbook and so far as a somewhat thorough investi¬ 
gation has shown, it is reliable. 
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Combined House and Office for the Physician 
111 Svbiirbait Life, for May, Charles Vaughan Boyd dis¬ 
cusses the huildiiig of a distinctive type of combined resi¬ 
dence and office for the physician. Generally speaking, the 
house is composed of two units, represented by the family 



Fig. 1.—Combined Iioiisc and office at Hamilton, Canada. For 
description see te,\t. 

quarters and the service department. In a physician’s resi¬ 
dence, three units are necessary on account of the require¬ 
ments of office space. In planning such a residence for the 
physician, care must he taken not to place undue emphasis 
on any one portion. The pleasure of the family cannot be 
ignored in locating the living-rooms, nor can the welfare of 
the servants be overlooked. It is also not wise to relegate to 
inconspicuous position the rooms actually devoted to the 



Fig. 2.—Residence and office at Ambler, Pa. 


ph 3 'sician's office. It is therefore believed that the best 
location for such a residence is at the intersection of two 
streets. By this procedure, the house gains in two important 
details; First, there is assured an abundance of light and 
air. Second, there is provided an equally desirable position 
for the family entrance and the office entrance. 

Figure 1 .represents the ground floor of a physician’s house 
in Hamilton, Canada. It is located on a corner, the house 


and the office being entered from different streets. The 
office entrance, it will be seen, is not at the front of the 
house. A small vestibule serves as means of communication 
with both the waiting-room and the office. Each of these 
rooms is also connected with an inner hall which, in turn, 
is connected with the living and service quarters. In this 
plan, only two rooms are allowed for the office, the waiting- 
room and the consultation-room. The plan, however, is 
very compact and permits of a convenient arrangement of 
the living-rooms. In this house, a large living-room is 
provided on the second floor, whicTi overlooks the intersecting 
streets. 

Figure 2 is the plan of a residence and office at Ambler, 
Pa. It represents the remodeling of an old house, the office 
wing being added. It has a separate office entrance at the 
front of the house. The plan as a whole, if not particularly 
well balanced, affords a convenient arrangement of the office 
which consists of waiting-room, consultation-room and 
laUoratory with a separate hallway running the length of 



all these rooms and affording entrance to the kitchen. The 
office hail communicates with the reception hall of the resi¬ 
dence, The hall running the entire length of the office rooms 
permits patients to leave the consultation-room without 
reentering the waiting-room. 

Figure 3 represents a Fort Washington, Pa., house, show¬ 
ing the office and residence portion well isolated in a plan of 
small area. The office portion has three conveniently 
arranged rooms, the waiting-room in front, consultation-room 
next, and surgical-room at the rear which connects with the 
kitchen. The surgery also has connected with it a laboratory. 
Plenty of closet room is provided in both consultation-room 
and surgery. This office does not allow of the e.\it of the 
patient without going through the waiting-room, but slight 
changes in the plan would remedy this. In this plan the 
living-room would again have to be placed on the second 
floor, as only hall, dining-room and kitchen are provided 
for on the first floor. 
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Figurus 4 and 5 represent arrangements which. would 
prove convenient for houses fronting two streets. Only two 
rooms are provided for office purposes. In these plans the 
living-rooms are all on the first floor, which, of course, 
necessitates a larger house. 

Figure 6 is the plan of a large , i- ij a,.L -,.-1 
house at Melrose, Pa. The feature 'Zjn h 

of this plan is the reception hall be- W °‘ ° B po«ai ll] 

tween the waiting-room and the office, m “ |]J 

which would perhaps afford greater D,LA.u«t6,« 
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Fig. A ,—Example of combined house and office at St. Martins, 

privacy in the consultation-room hut less convenience in 
the handling of patients. The kitchen is placed hack of 
the r ffice rooms, and in the dining¬ 
room must be entered through a 
pantry which is more or less de¬ 
sirable according to the point of 
view. This is an elaborate and 
expensive house. The office and 
residence portions arc well iso¬ 
lated. 


is placed at about £11,800 (?57,348). The development of the 
mountainous interior and the gradual subjugation of the 
savage territory are stated to have disclosed new camphor 
districts which arc being carefully investigated and preserved 
for future use. It is considered that the camphor resources 
of the island will be equal to all future demands.— Aus¬ 
tralasian hied. Gac. 


Indigent Consumptives in the West 

The expense and the care of poverty-stricken consumptives 
sent to certain portions of the West and Southwest by physi¬ 
cians or friends is a heavy burden on the taxpayers of those 
communities. Many arrive with insufficient funds to support 
them for even a short time and become public charges. It 
has therefore been proposed to provide hospitals for such 
persons by federal legislation. A bill is now before congress 
known as the Shafroth-Callaway bill which pro- 

_ vidcs for the use of abandoned military reserva- 

-LiJ; tions and other government property in the 

; Southwest as hospitals for such patients. These 

I are to be operated under the direction of the 

3ECH- I United States Public Health Service. The bill 

1 also provides that the tuberculosis hospital at 

J Fort Stanton, N. Mcx., may be used for the 
care of consumptives who have contracted their 
infection in another state and are a menace to 
interstate commerce. As an indication of the 
>• burden these cases may become, it was found 

that'in one Texas city during twenty years there 
were 6,959 deaths from tuber- 
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ctilosis, and 33 per cent, of 
these persons had been resi-' 
dents of the city less than si.'C 
months, and a much larger 
percentage residents less than 
three years. As an amendment 
to the Shafroth-Callaway bill 
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Fig, 5.—^A combination at Cynwyd, P.t, 

Cultivation of Camphor in Formosa 
The staple industry of the island of Formosa is 
the cultivation of camphor, the exports of which | lJ= 
during 1912 advanced from 6,613,700 pounds, worth 
£354,100 ($1,720,926), to 8,649,300 pounds, worth 
£553,600 ($2,690,496). The principal importing 

countries were the United States, with 2,370,300 pounds; Ger¬ 
many, with 2,243,400 pounds; Japan, with 1,694,000 pounds, 
and the United Kingdom, with 1,003,0{K) pounds, while France, 
India and .Austria also took considerable quantities. In view 
of apprehension as to gradual exhaustion of camphor forests 
in Formosa, con.siderable afforestation schemes are under 
way. From 1913 about 3,000 acres annually for twelve years 
are to be planted with young trees; the cost for the first year 
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Fig. 6.—Elaborate combined residence and ofFce at Melrose, Pa. 

it has been suggested that a certain percentage of the 
cost of maintaining an indigent consumptive should be 
charged against the city or county from which he comes. 
This would discourage sending such patients away as could 
be cared for more cheaply and as well at home. It would ■ 
also stimulate the establishment of local hospitals. 
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No Evidence of Malpractice in Treatment of Eye 

(P/iriiis vj. Mathn- (til.), ISl III. App. 274) 

Tile Appellate Court of Illinois, First District, affirms a 
judgment for the defendant in this action for alleged mal¬ 
practice in the treatment of an eye. The court says that 
the plaintiff testified that, after her right eye had been a 
little inflamed for three or four days, which she attributed to 
a cold, and she had got a cinder or something in her left eye,' 
she went to the defendant’s office, after which the eye con- 
linned to get rapidly worse; that he scraped around it with a 
wooden toothpick, and two days later he told her she,must 
go to the eye and ear infirmary. She also testified that on 
the occasion of the use of the toothpick her mother had 
said to the defendant that if he did not think he could cure 
the eye she would send the plaintiff to a specialist, to which 
the defendant replied that it was nothing serious and that 
he knew his business. The defendant, on the other hand, tes¬ 
tified that the first time he saw the plaintiff's eye he advised 
her to go to a hospital, it being apparent that she was suffer¬ 
ing from purulent ophthalmia, caused by a gonorrheal infec¬ 
tion. It also appeared from the evidence that at that time 
the plaintiff’s husband was suffering from gonorrhea. The 
law seems to be well settled that in order for the plaintiff 
to recover in a case of this character it is incumbent on him 
to prove that tlie treatment administered by the defendant 
was negligent or unskilful, and also that the alleged injuries 
were the result of sucli treatment. The general rule also is 
that mere proof that a good result was not obtained is, of 
Itself, no proof or evidence of negligence or lack of skill, 
of which, and of the fact that the injuries complained of 
resulted therefrom, there must be affirmative proof. Usually, 
and especially in eye cases, such proof can be established 
only by the testimony of e.\perts skilled in the medical pro¬ 
fession, and cannot be made by lay witnesses. Nor docs the 
court think that a question for the jury was raised by the 
testimony of tlie physician who treated the case at the 
infirmary, that he thought there would have been a better 
chance had the case come earlier under his care, but he did 
not know whether the eye could have been saved. To permit 
a jury of laymen to speculate as to what result that “better 
chance” might have produced was clearly improper, espe¬ 
cially in view of the expert physician’s statement that he 
had no opinion on that subject. There was no competent tes¬ 
timony tending to show either negligence in the treatment by 
the defendant, or that the injury complained of was the 
result of such negligence. 

Compensation for Volunteered Emergency Services 
(Schosnborg vs. Rose iPt. Y.), 145 N. Y. Supp. 831) 

The Municipal Court of the City of New York, Borough 
of Manhattan, Sixth District, says that during the trial of 
an action against a corporation the president thereof while 
testifying fell from his chair unconscious. The plaintiff in 
this case, a physician making a specialt>' of treating the eyes, 
ears, nose and throat, being in attendance as a witness for 
the other side, volunteered his services, and, with another 
physician similarly present, sought to restore respiration, but 
finally pronounced the man dead. The president left a large 
estate, and each of the physicians presented a bill for $500, 
but the court adopts the value placed on the plaintiff’s ser¬ 
vices by the executors’ experts and gave him a judgment for 
$15, which it considers the reasonable value of such services, 
the latter not being difficult. 

The court says it is of the opinion that, while the financial 
condition of a patient does not alone affect the abstract 
question of the value of a physician’s services, it is a proper 
element entering into the question as to what charge or 
what reduction in the cliarge shall be made by him by reason 
of such financial condition. So a patient of no means, or of 
limited means, may prove that his circumstances and station 


in life are such as to render a phj'sician's charge exorbitant 
and out of all reason and proportion to the patient’s ability 
to pay. while the same charge to a person of large means 
would not be considered unreasonable. The financial con¬ 
dition of a patient is an element that it may be assumed 
is considered by both physician and patient when the services 
are contracted for, rendered, and accepted, and may also be 
considered by the court in determining the reasonableness 
of the charge; and that element should apply to a case in 
which there is and was no contract, but a mere fiction of law 
creating one, else, in a case where services are rendered to 
an unconscious man who never recovers, the charge against 
his estate might be so great and unreasonable as to be out 
of all proportion to the value of the estate. 

This court is unable to draw a distinction as to the right 
of recovery between a case in which the physician is called 
by a stranger or spectator and one in which he proceeds to 
treat a person while unconscious, or in c.vtrciiiis, without 
being asked to do so. The right to recover in both cases is 
the same, and the argument to support such right could be 
carried to great length. In the court’s opinion there is an 
implied contract in both cases, and, if the physician chooses 
to stand on his legal rights to recover, he is entitled to 
enforce those rights and must receive wdiat his services are 
reasonably worth, regardless of what may be considered the 
ethics of the medical profession in such a case, with which 
the court is not concerned. WTien duty requires the physician 
to give his aid, and he has given it, he may expect payment 
by reason of the promise created by law from the patient to 
do so, although the patient never asked for the aid or con¬ 
sented to it being given. In an emergency case, requiring 
immediate attention to save life, the physician when called, or 
when he volunteers his services, should not stop to inquire by 
whom he will be paid, or to make it known that he expects 
to be paid. It would be inhuman to do so or to give the sub¬ 
ject a thought. Offering his aid does not establish the fact 
that he intended his services to be gratuitous. Whether or 
not he did offer aid is a question of fact. 

Authority for Physical Examination Does Not Include Taking 
of Roentgenograms 

(Lasher vs. S. Bolton’s Sons (N. Y.), 146 AT. Y. Supp. 321) 

■ The Appellate Division, Third Department, of tlie Supreme 
Court of Netv York, reverses an order directing the plaintiff, 
a female infant, who was seeking to recover damages for 
personal injuries, to submit to the taking of a roentgeno¬ 
gram of her right foot. The court says that the plaintiff, 
through her attorney had consented that a physician might 
make a physical examination of the foot in behalf of the 
defendant, and later the order reversed was granted. The 
court is clearly of the opinion that there is no foundation 
in iatv for the order. The examination of witnesses before 
trial is purely statutory, and authority for a physical exami¬ 
nation of a party to an action does not include authority to 
take photographs or roentgenograms, especially when the 
defendant has already, by consent of the plaintiff, had the 
advantage of a physical e.xamination. The general purpose 
of the statute was to change the rule of the common law, and 
under well-established rules the authority is not to be c.xtcndcd 
be}'ond the clearly expressed intention of the statute. The 
statute expressly provides that, in the event that the person to 
be examined is a female, she shall be entitled to have such 
examination before physicians or surgeons of her own sc.x, 
and this rule is not limited to adult females but applies to 
all females. The order here under consideration simply 
directed a particular physician, a man, to take a roent¬ 
genogram of the plaintiff's right foot, though it appeared 
from the record that the physician was not a roentgenologist, 
and the order seemed to contemplate that it should be actu¬ 
ally taken by some other person, for it was to be done under 
the direction of this physician, who was not authorized under 
the rules of practice to act as a referee, and who had, accord¬ 
ing to the language of tlie order, "already made a physical 
examination of the infant plaintiff for and on behalf of the 
defendant.” 
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Society Proceedings 

COMING MEETINGS 

American Medical Association, Atlantic City, June 32-26. 

American Academy of Medicine, Atlantic City, June 19-21. 

American Climatological Association, Atlantic City, June 19-20. 
American Gastro-Enterological Association, Atlantic City, June 22-23. 
American Laryn., Rliin., and Otol. Society, Atlantic City, June 19-20. 
American Orthopedic Association, Philadelphia, June 18-20. 

American Proctologic Society, Atlantic City, June 22-23. 

American Urological Association, Philadelphia, June 18-20. 

Conf. of State and Prov. Boards of N. America, Washington, June 19-20. 
Montana State Medical Association, Lewistown, July 8-9. 

New Jersey Medical Society, Spring Lake, June 29. 

North Carolina Medical Society, Raleigh, June 16. 

AMERICAN DERMATOLOGICAL ASSOCIATION 

Thirty-Eighth Aiiiuial Meeting, held in Chicago, May 14-16, 1914 
{Continued from page 1339) 

Purpura Annularis Telangiectoides 
Dr. George M. MacKee, New York; This affection attacks 
young male adults, although two cases have been noted in 
infants. The eruption is always situated on the anterior and 
lateral surfaces of the lower limbs, below the knees, with 
occasional lesions above the knees and on the arms, and very 
rarely on other portions of the body. The appearance of the 
eruption is nearly always preceded by rheumatic pains. 
Otherwise there are no subjective symptoms. The disease 
is divided into three fairly well-defined stages; first, telan¬ 
giectatic; second, purpuric and pigmentary, and, third, 
atrophic. Regarding the differential diagnosis and etiology, 
many cases give a positive tuberculin reaction, but at the 
same time many do not. Inoculation experiments have been 
negative. These facts, together with the clinical and histo¬ 
logic pictures, would seemingly rule out the possibility of 
tuberculosis. Occasionally, in syphilis, an annular purpuric 
rash is present, which is due either to the syphilis or possibly 
to the mercury. This eruption is usually limited to one 
small area, is evanescent in character and disappears with¬ 
out atrophy and with temporary pigmentation. The etiology 
of the disease is unknown, but is thought to be either a 
neurosis or a reaction to some toxic substance. It can be 
differentiated from any known dermatosis, and is undoubtedly 
an entity. 

DISCUSSION 

Dr. a. Schalek, Omaha: Whatever this skin disease may 
be, I certainly do not think the name purpura a good one. 
It does not agree with any of the characteristics of purpura 
as we know them. 

Dr. a. Ravogli, Cincinnati: It is a beautiful thing to place 
new names and to try to designate diseases of rare quality 
by these new names, but we must remember, too, that we 
have acne necrotica and tuberculids, but whether they have 
just the same formation of pustule with resulting scar as 
that described by Dr. MacKee, I do not know. 

Dr. W. H. Mook, St. Louis: I have seen four or five of 
these cases in the last seven years, and placed them under 
the classification of atrophic dermatosis of unknown origin. 
One of the cases had quite an ulceration, about the size of a 
dime, that existed for something like two years, and refused 
to heal up with any sort of treatment. 

Dr. M. F. Engman, St. Louis: My attention was first 
called to this condition several j'ears ago by Dr. Mook, and 
since then I have seen several cases and have called them 
“Mook’s disease.” Then, in looking over the literature about 
si.x or eight months ago, I came across some articles about 
this disease. Most of the cases reported in the literature 
occurred in railroad men and those who were on their feet a 
great deal. 

The Abderhalden Technic as Applied to the Diagnosis 
of S3iphilis 

Dr. H. R. Varney, Detroit: From seventy-five cases 
c;camined experimentally the following conclusions are 


drawn: The specificity of the Abderhalden technic applies 
to sj-philis. Syphilitics have in their blood-scrum enzymes 
which react with the protein of the organism. Tissue derived 
from active human lesions is more specific than syphilitic 
tissue of the rabbit. Mixed infection in the human lesion gives 
rise to error, as shown in our cases of sinus disease, furun¬ 
culosis, etc. Further work will be required to determine 
whether all syphilitics have the power of developing ferment, 
and at what stages of the disease the test is present or absent. 
We believe that polyvalent antigens prepared from several 
strains of pure culture of the spirochete offer the best hope 
for further success with this technic. The degree of success 
with the test varies in proportion to the care and precision 
exercised in its execution. 

DISCUSSION 

Dr. Udo J. Wile, Ann Arbor, Mich.: I have undertaken 
some experiments with the Abderhalden technic in another 
condition this year, and it was a most difficult technic to 
carry out. At least, I found it so. The specificity of the 
spirochete antigen is extremely interesting, in view of the 
specificity of the test in this as well as other diseases. 

Dr. H. R. Varney, Detroit; The Abderhalden technic is 
easy as compared with the original Wassermann, in my 
opinion. 

A Study of the Spinal Fluid with Reference to Involvement 
of the Nervous System in Secondary Syphilis 

Dr. Udo J. Wile and Dr. John Hinchman Stokes, Ann 
Arbor, Mich.: A large proportion of all patients in the sec¬ 
ondary period of syphilis, in our series 63 per cent., showed 
evidences in the spinal fluid of the involvement of the central 
nervous system. From the special examinations made, we must 
conclude that this does not represent the whole number who 
will at some time show, or who have already shown, a reac¬ 
tion on the part of the central nervous system. The absence 
of findings indicative of meningeal reaction in a single 
examination cannot be taken as conclusive evidence of free¬ 
dom from central nervous involvement. Any of the findings, 
lymphocytosis, increased albumin and globulin content and 
positive complement-fi.xation test, may be present alone or 
in varying combinations, and each indicates involvement of 
the central nervous system. Comparing this high ratio of 
early involvement with the relatively low ratio of later 
involvement, as compared with the total number of syphilit¬ 
ics, we must conclude that the early involvement is mainly 
a transitory manifestation. The central nervous system is 
particularly likely to show involvement in cases in which the 
eruption is papular or follicular in type. Marked subjective 
symptoms, such as headache, insomnia and nervous irri¬ 
tability, were usually accompanied by positive findings in 
the fluid in our series. In a general way, cases in which 
there had been little or no treatment showed a higher per¬ 
centage of involvement than those in which vigorous treat¬ 
ment had been inaugurated. Involvement of the central 
nervous system was found in a relatively high percentage of 
those cases in which the general health was considerably 
affected. The commonest finding indicative of meningeal 
reaction was the increased globulin and albumin content, 
the positive Wassermann ranking next, and lymphocytosis 
last. As an aid to diagnosis and as a possible guide to 
prognosis, the value of the spinal puncture in cases of 
secondary syphilis can scarcely be overestimated. 

discussion 

Dr. j. A. Fordyce, New York: I have for a long time 
been convinced that there are various strains of the spiro¬ 
chete, and that there is a strain that has a special predilect- 
tion for the nervous system. Dr. Nichols of the Army 
Medical School of Washington has recently published a 
very suggestive article on a strain of spirochete that has a 
given infective power. He has studied the biologic charac¬ 
teristics of this organism, and I think has pretty definitely 
shown that there is a spirochete which has a predilection 
for the nervous system. The majority of neurologists believe 
that there are not more than from S to 10 per cent, of 
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sypliilitics who show involvement of the nervous system. If 
a larger percentage than that show involvement in the early 
stage of the disease, as Dr. Wile has saidj it must be a passing 
infection, a hyperemia of the meninges, which passes off. 
I h.avc been making a study of the spinal fluid in late 
syphilis, in tabes, paresis and various forms of cerebrospinal 
syphilis for the past two years, but in the last three or four 
months I have e.xamincd the spinal fluid in about thirty 
cases in various stages of the secondary period of the disease, 
for the globulin content and lymphocytosis, ns well as for 
the Wassermann reaction. I started out firmly convinced 
that we should find from 40 to SO per cent, of involvement of 
tlio nervous system, but to my surprise have found it con¬ 
siderably smaller than that. Repeated punctures should be 
made in the same case, as the fluid may be negative this 
week, and a month later positive. We should make the 
examination in the later period of the secondary stage, and 
especially after treatment with salvarsan. One, two or three 
injections of salvarsan arc apt to develop a latent reaction 
in the fluid, and you are more apt to get changes after the 
patient has been under treatment for some time. 

Dr. .T. F. Scn.tMiiCRG, Philadelphia; Dr. Wile’s studies 
show us with what frequency the nervous system is involved, 
often at a very early stage of tlie infection. It is necessary 
to study not only the blood in these cases, but also tlie cere¬ 
brospinal fluid, in order to prevent later disastrous results 
affecting the nervous system. 

Dr. Uno J. Wile, Ann Arbor, Mich.: I think, as Dr. 
Fordyce says, that most of these nervous conditions are 
transitory phenomena, and that for the most part energetic 
treatment directed to the general syphilis serves to clear up 
the syjihilis of the central nervous system. It is impossible 
to say just how many of these cases in which the cerebro¬ 
spinal system is early involved become our laie cases of 
tabes and paresis, or as to whether or not they fall into this 
group. It is highly probable that of this number S per cent, 
arc dratvn from these cases of early involvement. 

The Use of Calcium Lactate in the Treatment of 
Certain Dermatoses 

Dr. Charles J. White, Boston; Believing that calcium 
had shown decided curative powers in certain instances, I 
decided to make a thorough therapeutic trial of the drug. 1 
have prescribed calcium in many different conditions, but 
by elimination of the unsatisfactory tests the final trials have 
been limited to the following diseases and conditions; hyper- 
hidrosis, pernio, herpes simplex, erythema multiformc, urti¬ 
caria, livedo, purpura and angioneurotic edema. In addition 
to the calcium salts, patients have been asked to partake as 
freely as possible of food rich in calcium, and have been 
urged to avoid raw fruits and all acid foods, for it has 
seemed to me that many persons suffering from the suspected 
diseases have been large consumers of these articles of diet. 
External treatment has been prescribed in all cases, a factor 
which vitiates the scientific value of the whole work, but it 
must be borne in mind that most of these patients were 
referred by general practitioners who had been unsuccessful 
in previous treatment, and, furthermore, that these patients 
were mostly wage-earners who deserved as speedy restora¬ 
tion to health as was possible. Also, the work was neces¬ 
sarily hampered by the fact that all these patients were 
ambulants. who obey or break larvs as the. spirit moves them. 
In summing up my experiments, I think it seems fair to 
state that calcium is certainly not a specific for any of the 
diseases mentioned in any sense of the word, but it is a 
drug which may render distinct and most welcome service 
in any one of them, and a drug which should always be tried 
in obstinate examples of the conditions above cited. 

MSCUSSION 

Dr. W. a. Pusev, Chicago: Ever since Wright began to 
hypnotize us with his fascinating theory, I have been inter- 
c.sted in the coagulation time of the blood and the use of 
calcium salts in the conditions suggested by Wright. I have 
made it a plan for many years in cases of such intoxications 


as urticaria, erythema multiforme, purpura and chronic 
eczemas to make a routine coagulation-time test, and I first 
became disappointed in that. I have never been able to 
make out any distinct characteristic relationship between the 
coagulation-time and the occurrence of any of these condi¬ 
tions, so that I had no delayed coagulation-time as a basis 
on which to use calcium salts. I used calcium salts for many 
years in the intractable cases of this sort, especially urti¬ 
carias, erythema multiforme and intractable eczema, and then 
let it fall into disuse. Then I took it up again, and must 
confess to having had practically no evidence of its value. 
I first used calcium chlorid and later calcium lactate. If 
Dr. White, however, who is such a careful oliserver, has 
found calcium lactate useful in such an intractable condition 
as hyperhidrosis, I am going to try it again. 

Dr. M. B. Hartzell. Philadelphia; I have tried the 
calcium salts extensively, and regret that I have yet to see 
a single instance in which I thought my patient had been 
benefited in the remotest degree. Still, one man’s experience 
does not count for very much, and I shall take renewed 
courage and try it again. 

Dr. D. W. Montgomerv, San Francisco: I have given 
calcium lactate in a very interesting case of erythema multi- 
forme due to the Bacillus call communis, and obtained no 
appreciable amelioration of tlie symptoms. I have not tried 
the drug in hyperhidrosis, but I siiould think, from the vast 
number of causes of hyperhidrosis, that it would he prob¬ 
lematic if it would do good; hut it is all a chance, and we 
might do good by using it. 

Dr. David King-Smith, Toronto: Calcium lactate has 
been tried in various conditions in the hospital with which 
I ant connected, not only in dermatologic cases, but others 
as well, and I think I may say that it has been rather dis¬ 
appointing. Probably the best results are obtained, however, 
when the drug is given in 20-grain doses three times a day, 
for two days, then stopped for two days, and then repeated 
for the six doses; if it is going to do any good, as a rule, it 
will have done it then. 

Dr. Charles G. White, Boston: I have also had a good 
many failures in the use of this drug, but have had better 
success than those who have discussed my paper. I do not 
think the giving of the calcium lactate is the whole thing. 
You must cut out the acids and give foods that contain cal¬ 
cium, and, above all, you must stop the use of magnesium at 
the same time. The two drugs are opposed in their results, 
and many failures have come because you are giving mag¬ 
nesium to clear up the bowels, and calcium with tlie idea 
of curing the disease. They neutralize each other and you 
get no effect. 

(To be continued) 


NEW YORK ACADEMY OF .MEDICINE 

Meeting Held Aptil 16, 1914 

The President, Dr. William M. Polk, in the Chair 
Medical Aspects of Treatment of Pyloric Stenosis in Infancy 
Dr. L. Emmett Holt: In my series of 57 cases. 52 were 
breast-fed infants; of these 40 had nothing hut the breast 
and 12 had mixed feeding. Hence had feeding can scarcely 
be invoked as a cause of this condition. Of S3 cases in 
which the sex was noted there were 49 males and 6 females.. 
The mortality was SS per cent.; 28 patients were operated 
on, with 14 deaths; 29 cases were treated medically, with 17 
deaths. The whole crux of the question hetween medical 
and surgical treatment of pyloric stenosis seems to he; 
Are the symptoms and condition such as to make it probable 
tliat the patient will or will not live long enough for the 
pathologic condition to subside? There arc medical as well 
as surgical risks. The indications for operative treatment 
are (1) no diminution of the vomiting or the gastric peri¬ 
stalsis by stomach washing and diet; (2) a steady loss of 
weight of 1 or 2 ounces a day; (3) marked gastric retention; 
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and (4) absence of fecal stools. My greatest regret is that 
operation was delayed in so many of my cases and in some 
was not done at all. To persist with medical treatment week 
after week when forcible vomiting and marked peristalsis 
persist and when the weight shows only a slight loss, seems 
to me to be incurring far greater risk for the child than 
with operation. 

Pyloric Stenosis in Infancy Treated by Gastro-Enterostomy 
Dr. William A. Downes : My series embrace 21 cases, 16 
males and 5 females. Seventeen were breast-fed entirely; 
3 were partly breast-fed and partly bottle-fed, and 1 was 
bottle-fed. A typical posterior gastrojejunostomy was done 
in all the cases. I offer the following conclusions: 1. Hyper¬ 
trophic pyloric stenosis is congenital to the extent that there 
is an increase in the thickness of the circular muscular 
fibers at the pylorus. The presence of this thickened muscle- 
fiber reduces the lumen of the ’ pylorus; therefore, the 
stomach in order to empty itself contracts more forcibly 
than normal. This soon causes the mucous membrane to 
become thickened and edematous, and to assume a more or 
less spiral arrangement as it passes through the narrowed 
pyloric channel of from to % inch. The result is a 
valvular action which gradually produces complete closure 
of the pylorus. The question as to whether or not the pylorus 
will admit a probe or catheter at operation or necropsy is 
of little consequence when weighed against the clinical 
evidence of complete obstruction. 2. There can be no doubt 
that there is sufficient time between the onset of symptoms 
and the appearance of complete obstruction for careful 
observation and the carrying out of any medical measures 
likely to prove of benefit, provided, of course, that the early 
symptoms have been properly interpreted. The fear, however, 
that the condition may have existed longer than has been 
suspected, and that the vitality of the baby is not so good 
as appearances would lead one to believe, make me feel that 
operation is indicated in every case of hypertrophic stenosis 
as soon as the diagnosis is made. Should depression or early 
evidence of shock be present, immediate operation is 
demanded. 3. The babies coming to operation in good con¬ 
dition suffer little or no shock, their convalescence is straight¬ 
forward, and they are at once restored to normal health. 
My experience in this respect corresponds with that of other 
operators. 

DISCUSSION 

Dr. Charles L. Scudder, Boston: It has been demon¬ 
strated that the medical treatment by feeding and by drugs 
in true cases of tumor stenosis has not been satisfactory. If 
there is a true tumor present, the sooner surgical measures 
are instituted the better for the immediate condition and the 
better for the future of the baby. Cases of stenosis not due 
to tumor are supposed to be occasioned by a certain degree 
of pyloric spasm. The tumor cases of obstruction are real 
mechanical obstructions. The tumor occludes the lumen 
of the pylorus, ancT it is probably of congenital origin. 
Quite recently there was reported one case of a new-born 
baby in which there was a congenital pyloric tumor. This 
fact is of considerable importance in the proof of the con¬ 
genital origin of this tumor. The contrast between the rapid 
improvement in weight, in general appearance, in growth, 
and in general development in the cases of pyloric tumor 
operated on and those cases experimented on by feeding and 
drugs is so great that one can hardly understand the attitude 
taken by certain medical practitioners who advocate long 
experimental feeding in true tumor cases. When the diag¬ 
nosis of congenital pyloric stenosis is made in these little 
babies, the earlier surgical measures are instituted the more 
tapid will be the recovery from the emergency starvation and 
the more sure will be the saving of the life of the child. 
Qiildren with only partial obstruction will develop symp¬ 
toms later than those with more complete obstruction. Chil¬ 
dren with almost complete obstruction will demand surgical 
interference earlier than those with less obstruction. In the 
group of cases in which the diagnosis is doubtful, that is, 
in that group of babies difficult to feed, it will always be 


justifiable and proper to experiment for a limited time with 
skilled feeding in order, if possible, to arrive at a satisfactory 
diagnosis. I believe tliat comparatively few cases of so-called 
pyloric spasm without the presence of a true tumor will 
require surgical treatment. 

Dr. Henry Koi’Lik : There are patients who will recover 
without operation. Patients with a hard palpable tumor 
should be operated on as soon as possible. Peristalsis is not 
an indication for operation; many patients have peristalsis 
and recover without operation. In others there is peristalsis 
long after recovery. Some cases present marked peristalsis 
and are very mild in their course. On the other hand, the 
amount of stenosis is very important as well as the knowl¬ 
edge of just how much food passes through the pylorus into 
the duodenum. When no great amount of food passes through 
the pylorus, the sooner the operation the better. I do not 
agree that all cases should at once be handed over to the 
surgeon. 

Dr. H. M. Richter, Chicago; Could we agree as to the 
underlying pathologic condition it would be easier to decide 
what course to pursue. Among my 24 cases, 19 were diag¬ 
nosed before operation as hypertrophied pylorus with result¬ 
ing obstruction, and in 5 cases the diagnosis before operation 
was spasm. Of the 19 cases, 18 showed a palpable tumor 
before operating. In the 19 cases there was in each a definite 
fixed hard tumor. In 5 cases a diagnosis of spasm was made 
on the basis of the peristaltic waves of the stomach and the 
starvation stools. The underlying pathologic condition, how¬ 
ever, is surely quite different from that found in the cases 
showing hypertrophy, .and probably docs not constitute an 
entity, but is variable.’ There is a definite intestinal obstruc¬ 
tion in the true hypertrophic cases. The mortality of gastro¬ 
enterostomy is high, but it is being gradually lowered. The 
results published show that the death-rate is being lowered 
continuously. Operative treatment, carried out sufficiently 
early, enables the breast-fed infants to be saved. The dura¬ 
tion of treatment in the non-surgical cases is prolonged, and 
in a large proportion of these cases the mothers lose their 
milk. 

Dr. Howard Lilienthal: I have noted that the location 
of the tumor in these infantile cases is exactly at the pylorus. 
The pyloric veins appear at or near the central part of the 
mass. I have operated in five cases. Two patients died, one 
from hemorrhage following operation on the mastoid which 
had to be performed three days after the gastro-enterostomy, 
the other from some error in technic which resulted in a 
breaking down of the ivound. 

Dr. Linnaeus E. La Fetra: My personal experience with 
this condition comprises fourteen cases. They can be divided 
into two groups: (1) those in which spasm alone, or spasm 
with more or less hypertrophy, is a prominent factor; and 
(2) those with spasm and hypertrophy in which the hyper¬ 
trophy is or becomes the most important factor. It is alto¬ 
gether possible that the cases change from one group to the 
other, the long continuance of the spasmodic attacks induc¬ 
ing an increase in the hypertrophy. In all the severe cases 
more or less hypertrophy is present. Also it is probable that 
the presence of an original hypertrophy which might be small 
in amount results ip spasm which increases the hypertrophy. 
Of the cases in the first two groups, those of spasm alone or 
spasm with some hypertrophy, there were eight patients. 
All of these recovered without operation except one. The 
one patient that died had a severe spasm with marked peri¬ 
staltic waves, but no tumor. Necropsy showed a normal 
pylorus. Of the cases in which hypertrophy was the promi¬ 
nent feature I have had six; five of these patients were 
operated on and four died. I should consider that operation 
is absolutely indicated as the only hope for recovery in all'' 
cases in which hypertrophy is the prominent feature. 

Dr. Ellsworth Eliot: I think we are all agreed that 
irrespective of pathologic conditions the cases can be divided 
into three groups: (1) cases which are mild in their course 
and amenable to medical treatment, and which arc under the 
care of the pediatrician; (2) the hopeless cases that come to 
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the surRcoti in llie later stages of the disease; and (3) the 
dcnthtfnl cases in wliich one is undecided as to the propriety 
of continuing the medical treatment or resorting to surgical 
meastiro.s, 1 am quite willing to depend on the pediatrists 
and to he guided by their advice.' 

Dtt. At-TRun F. Hess; I have seen about twenty cases of 
spa.sin of the pylorus. We have to deal with two groups of 
cases: (1) orgatiic stenosis with tumor; and (2) functional 
stenosis. Organic stenosis is of congenital origin. In the 
fetus the pylorus is large and forms a very great part of the 
stomach, greater than it docs in infancy. If one looks at 
the picture of the pylorus of the fetus, one is reminded of 
pyloric tumors. The only way to settle this question is to 
find these eases in dead-horn children, to find instances of 
pyloric tumors. We should examine the dead-horn children 
more carefully if we wish to solve this problem. Some 
patients die within one or two weeks, although the operation 
was successful. I think that this is due to overfeeding, to 
alimentary intoxication. If a ‘gastro-entcrostomy is per¬ 
formed and a large amount of milk is fed into the intestines, 
alimentary intoxication results, with fever and death. 

Dr. M.\x Einkorn; I have had four cases of congenital 
stenosis of the pylorus in infants, and success was attained 
in two of them by stretching the pylorus. This method 
deserves to he used more. The stretching was performed in 
all four of my cases. In two patients there was a real sten¬ 
osis and not a spasm and successful results followed this 
stretching of the pylorus. In two of the cases the 
results were just as good as could have been obtained by 
surgical measures. After the stretching the stomach began 
to be emptied and the children began to improve. These 
were cases of pyloric obstruction. In two eases I succeeded 
in stretching the pylorus, but the patients died. There was 
no stenosis but rather a spasm. Stretching was done in .these 
two eases, but without the desired results. 

Dr. William A. Dow.xes : No surgeon, whether urged by 
a pediatrician or other medical adviser, would attempt to 
operate in pyloric stenosis in infants on the basis of tumor 
and peristaltic wave alone. Data from every point of view 
should be bad before resorting to operative interference. 


ASSOCIATION OF AMERICAN PHYSICIANS 

Ta’ciifvWnif/i Annual Heating, held at Atlantia City, W. J., Hay 12 
and IS, 1914 

iCoffcludcd from page 28S8) 

The Inspiratory Exaggeration of the Dicrotic Wave in 
Pericarditis 

Dr. Alrert E. Taussig, St. Louis; Ordinarily, tlie dicrotic 
wave in the radial sphygmogram does not vary in size with 
the phase of respiration. In pericarditis, however, it becomes 
more.or less exaggerated, sometimes greatly so, during 
inspiration.' In all of five cases studied from this point of 
view', the phenomenon was observed. Anatomic considera¬ 
tions render its occurrence readily explicable. It may have 
diagnostic significance. 

The Influence of Benzol Inhalations on Experimental Pul¬ 
monary Tuberculosis in Rabbits 
Dr. William Charles White, Pittsburgh, Pa: Benzol 
benzene, is the best solvent for the fat portion of the tubercle 
bacillus. It extracts a greater percentage of fat than any 
other single solvent will take from the bacillary substance. 
Because benzol can easily be vaporized and utilized as an 
anesthetic, it was thought possible in this way to dissolve 
the living tubercle bacillus after its entrance into the pul¬ 
monary capillary system by way of the ear-vein and before 
the formation of the tubercle. It was hoped in this way to 
obtain a solution of all the living portions of the tubercle 
bacillus within the body and the possible development of a 
retardation of the process produced by a fatal dose of 
tubercle bacilli and the establishment of an immunity to a 
further dose of the organism. Contrary to the desire 


expressed in the theory, I found that in every instance 
whether the infecting tubercle bacilli were of low virulence 
or of high virulence, the resulting infection in rabbits was 
very much more severe in those treated by inhalation of 
benaol than in those infected tvith the same weight of infect¬ 
ing organism. 

The symptoms produced in rabbits by the inhalation of 
benzol were similar to those described by Sollmann for the 
inhalation of gasoline vapors. Animals may be given benzol 
inhalations, 5 c.c. every second day for periods up to three 
and even four weeks, without resulting in death. The result¬ 
ing leukopenia varies very much. The lowest white-cell 
count was 3,800 per cubic millimeter. The red-cell anemia 
is t'cry variable, the lowest in our series being 3,600,000 per 
cubic millimeter. The majority retained a normal red-cell 
count. The blood-smears and blood-counts exhibited changes 
similar to those described for the injections of benzol by Sell¬ 
ing and others. 

In all, thirty-three animals were used, twelve controls and 
twenty-one treated. The pathologic findings in many of these 
animals were very striking. In 30 per cent, of the treated 
animals, after receiving S c.c. inhalations of benzol every 
second day for three weeks, and then being allowed to live 
two or three weeks longer, c.xtreme enlargement of the spleen 
was found. In one instance the spleen measured 13 b 3 ' 3.5 
by 3 cm., and the circumference of its largest part was 9.S 
cm. There was a large hemorrhage in the substance of this 
spleen. In all twenty-one treated animals there was only 
a single case of purpura with hemorrhages into the mucous 
membrane of the stomach and bowel. There were marked 
fatty changes both in the liver and in the kidnej's of the 
treated animals. 

Some Relations of the Brain and of the Olfactory Apparatus 
to the Processes of Immunity 

Dr. Hexrv Sewall, Denver: Guinea-pigs sensitized to 
horse-scrum may be desensitized by residence in a horse- 
stable. It is probable that this reaction may be rapidly 
achieved through the olfactory sense or more slowly by 
absorption through the respiratory membrane. The period 
of antianaphylaxis is of less than two days’ duration. The 
converse of this, sensitization of normal guinea-pigs in stable- 
air, I have not been able to achieve. Removal of part of 
the brain of a sensitized guinea-pig produces much more 
severe shock than the same amount of injury in a normal 
animal. Tliis shock is apt to be followed by a period of anti- 
anaphylaxis of short duration. Section of the olfactory 
nerves within the cranial cavity preceding the brain operation 
by a day or more abolishes the tendency to shock. Such 
nerve section in the normal animal also seems to reduce the 
shock arising from definite brain injury. [Depression of the 
olfactory sense through cocain and the resemblance of symp¬ 
toms from poisoning with this drug to those of anaphylaxis 
are discussed]. The body as a whole may be sensitized 
through the peripheral application of horse-serum after a 
definite latent period which docs not seem to be affected by 
previous general sensitization. 

The Normal Amount of Diastatic Ferment in the Urine and 
Feces and Its Variation in Diseases of the Pancreas 

Dr. Thomas R. Brown, Baltimore: In healthy persons 
the diastase-content of the urine falls within quite definite 
limits. Markedly small amounts of this ferment in the urine, 
in the absence of renal changes, are suggestive, although not 
diagnostic, of pancreatic disease. The stool, if a rigorously 
exact method is carried out as to food (milk), purgative 
employed, preservation of specimen, estimation of ferment, 
etc., also furnishes a content within definite limits. Extensive 
carcinoma of the pancreas showed no diastase in the tube 
of least dilution in the method which I used, and this absence 
of ferment should prove of great help in the diagnosis of 
this condition. In chronic pancreatitis, diastase ,is prc.sent 
in the stool, but in markedly diminished amounts. In achylia 
gastrica the diastase-content of the stool was practically 
normal in all the cases examined. 
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Aconite as a Vasodilator 

Dr. William Hanna Thomson, New York: I regard aco¬ 
nite as the most efficacious vasodilator in chronic interstitial 
nephritis when given systematicallj' in full doses. It at once 
reduces the blood-pressure, produces a full and compressible 
pulse, and greatly increases the percentage of the elimination 
of urea in interstitial nephritis. The most important action 
of aconite, when administered in interstitial nephritis, is to 
increase the elimination of urea. The beneficial effects of 
aconite are particularly pronounced in mental derangements 
of the nature of melancholia with high blood-pressure. 

The Subcutaneous Administration of Oxygen as a Thera¬ 
peutic Measure 

Dr. John McCrae, Philadelphia: For the last two or 
three months I have used oxygen in this way, which I believe 
is the rational method of administering it and I believe that 
properly placed, it is useful. I employed it in a surgical 
case after a severe operation. The patient looked as though 
he might die in a short time. His respiration was 60; he 
had extreme edema of the lungs, extreme "pallor, profuse 
perspiration, and signs of impending death. With repeated 
injections of oxygen the man recovered. I have used oxygen 
in thirty cases and believe it should be a part of the arma¬ 
mentarium of the surgical operating-room. 
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1 ‘Medical Diagnosis in Relation to Surgery. D. Riesman, Phila¬ 

delphia. 

2 ‘Association of Uterine Growths with Goiter: Typical and Atypical 

Exophthalmic Goiter. H. I. Eisner, Syracuse. 

3 ‘Peculiar Undescribed Disease of Nerves of Cauda Equina. F. 

Kennedy and C. A. E’sberg, New York. 

4 Primary Tissue Lesions in Heart Produced by Spirochete Pallida. 

A. S. Warthin, Ann Arbor, Mich. 

5 Mechanism of Prostatic Retention. E. L. Keyes, Jr., New York. 

6 Hypertension: Report of Cases Under Prolonged Observation. 

M. J. Lichty, Cleveland. 

7 Electrocardiograph as Clinical Instrument. J. E, Talley, Phila¬ 

delphia. 

8 ‘Simple Method for Indirect Transfusion of Blood. W. L. Moss, 

Baltimore. 

9 ‘Role of Carotid Arteries In Causation of Vascular Lesions of 

Brain. J. R. Hunt, New York. 

10 ‘Value of Quantimtive Estimation of Dissolved Albumin in Gastric 

Extracts (Wolff-Junghans’ Test) In Diagnosis of Gastric Cancer. 
F. Smithies, Chicago. 

11 ‘Jaundice in Tuberculosis. J. M. Cruice, Philadelphia. 

12 ‘Hyaline Degeneration of Islands of Langerhans in Non-Diabetic 

Conditions. R. L. Cecil, New York. 

13 Alcoholism and Epilepsy, Also So-Called Acute Alcoholic Epilepsy. 

N. S. Yawger, Philadelphia. 

1. Medical Diagnosis in Relation to Surgery.—The value 
of a medical examination, not only in obscure hut also in 
plain, simple surgical cases is emphasized by Riesman. He 
says that the physician might find diabetes, nephritis, grave 
anemia, bronchitis, or serious heart disease, any one of 
which would influence the surgeon in his work. Many 
delayed deaths after operation might thus be averted. He 
also feels that in medical cases which may at any time 
assume a surgical aspect, the surgeon should be consulted 
long before an operation becomes imperative. In order to 
increase his diagnostic skill, the physician should make it 
a rule to be present at all operations on cases that have 
come before him. 

2, Uterine Growths and Exophthalmic Goiter.—Eisner calls 
attention to the large proportion of uterine growths asso¬ 
ciated with goiter, typical and atypical exophthalmic goiter, 
and mentions the frequency of the atypical cases, to encour¬ 
age the thorough examination of all the organs of the body 
in the presence of goiter, large or small. He says that if 
this be done, the number of associated anomalies will prove 
surprising. 


3. Disease of Nerves of Cauda Equina.—The histories of 
the five patients seen by Kennedy and Elsberg are almost 
exactly alike in the nature and sequence of incident. In 
the third and fourth patients the symptoms were progressive 
in each for about two years, in the second for about one 
year, and in the first for but six months. Pain was present 
in all from the beginning; it was sharp, shooting, and burn¬ 
ing in character, and was felt almost entirely in the backs 
of the thighs and in the calves. By the last patient it was 
described also as needling and cramp-like. In the first four 
patients the pain was, at the beginning, strictly unilateral, 
being felt in both legs after the lapse of some weeks or 
months. The leg first involved remained throughout the 
illness more affected than its fellow. All but the third 
patient complained much of tingling and numbness, involving 
sometimes the feet, sometimes the knees, and in the last two 
patients the entire surface of the lower extremities. Atrophy 
of the anterior tibial muscles, with loss of the. power of 
dorsiflexion at the ankle, was a prominent feature in four 
of the series; in the exception there was a spasticity of the 
lower extremities, which was more marked on -the right than 
on the left side. 

The objective .sensory changes showed an astonishing uni¬ 
formity; in all, the main incidence of the disease had fallen 
on the lowest roots of the cauda, the sacral roots were 
always affected, and with the utmost severity. In one patient ■ 
all the lumbar roots were also involved though to a some¬ 
what lesser degree than were their more lowly placed fel¬ 
lows. In three only had the lowest lumbar roots become 
diseased to such an extent as to abolish or depress fuilction. 
The more markedly the lower sacral roots were involved 
the more complete was the sphincter disturbance. The dis¬ 
organization of the functions of the bladder and rectum was 
complete, in all but the third case, in which precipitancy 
and frequency of micturition prevailed. ’ The first third and 
last cases showed that disease had produced destructive 
changes in the cord itself; in them the plantar reflex was of 
the pathologic-extensor type. The abdominal reflexes were 
present in all the patients. In but one were the ankle-jerks, 
obtained in the affected limbs. The knee-jerks became lost, 
as in the last case, coincident with the upward progress of 
the disease. 

None of the patients gave either a history or indication of 
luetic infection. In all, the Wassermann test was carried 
out in both the blood and cerebrospinal fluid, with com¬ 
pletely negative results in every instance. In only one case . 
did the cerebrospinal fluid give any indication of the pres¬ 
ence of a disease condition within the dura and in it was 
of doubtful interpretation, showing a negative Wassermann 
test and an increased amount of globulin, with twenty 
lymphocytes per cubic centimeter, a cytologic count, insuffi¬ 
cient to accompany any tuberculous process. 

The conditions found at operation were the following.' 

In two patients a large number of the caudal roots and in 
the other three all the roots were swollen, congested, and of 
a bluish-red color. The changes seemed to be due to an 
intense hyperemia on the surface of the nerves, and extended 
into the nerves themselves. Adhesions between the nerve- 
roots were present in only one case; in the others the only 
changes were swelling and discoloration. In all five patients 
the inner surface of the dura was smooth and glistening, 
and without signs of inflammatory change though in two 
of them a few small areas of hyperemia were observed. The 
axis-cylinders showed various degrees of swelling, loss of 
normal staining reaction, some of them showing granular 
degeneration, fragmentation and absorption. 

8. Indirect Transfusion of Blood.—The method described" 
by Moss consists of two parts: 1. Obtaining blood from the 
donor, by means of an aspirating apparatus, and its defibri¬ 
nation by shaking in flasks with glass heads. 2. The intro¬ 
duction, intravenously of the defibrinated blood into the 
patient. The method is described in detail. 

9. Role of Carotid Arteries—Hunt urges that in all cases 
presenting cerebral symptoms of vascular origin, the main 
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arteries of tlic neck be carefully exatnined for a possible 
diminution or absence of pulsation. In the large majority 
of cases, a sudden obstruction may occur without softening 
producing nothing more than mild and transient cerebral 
.symptoms. On the other hand, tliis may so cripple the 
cerebral circulation in advanced life that functional defi¬ 
ciencies result .and the one hemisphere may be more predis¬ 
posed to softening processes than the other. Hunt empha¬ 
sizes the occurrence of diminished pulsation of the carotid 
on the side of the softening as an occasional symptom in 
eases of thrombotic hemiplegia, and suggests that the impair¬ 
ment of circulation through the carotid so interferes with 
the general circulation of the hemisphere as to predispose to 
thrombus formation and cnccphalomalacia. He, also partic¬ 
ularly emphasizes the occurrence of unilateral vascular 
changes, pallor or atrophy of the disk with contralateral 
hemiplegia in obstruction of the carotid artery. Unilateral 
headaches and vertigo, especially in assuming the upright 
posture, epileptiform attacks, failing memory, attacks of 
threatened iiemiplcgia, cerebral intermittent claudication, are 
some of the vascular symptoms which should suggest the 
possibility of carotid obstruction. 

10. Wolff-Junghans’ Test for Gastric Cancer.—When care¬ 
fully performed and interpreted Smithies says the Wolff- 
Jimghans' test for demonstration of dissolved albumin in 

^ gastric extracts was positive or suspicious in SO per cent, of 
his series of gastric cancer. In this scries it was a more 
const.mt finding in gastric extracts than were absent free 
hydrochloric acid, the presence of lactic acid, and the glycy- 
tryptophan test. It was rather more constant than tests for 
occult blood and the demonstration of gastric motor inef¬ 
ficiency. It was not so consistent in its manifestation as the 
demonstration of organisms of the Boas-Oppler group or 
the increase in the formol index. In extragastric malignancy, 
gastric syphilis and nephritis the Wolff-Junghans’ test is 
inconstant. In the differentiation between malignant and 
non-malignant achylias the Wolff-Junghans' test, when inter¬ 
preted in connection with other clinical and laboratory data, 
• is of considerable value. Positive reactions are rarely 
obtained in the achylias of primary anemia, simple achylia 
gastrica, and simple achlorhydrias when such are unasso¬ 
ciated with gastric motor inefficiency. Simple gastric and 
duodenal ulcers, especially when accompanied by pyloric 
stenosis or gastric atony, may give confusing resources to 
the Wolff-Junghans’ test. The presence of blood in gastric 
) extracts may be a factor in the production of certain 
r atypical positive tests. 

11. Jaundice in Tuberculosis.—Cruice has seen 7 cases 
of jaundice among 1,748 cases of chronic pulmonary tuber¬ 
culosis. He believes that jaundice occurring in the course of 
chronic tuberculosis is probably due to some form of tuber¬ 
culosis of the liver, either extrahepatic or intrahepatic. The 
grade of the jaundice is helpful in surmising the pathologic 
condition, intense jaundice being probably due either to 
pressure of tuberculous glands on the extrahepatic ducts or 
to some form of the solitary tubercles of the liver; milder 
forms being produced by a miliary tuberculosis of the liver, 

12. Degeneration of Islands of Langerhans.—Six cases of 
hyaline degeneration of the islands of Langerhans in which 
there urns no evidence of diabetes occurred in subjects aged 
over 37 years. In addition to the hyaline changes there tvere 
found in every case more or less sclerosis of the insular 
Capillaries, and a chronic interacinar pancreatitis of the 
type usually encountered in diabetes mellitus. The explana¬ 
tion of this phenomenon, which has seemed most likelj' to 
Cecil is that hyaline degeneration of tlie islands, may occur 
up to a certain point without producing diabetes. When a 
number of islands sufficient to interfere with carbohydrate 

.• metabolism have been involved, diabetes ensues. The hyaline 
changes in the island of Langerhans, Cecil says, have been 
associated in every case with hyaline degeneration of the 
renal glomeruli. The lesions in both instances are possibly 
referable to sclerosis of the smaller vessels supplying these 
structures. 
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14 Sociologic Aspects of Health Department Reorganization in New 

York State. J. A. Kingsbury, New York. 

15 Sociologic Aspects of Reorganization of Cleveland Health Depart¬ 

ment. R. H. Biship, Jr., Cleveland. 

16 Reorganizing JMinneapoUs Health Department. F. Bass, Minne¬ 

apolis. 

17 B-actenologic Methods for Meat Analysis. J. Weinzirl and E. B, 

Newton, Washington, D. C. 

18 Bacteriologic Analysis of Hamburger Steak with Reference to 

Sanitary Standards. J. Weinzirl and E. B. Newton, Washing¬ 
ton, D. C. 

19 Milk-Bornc Epidemic of Diphtheria. H. H. Waite, Lincoln, Neb. 

20 Calcium Hypochlorite as Disinfectant of Water. E. J. Tiilly, 

Madison. 

21 Methods of Fighting House Fly. E. C. Levy, Richmond, Va. 

22 New Shipping Outfit for Iced-Watcr Samples. F. H. Billings and 

C. C. Young, Lawrence, Kan. 

American Journal of Tropical Diseases and Preventive 

Medicine, New Orleans 

May, 1, No. 11, pp. 751-814 

23 Jnfiiience of Experimental Trypanosomiasis on Body Temperature 

of White Rats. L. W. Graham and R. H. Hutchison, Phila¬ 
delphia. 

24 *Relationship of Anaphylaxis to Immunity. F. B. Gurd, Montreal. 

25 Occurrence of Trichonocardiases in New Orleans. F. M. Johns, 

New Orleans. 

26 Epidemic Climatic Bubo. N. Barlow, Cuyamel, Honduras. 

27 Impetigo Tropica. N. Barlow, Cuyamel, Honduras. 

24. Relationship of Anaphylaxis to Immunity.—For tlie last 
two years Gurd, in association with Dr. J. C. Meakins, has 
carried out experiments in the hope of proving by direct 
methods the presence in the serum of so-called immune 
animals, of a substance capable of protecting the sensitized 
animal against the manifestations of anaphylaxis. He found 
that the blood-serum of immune animals contains not only 
sensitizing bodies, but also some substance which is potent 
to protect the animal from the effects of the cleavage to.xic 
split products. For purposes of explanation Gurd calls the 
anaphylactic ferment the lysin of the first order. This is the 
cause of the anaphylactic state. The ferment capable of 
digesting the toxic split product he has designated the lysin 
of the second order. It is to the presence in the tissues of 
lysins of the second order that the repeatedly inoculated 
animal owes its so-called immunity to the to.xm. 

With reference to the second order of lysin, Gurd found 
that with whole proteins used as injection material the lysins 
of the first order are always produced first. The lysins of 
the first order are elaborated to a much more marked extent 
than are those of the second order; all immune animals are 
therefore potentially sensitized. This is shown by allergic 
reactions and passive anaphylaxis as well as by direct experi¬ 
ments, such as those reported iu tliis paper. The persistence 
of tlie lysins of the second order in the tissues is much 
shorter than that of the first order. “Immune" animals, 
therefore, become ultimately markedly sensitive. 

Boston Medical and Surgical Journal 
May 2S, CLXX, No. 22, tf. S21-S60 

28 Diagnosis a«d Trcalnient of Disease of Stomach. F. W. While, 

Boston, 

29 Significance of Minimal Macroscopic Gastric Stasis. A. E. Austin, 

Boston. 

30 Banti's Disease with Report of Successful Splenectomy. M. i.». 

Sturgis, Seattle, Wash. 

31 Operation for Correcting Aquiline Nasal Deformity. O. A. 

Lothrop, Boston. 

32 *Anaphylacttc Reactions Occurring in Horse Aslhm.i after Admin* 

istration of Diphtheria Antitoxin. J. L. Goodnlc, Boston. 

32. Anaphylactic Reactions Occurring in Horse Asthma. 
—In three cases of horse asthma, reported by Goodale. the 
application of horse-serum to the nasal mucous membrane, 
or to a cut of the skin gave rise to an immediate reiiroduc- 
tion in miniature of the phenomena of anaphylactic shock, 
namely spasm of the arterioles, with edema and surrounding 
congestion. 

One case of horse fever gave a delayed but otherwise 
typical skin reaction, but no di.sturbancc in the iro.se. One 
case of horse fever g.avc a delayed reaction to the nasal 
test, but was negative for the skin test. Four of the horsc- 
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Aconite as a Vasodilator 

Dr. William Hanna Thomson, New York: I regard aco¬ 
nite as tlie most efficacious vasodilator in chronic interstitial 
nephritis when given systematically in full doses. It at once 
reduces the blood-pressure, produces a full and compressible 
pulse, and greatly increases the percentage of the elimination 
of urea in interstitial nephritis. The most important action 
of aconite, when administered in interstitial nephritis, is to 
increase the elimination of urea. The beneficial effects of 
aconite are particularly pronounced in mental derangements 
of the nature of melancholia with high blood-pressure. 

The Subcutaneous Administration of Oxygen as a Thera¬ 
peutic Measure 

Dr. John McCrae, Philadelphia: For the last two or 
three months I have used oxygen in this way, which I believe 
is the rational method of administering it and I believe that 
properly placed, it is useful. 1 employed it in a surgical 
case after a severe operation. The patient looked as though 
he might die in a short time. His respiration was 60; he 
had extreme edema of the lungs, extreme 'pallor, profuse 
perspiration, and signs of impending death. With repeated 
injections of oxygen the man recovered. I have used oxygen 
in thirty cases and believe it should be a part of the arma¬ 
mentarium of the surgical operating-room. 
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American Journal of Medical Sciences, Philadelphia 

il/ar, CXLVII, No. 5, pp. 625-7SO 

1 ‘Medical Diagnosis in Relation to Surgery. D. Riesman, Phila¬ 

delphia. 

2 ‘Association of Uterine Growths with Goiter: Typical and Atypical 

Exophthalmic Goiter. H. I. Eisner, Syracuse. 

3 ‘Peculiar Undescribed Disease of Nerves of Cauda Equina. F. 

Kennedy and C. A. Elsberg, New York. 

4 Primary Tissue Lesions in Heart Produced by Spirochete Pallida. 

A. S. Warthin, Ann Arbor, Mich. 

5 Mechanism of Prostatic Retention. E. L. Keyes, Jr., New York. 

6 Hypertension: Report of Cases Under Prolonged Observation. 

M. J. Lichty, Clevelaml, 

7 Electrocardiograph as Clinical Instrument. J. E. Talley, Phila¬ 

delphia. 

8 ‘Simple Method for Indirect Transfusion of Blood. W. L. Moss, 

Baltimore. 

9 ‘Role of Carotid Arteries In Causation of Vascular Lesions of 

Brain. J. R. Hunt, New York. 

10 ‘Value of Quantitative Estimation of Dissolved Albumin in Gastric 

Extracts (Wolff-Junghans’ Test) In Diagnosis of Gastric Cancer. 
F. Smithies, Chicago. 

11 ‘Jaundice in Tuberculosis. J. M. Cruice, Philadelphia. 

12 ‘Hyaline Degeneration of Islands of Laiigerhans in Non-Diabetic 

Conditions. R. L. Cecil, New York. 

13 Alcoholism and Epilepsy, Also So-Called Acute Alcoholic Epilepsy. 

N. S. Yawger, Philadelphia. 

1. Medical Diagnosis in Relation to Surgery.—The value 
of a medical examination, not only in obscure but also in 
plain, simple surgical cases is emphasized by Riesman. He 
says that the physician might find diabetes, nephritis, grave 
anemia, bronchitis, or serious heart disease, any one of 
which would influence the surgeon in his work. Many 
delayed deaths after operation might thus be averted. He 
also feels that in medical cases which may at any time 
assume a surgical aspect, the surgeon should be consulted 
long before an operation becomes imperative. Iii order to 
increase his diagnostic skill, the physician should make it 
a rule to be present at all operations on cases that have 
come before him. 

2. Uterine Growths and Exophthalmic Goiter.—Eisner calls 
attention to the large proportion of uterine growths asso¬ 
ciated with goiter, typical and atypical exophthalmic goiter, 
and mentions the frequency of the atypical cases, to encour¬ 
age the thorough examination of all the organs of the body 
in the presence of goiter, large or small. He says that if 
this be done, the number of associated anomalies will prove 
surprising. 


3. Disease of Nerves of Cauda Equina.—The histories of. 
the five patients seen by Kennedy and Elsberg are almost 
exactly alike in the nature and sequence of incident. In 
the third and fourth patients the symptoms were progressive 
in each for about two years, in the second for about one 
year, and in the first for but six months. Pain was present 
in all from the beginning; it was sharp, shooting, and burn¬ 
ing in character, and was felt almost entirely in the backs 
of the thighs and in the calves. By the last patient it was 
described also as needling and cramp-like. In the first four 
patients the pain was, at the beginning, strictly unilateral, 
being felt in both legs after the lapse of some weeks or 
months. The leg first involved remained throughout the 
illness more affected than its fellow. All but the third 
patient complained much of tingling and numbness, involving 
sometimes the feet, sometimes the knees, and in the last two 
patients the entire surface of the lower extremities. Atrophy 
of the anterior tibial muscles, with loss of the. power of 
dorsiflexion at the ankle, was a prominent feature in four 
of the series; in the exception there was a spasticity of the 
lower extremities, which was more marked on -the right than 
on the left side. 

The objective sensory changes showed an astonishing uni¬ 
formity; in all, the main incidence of the disease had fallen 
on the lowest roots of the cauda, the sacral roots were 
always affected, and with the utmost severity. In one patient 
all the lumbar roots were also involved though to a some¬ 
what lesser degree than were their more lowly placed fel¬ 
lows. In three only had the lowest lumbar roots become 
diseased to such an extent as to abolish or depress fufiction. 
The more markedly the lower sacral roots were involved 
the more complete was the sphincter disturbance. The dis¬ 
organization of the functions of the bladder and rectum was 
complete in all but the third case, in which precipitancy 
and frequency of micturition prevailed.' The first third and 
last cases showed that disease had produced destructive 
changes in the cord itself; in them the plantar reflex was of 
the pathologic-extensor type. The abdominal reflexes were 
present in all the patients. In hut one were the ankle-jerks, 
obtained in the affected limbs. The knee-jerks became lost, 
as in the last case, coincident with the upward progress of 
the disease. 

None of the patients gave either a history or indication of 
luetic infection. In all, the Wassermanii test was carried 
out in both the blood and cerebrospinal fluid, with com¬ 
pletely negative results in every instance. In only one case 
did the cerebrospinal fluid give any indication of the pres¬ 
ence of a disease condition within the dura and in it was 
of doubtful interpretation, showing a negative Wassermann 
test and an increased amount of globulin, with twenty 
lymphocytes per cubic centimeter, a cytologic count, insuffi¬ 
cient to accompany any. tuberculous process. 

The conditions found at operation were the following.' 
In two patients a large number of the caudal roots and in 
the other three all the roots were swollen, congested, and of 
a hluish-red color. The changes seemed to he due to an 
intense hyperemia on the surface of the nerves, and extended 
into the nerves themselves. Adhesions between the nerve- 
roots were present in only one case; in the others the only 
changes were swelling and discoloration. In all five patients 
the inner surface of the dura was smooth and glistening, 
and without signs of inflammatory change though in two 
of them a few small areas of hyperemia were observed. ' The 
axis-cylinders showed various degrees of swelling, loss of 
normal staining reaction, some of them showing granular 
degeneration, fragmentation and absorption. 

8. Indirect Transfusion of Blood.—The method described' 
by Moss consists of two parts: 1. Obtaining blood-from the * 
donor, by means of an aspirating apparatus, and its dcfihn- . 
nation by shaking in flasks with glass beads. 2. The intro¬ 
duction, intravenously of the defibrinated blood into the 
patient. The method is described in detail. 

9. Role of Carotid Arteries—Hunt urges that in all cases 
presenting cerebral symptoms ot vascular origin, the mam. 
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found liy Tlialliimcr and Rothschild in three eases of chorea 
without joint manifestations, proving the close relation of 
this condition to rheumatism. They were ahsent in fourteen 
cases of subacute bacterial endocarditis due to Strcpiococcus 
mitis. They were not found in infections of the endocardium 
with the gonococcus, staphylococcus, streptococcus or pneu¬ 
mococcus, Even in the absence of a rheumatic history the 
authors agree with Fracnkcl, that the presence of Aschoff 
bodies signifies a previous rheumatic infection. Aschoff 
bodies are not always found in rheumatic carditis, where 
the infection antedates death by a long period, but the healed 
rimains, represented by sclerotic patches ("Sclmiclsni"), 
are present. Thalhimer and Rothschild suggest that the 
cases of arthritis characterized by the presence of the sub- 
miliary nodules of Aschoff in the myocardium be placed in 
one .group and called for the time being “rheumatism”; and 
the cases with articular manifestations, yielding positive 
bactcriologic findings and no Aschoff bodies, should be 
classified according to the infecting microorganisms con¬ 
cerned, and not as rheumatism. 

.S?. Experimental Focalized Myocardial Lesions.—By the 
intravenous injection into 42 rabbits of Streptococcus mitis. 
Thalhimer and Rothschild produced focalized myocardial 
lesions which are identical with those caused by the injection 
of Streptococcus rheumaticus, and with those produced by 
Bracht and Wachter with Streptococcus viridans. The lesions 
differ from those produced by injections of streptococci from 
the Chicago epidemic of sore throat (epidemic streptococ¬ 
cus). They are not identical with Aschoff bodies and are 
easily differentiated from them. They also differ from the 
foci produced by Jackson and Coombs, who describe their 
lesions as being either Aschoff bodies or similar formations. 
The myocardial lesions of the rabbit appear to be caused by 
to.sins liberated by the streptococci injected and not by the 
living organisms themselves. The only point of similarity 
between the experimental lesions and those found in cases 
of rheumatic carditis in man is their focalized nature. 

58. Experimental Arthritis in Rabbit.—Rothschild and 
Thalhimer produced arthritis in 50 per cent, of the rabbits 
injected with Streptococcus mitis. The character of the 
arthritis is identical with that produced by Micrococcus 
rheumaticus. The exudate in and about the joints partakes 
of the same nature as that caused by Streptococcus rheuma- 
ticus. Bactcriologic studies show' that Streptococcus .mitis 
can be recovered from about one-third of the affected joints. 
Arthritis produced by other types of streptococci differs by 
reason of greater destruction of tissue, by being more perma¬ 
nent in character, and by the exudate containing large num¬ 
bers of polymorphonuclear leukocytes. The deduction of a 
distinct variety or species of streptococcus based on the 
power to cause arthritis in rabbits, the authors claim, is 
unwarranted. 

59. Migration of Adult Tertian Malarial Parasite.—What 
appear to be certain definite stages in the migration of the 
malarial parasite from red corpuscle to red corpuscle were 
demonstrated by Rowley-Lawson thus giving a reasonable 
e.xplanation of the loss of red corpuscles which cannot be 
accounted for by the destruction of the infected corpuscles 
at the time the parasites segment. Migration to other red 
corpuscles is a satisfactory explanation of the ultimate fate 
of the young parasites seen in instances of multiple infection 
of single corpuscles. 

60. Nature of Serum AnUttypsin.—The ferment inhibiting 
action of the serum believed by Jobling and Petersen to be 
due to the presence of compounds of the unsaturated fatty 
acids. These fatty acid compounds may be removed from 
the serum by means of chloroform or ether. Soaps prepared 
by saponifying the chloroform or ether extracts inhibit the 
action of trypsin. The anti-enzyme action of the serum can 
be remo\ed by filtering acid serum through kaolin, and can 
in part be restored by extracting the kaolin. The decrease 
in strength of anti-enzyme in old sera is probably due to the 
action of the serum lipase. lodin, potassium iodid or hydro¬ 
gen peroxid remove the inhibiting action of the serum. 
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Soaps of .the unsaturated fatty acids lose their ferment 
inhibiting action w'hen licated with serum at 70 C. 

61, Serotoxin.—^Jobling and Petersen found that sera from 
which the protective lipoids (unsaturated fatty acids) have 
been removed are toxic for the homologous animal. The 
toxicity is due to three factors: (a) an alteration in the 
mechanism of coagulation, with resulting intravascular coag¬ 
ulation; (b) the exposure of the native serum proteins; (c) 
the formation of toxic split products (primary proteoses) by 
autolysis. A definite maximum of to.xicity can be determined, 
with a final stage of atoxicity due to continued autolysis. 
Hirudin and sodium citrate do not protect animals. Heating 
to 70 C. destroys, or greatly lessens the toxicity of the sero¬ 
toxin, although the isolated proteoses are toxic after boiling. 
The return of the extracted lipoids (saponified) neutralizes 
the toxicity. Unsaturated soaps also neutralize the toxicity. 
Sublethal doses produce extreme prostration, marked fall 
in body temperature, no cosinophilia, and an increase of 
antitrypsin. Sublethal doses of rapidly prepared chlorofor.n 
sera cause a decrease in coagulation time; sublethal doses 
of autolyzed sera cause an increase in coagulation time. 
Previously injected animals are more resistant (increased 
antiferments). Iodized animals are less resistant (decreased 
antiferments). 

63. Factors of Resistance to Heteroplastic Tissue Grafting. 
—It has been shoivn that the chick embryo offers suitable 
conditions for the growth of implanted tissues whether these 
be embryonic or adult of the same species or of a foreign 
one. The chick at about the time of hatching develops a 
defensive mechanism against the tissue of foreign species. 
This resistance, Murphy says, can be supplied to the embryo 
in the early stages if grafts of adult spleen or bone-marrow 
are implanted. Under these conditions the embryo exhibits 
the same resistance to foreign tissue as does the adult, and 
presents the same histologic manifestations about the graft. 
Furthermore, the same tissues, spleen and bone-marrow, 
when grafted into an embryo w'ith an established and grow¬ 
ing rat tumor, bring about a retrogression and absorption 
of the foreign tissue. Other adult tissues do not supply this 
power to embryo, 
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fever cases without asthma were negative for both tests. 
Five cases of bronchial asthma and five cases of hay-fever, 
without sensitiveness to horses, gave negative results. 

Goodale is convinced that in horse asthma, an anaphylactic 
reaction may occur after the administration of horse-serum; 
in horse fever with nasal symptoms alone, this danger is less 
or not at all to be feared, and in other types of asthma and 
of vasomotor rhinitis it is not present. 

Colorado Medicine, Denver 

May, XI, No. 5, /■/>. 179-212 

33 Suspension Laryngoscopy. L. B. Lockard, Denver. 

34 Bacteriology of Acute Rheumatism. R. C. Baker, Denver. 

35 Eye Lesions Resulting from Auto-Intoxication. H. M. Thompson, 

Pueblo. 

Journal of Biological Chemiatry, Baltimore 

May, XVII, No. 4, pp. 413-543 

36 Behavior of Emulsin in Presence of Collodion. R. E. Clausen, 

Berkeley, Cal. 

37 Action of Leukocytes and Kidney Tissue on Pyruvic Acid. P. A, 

Levene-and G. M. Meyer, New York. 

38 Fate of Alanine in Glycosuric Organism. H. D. Dakin and H. W. 

Dudley, New York. 

39 ^Formation of Glycocoll in the Body. III. A. A. Epstein and S. 

Bookman, New York. 

40 Preparation of Creatin, Creatinin and Standard Creatinin Solu¬ 

tions. O. Folin, Boston. 

41 Determination of Creatinin and Creatin in Urine. -O. Folin, 

Boston. 

42 Determination of Creatinin and Creatin-in Blobd, Milk and Tissues. 

O. Folin, Boston. 

43 Creatin Content of Muscle. O. Folin and T. E. Buckman, Boston. 

44 Creatinin and Creatin Content of Blood. O. Folin and W. Denis, 

Boston. 

45 Protein Metabolism from Standpoint of Blood and Tissue Analysis. 

VII. Interpretation of Creatin and Creatinin in Relation to 
Animal Metabolism. O. Folin and W. Denis, Boston. 

46 ‘Synthesis of Hippuric Acid in Animal Organism. 1. In Rabbits 

on Glycocoll Free Diet. H. B. Lewis, Philadelphia, 

47 Constitution of Kynurenic Acid, A, Homer, Toronto, 

48 “‘Emotional Glycosuria” in Man. O. Folin, W. Denis and W. G. 

Smlllie, Boston. 

49 ‘Theory of Diabetes. III. Glycollic Aldehyd in Phlorizimzed 

Dogs, W. D. Sansum and R. T. Woodyatt, Chicago. 

50 Velocity of Hippuric Acid Formation and Elimination from Animal 

.Body. A. M. Raiziss, G. W. Raiziss and A. I, Ringer, Phila¬ 
delphia. 

51 Reduction of Ammonium Molybdate in Acid Solution. C. \V. 

Miller and A. E. Taylor, Philadelphia. 

39. Formation of Glycocoll.—The data obtained in experi¬ 
ments by Epstein and Bookman show that alanin, free or 
combined with a benzoyl radical, fails to yield glycocoll. This 
result is in accord with work of Magnus-Levy. From the 
structural character of alanin it is not conceivable that it can 
be directly converted into glycocoll. The authors' results 
serve to show, however, that in its decomposition in the 
body, alanin does not yield cleavage products which can be 
synthesized into glycocoll. Furthermore, alanin has no 
direct or indirect effect on hippuric acid metabolism. The 
increased output of hippuric acid, and hence glycocoll, 
observed after the administration of benzoyl-leucin the 
authors suggest is probably not a function of the benzoyl 
radical of the compound. 

46. Synthesis of Hippuric Acid in Organism.—In rabbits 
fed on a glycocoll free diet of milk, Lewis found that the 
ingestion of sodium benzoate causes no marked rise in the 
elimination of total nitrogen. The nitrogen eliminated as 
hippuric acid appears to be derived at the expense of the 
nitrogen normally present in the urine as urea, since the urea 
elimination decreases with increased hippuric-acid elimina¬ 
tion. The synthesis of glycocoll for the purposes of detoxi¬ 
cation of the benzoate results from a deviation of the normal 
path of catabolism and not from a specialized metabolism. 
These results are in agreement with those obtained, by Mc¬ 
Collum and Hoagland in their studies on pigs reduced to 
their endogenous protein metabolism. 

48. Emotional Glycosuria.—In order to obtain additional 
data on the subject of glycosuria in the insane, the authors 
examined the urine of 192 patients at the McLean Hospital 
for the Insane. In 22 of these they found unmistakably posi¬ 
tive sugar reactions with Nylander’s, Benedic.t’s ,and the 


phenylhydrazin tests. The great majority, but not all of 
those who had sugar in the urine, suffered from depression, 
apprehension or excitement. Some of them had been in 
apparently the same condition with reference to the emo¬ 
tional state for several years. Of 664 consecutive urine 
examinations made at the Danvers State Hospital for the 
Insane, the number giving a positive test for sugar was 58. 
Of 34 second-year medical students examined before and 
after an examination one had sugar both before and after 
the examination. Of the remaining 33, 6, or 18 per cent., 
had small but unmistakable traces of sugar in the urine 
-passed immediately .after the examination. 

A similar study was made on second-year women students. 
Since these, students were younger and presumably much 
more excitable than the medical students it was thought that 
even more striking results might be obtained. This expec¬ 
tation did not prove well founded. Out of 36 taking the 
examination and who had no sugar in the urine on the day 
before, 6 of the 17 per cent, eliminated sugar w-ith the urine 
passed immediately after the examination. It seems reason¬ 
ably certain from the results obtained that pronounced men¬ 
tal and emotional strain may produce temporary glycosuria 
in man. 

49. Glycollic Aldehyd in Phlorizinized Dogs.—Glycollic 
aldehyd has been prepared from the crystallin dihydroxy- 
fumaric anhydrid of Fenton- and Jackson. Given to fully 
phlorizinized dogs in single doses of about 5 per cent, 
strength subcutaneously it has apparently caused an increased 
breakdown of protein as evidenced by a rise in the'-urinary 
nitrogen and a corresponding increase of the sugar while 
G : N remained constant. The initial rise has been followed 
in later periods by a fall in all the urinary components- 
examined. When given very slowly in dilute 1 per cent, 
solution there has been observed an absolute rise in the 
glucose excretion out of proportion to the rise in the. nitro¬ 
gen, hence an increased G : N ratio not due merely to a 
lessened nitrogen output but suggestive of a new formation 
of glucose out of glycollic aldehyd itself. Some 45 to 75 
per cent, of the glycollic aldehyd given appears to have 
escaped oxidation and become converted into glucose in 
these latter experiments. Judgment is reserved as to- 
whether the small increases of reducing substances seen in 
these experiments arc due to a conversion of glycollic 
aldehyd into d-glucose or to some other process. 

Journal of Cutaneous Diseases, New York 

June, XXXII, No. 6, pp. 413-4S0 

52 Why We Defened General Treatment of Syphilis Until Appear- 

ance of Secondary.Symptoms. H. G. Klolz, New.York. 

53 Kromaycr Light in Treatment of Certain Diseases of Skin. A. S. 

Clark, New York. 

54 Mycosis Fungoides Occurring in Negress. B. Wolff,' Atlanta, Ga. 

55 Dermatitis Herpetiformis with Transitory Pemphigoid ErujJtion. 

H. K, Gaskill, Philadelphia. 

Journal of Experimental Medicine, Lancaster, Pa. 

May, XrX, No. 5, pp. 427-522 

56 *Significance of Submiliary Myocardial Nodules of Aschoff in 

Rheumatic Fever. W. Thalhimer and M. A. Rothschild, New 

York. 

57 *E.xperimental Focalized Myocardial Lesions Produced with Strep¬ 

tococcus Mitis. W. Thalhimer and M. A. Rothschild, New York. 

58 *Experimental Arthritis in Rabbit, Produced with Streptococcus 

Mitis. M. A. Rothschild and W. Thalhimer, New York. 

59 ‘Stage in Migration of Adult Tertian Malarial Parasite. M. 

Rowley-Lawson, New London. 

60 ‘Nature of Serum Antitrypsin. ‘J. W. Jobling and W. Petersen, 

New York. 

61 ‘Serotoxin. J. W. Jobling and W. Petersen, New York. 

62 Growth of Bacteria on Media Containing Various Anilin Dyes, 

with Special Reference to an Enrichment Method for Typhoid 

and Paratyphoid Bacilli. C. Krumwiede, Jr., and J. S. Pratt, 

New York. 

63 ‘Factors of Resistance to -Heteroplastic Tissue Grafting. J. B, 

Murphy, New York. 

56. Nodules of Aschoff in Rheumatic Fever.—In rheumatic 
myocarditis, foci, termed submiliary nodules of Aschoff, are 
present which are characteristic of the rheumatic infection. 
They are most frequentlj' found in the walls of the left 
ventricle, the auricles usually escaping. The nodules were 
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found by Tlinlhiniei- and Rothschild in three cases of chorea 
without joint manifestations, proving the close relation of 
this condition to rhcinnatisin. They were absent in fourteen 
cases of subacute bacterial endocarditis due to Slreptococcns 
tiillis. They were not found in infections of the endocardium 
with the gonococcus, staiihylococcns, streptococcus or pneu¬ 
mococcus. Even in the absence of a rheumatic history the 
authors agree with Fr.acnkcl, that the presence of Aschoff 
bodies signifies a previous rheumatic infection. Aschoff 
bodies are not always found in rheumatic carditis, where 
the infection antedates death by a long period, but the healed 
remains, represented by sclerotic patches {"Schxvidsen"), 
are present. Thalhimcr and Rothschild suggest that the 
cases of arthritis characterized by the presence of the sub- 
miliary nodules of Aschoff in the myocardium be placed in 
one group and called for the time being “rheumatism”; and 
the cases with articular manifestations, yielding positive 
bacteriologic findings and no Aschoff bodies, should be 
classified according to the infecting microorganisms con¬ 
cerned, and not as rheumatism. 

57. Experimental Focalized Myocardial Lesions.—By the 
intravenous injection into 42 rabbits of Streptococcus mltis. 
Thalhimcr and Rothschild produced focalized myocardial 
lesions which arc identical with those caused by the injection 
of Streptococcus rhcumaticus, and with those produced by 
Bracht and Wachter with Streptococcus viridans. The lesions 
differ from those produced by injections of streptococci from 
the Chicago epidemic of sore throat (epidemic streptococ¬ 
cus). They are not identical with Aschoff bodies and are 
easily differentiated from them. They also differ from the 
foci produced by Jackson and Coombs, who describe their 
lesions as being cither Aschoff bodies or similar formations. 
The myocardial lesions of the rabbit appear to be caused by 
to.xins liberated by the streptococci injected and not by the 
living organisms themselves. The only point of similarity 
between the e.xperimcntal lesions and those found in cases 
of rheumatic carditis in man is their focalized nature. 

58. Experimental Arthritis in Rabbit.—Rothschild and 
Thalhimcr produced arthritis in SO per cent, of the rabbits 
injected with Streptococcus witis. The character of the 
arthritis is identical with that produced by Micrococcus 
rhcumaticus. The exudate in and about the joints partakes 
of the same nature as that caused by Streptococcus rhcuma¬ 
ticus. Bacteriologic studies show that Streptococcus .mitis 
can be recovered from about one-third of the affected joints. 
Arthritis produced by other types of streptococci differs by 
reason of greater destruction of tissue, by being more perma¬ 
nent in character, and by the exudate containing large num¬ 
bers of polymorphonuclear leukocytes. The deduction of a 
distinct variety or species of streptococcus based on the 
power to cause arthritis in rabbits, the authors claim, is 
unwarranted. 

59. Migration of Adult Tertian Malarial Parasite.—What 
appear to be certain definite stages in the migration of die 
malarial parasite from red corpuscle to red corpuscle were 
demonstrated by Rowley-Lawson thus giving a reasonable 
explanation of the loss of red corpuscles which cannot be 
accounted for by the destruction of the infected corpuscles 
at the time the parasites segment. Migration to other red 
corpuscles is a satisfactory explanation of the ultimate fate 
of the young parasites seen in instances of multiple infection 
of single corpuscles. 

60. Nature of Serum Antitrypsin.—The ferment inhibiting 
action of the serum believed by Jobling and Petersen to be 
due to the presence of compounds of the unsaturated fatty 
acids. These fatty acid compounds may be removed from 
the serum by means of chloroform or ether. Soaps prepared 
by saponifving the chloroform or ether extracts inhibit the 
action of trypsin. The anti-enzyme action of the serum can 
be removed by filtering acid serum through kaolin, and can 
in part be restored by extracting the kaolin. The decrease 
in strength of anti-enzyme in old sera is probably due to the 
action of the serum lipase. lodin, potassium iodid or hydro¬ 
gen peroxid remove the inhibiting action of the serum. 


Soaps of -the unsaturated fatty acids lose their ferment 
inhibiting action when heated with serum at 70 C. 

61. Serotoxin.—^Jobling and Petersen found that sera from 
which the protective lipoids (unsaturated fatty acids) have 
been removed are toxic for the homologous animal. The 
toxicity is due to three factors: (a) an alteration in the 
mechanism of coagulation, with resulting intravascular coag¬ 
ulation ; (b) the exposure of the native serum proteins; (c) 
the formation of toxic split products (primary proteoses) by 
autolysis. A definite maximum of toxicity can be determined, 
with a final stage of atoxicity due to continued autolysis. 
Hirudin and sodium citrate do not protect animals. Heating 
to 70 C. destroys, or greatly lessens the toxicity of the sero¬ 
toxin. although the isolated proteoses are toxic after boiling. 
The return of the extracted lipoids (saponified) neutralizes 
the toxicity, Unsaturated soaps also neutralize the toxicity. 
Sublethal doses produce extreme prostration, marked fall 
in body temperature, no eosinophilia, and an increase of 
antitrypsin. Sublethal doses of rapidly prepared chloroform 
sera cause a decrease in coagulation time; sublethal doses 
of autolj'zed sera cause an increase in coagulation time. 
Previously injected animals are more resistant (increased 
antiferments). Iodized animals are less resistant (decreased 
antiferments). 

63. Factors of Resistance to Heteroplastic Tissue Grafting. 
—It has been shown that the chick embryo offers suitable 
conditions for the growth of implanted tissues whether these 
be embryonic or adult of the same species or of a foreign 
one. The chick at about the time of hatching develops a 
defensive mechanism against the tissue of foreign species. 
This resistance, Murphy says, can be supplied to the embryo 
in the early stages if grafts of adult spleen or bone-marrow 
are implanted. Under these conditions the embryo exhibits 
the same resistance to foreign tissue as does the adult, and 
presents the same histologic manifestations about the graft. 
Furthermore, the same tissues, spleen and bone-marrow, 
when ‘grafted into an embryo with an established and grow¬ 
ing rat tumor, bring about a retrogression and absorption 
of the foreign tissue. Other adult tissues do not supply this 
power to embryo. 
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New Jersey State Medical Society Journal, Orange 

iUa,v, XI, No. 5, pp. 217-270 

82 Ether Anesthesia by Open Method. F. R. Widdowsoii, Phila¬ 

delphia. 

83 Some Phases of Appendicitis. G. Williams, Atlantic City. 

£4 Physiologic and Psychologic Functions of Artificial Light. F. L. 
Godinez, Jersey City. 

85 Utility of Hodgen Splint in Fracture of Thigh. J. A. MacLay, 

Paterson. 

New Mexico Medical Journal, Las Cruces 

May, XII, No. 2, pp. 35-62 

86 Contagion Among Canon Cito Navajo Indians. C. L. Day, Albu¬ 

querque. 

87 Treatment of Pyosalpinx. W. R. Lovelace, Albuquerque. 

88 Surgery under Difficulties. J. G. Holmes, Alamogordo. 

89 Bacillus Bulgaricus in Diphtheria. G. Werley, El Paso, Te.K. 

New York Medical Journal 

May 23, XCIX, No. 21, pp. 1013-1060 

91 Treatment of Insane in Tropics. (To be continued.) F. Wood¬ 

bury, Philadelphia. 

92 *Inlay Bone Graft in Fresh Fractures. F. H. Albee, New York. 

93 Relief of States of High Vascular, ^luscular and Mental Tension. 

W. J. M. A. Maloney and V. E. Sorapure, New York. 

94 Surgery of the Hour-Glass Bladder. J. B. Squier, New York. 

95 Vagitus Uterinus. Case-Report. G. L. Brodhead, New York. 

96 Preventive and Curative Treatment of Ophthalmia Neonatorum. 

A. Brav, Philadelphia. 

97 Albumin Reaction in Sputum. W. M. Lewis, Baltimore. 

98 Hyperthyroidism. E. Birdsall, Glens Falls. 

99 Surgical Relationships of Mouth Infections. T. B. Hartzell, Min¬ 

neapolis. 

100 Intestinal Parasites (Strongyloides Intestinalis), with Unusual 

Symptoms. M. I. Moss, Philadelphia. 

101 Autoserotherapy in Fibrinoserous Pleurisy. H. M. Fisher, Phila¬ 

delphia. 

102 New Psychosis. S. Block, New York. 

92. Inlay Bone Graft in Fresh Fractures,—The graft used 
hy Albee is removed from the fractured bone, instead of from 
the crest of the tibia, by making the segment removed from 
one fragment double the length *of that removed from the 
other, if possible inches for the long fragment and 
inches for the length of the short fragment. 

After stripping up the periosteum overlying the area from 
which the short segment is to be removed—and this stripping 
should be done with a sharp instrument to insure the removal 
of the underlying osteogenetic cells—the gutter is started 
by the twin saws adjusted at a suitable distance apart, depend¬ 
ing on the size of the graft and gutter to be formed. The 
long segment to be removed from the other fragment is out¬ 
lined with 'the twin saws, adjusted at the same distance as 
when outlining the short segment, but the periosteum is 
removed from only the distal half of the long segment. These 
parallel saw cuts are now continued through the bone to the 
medullary cavity, with the single saw held at such an angle as 
to cause the cuts to converge in approaching the medullary 
cavity, in order to prevent the graft, when forced tightly 
into position, from dropping into the medullary cavity 
beneath. To free the ends of the grafts transverse cuts are 
made, either with a smaller motor saw or with a chisel. 

The breadth of the saw-blade cuts is sufficient to allow the 
graft, when turned about and placed in position, to sink 
slightly below the borders of the gutter, thus furnishing a 
margin along the sides of the long graft into which dowel 
holes are drilled obliquely outward to receive the autogenous 
dowel pegs made by splitting the removed short segment into 
fragments and running them through the doweling instrument. 

When these pegs are driven into place, the graft is held 
securely, and proper alignment of the fragments is insured 
by the leverage action of the accurately fitting graft to its 
gutter bed. The periosteum is then drawn over the denuded 
portion of the graft and held by a few catgut sutures; also 
the periosteum left at the site of the short fragment is 
drawn across the gap and sutured with catgut. 
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103 *Differencc between Older and Newer Treatment by Roentgen 

Ray and Radium in Gynecologic Diseases. B. Kronig, Freiburg. 

104 Treatment of Blood-Vessel Injuries. W. W. Grant, Denver. 

105 *Surgical Repair of Blood-Vessels: Its Technic, Its Uses and Limi¬ 

tations. J. S. Horsley, Richmond, Va. 

106 Cancer of Breast in Boy Fifteen Years Old. _ R. C. Bryan, Ricli- 

mond, Va. • • ■ - 


107 ^Eventration of Diaphragm’. I. F. Stein, Chicago. 

108 Co-’plications Following Surgical Operations. E. H. Beckman, 

Rochester, Minn. 

109 Hysteromyomectomy, Its Evolution and Perfection. L. • S. 

McMurtry, Louisville, Ky. 

110 Efficiency Engineering in Pelvic Surgery: One- and Two-Suture 

Operations. R. L. Dickinson, Brooklyn. 

111 ^Experimental Work in Bone Transplantation. E. J. Lewis, Chicago. 

112 Transplantation of Bone in Pott’s Disease. E. W. Ryerson, 

Chicago- 

113 Bone Transplant. H. B. Thomas, Chicago. 

114 Supernumerary Ureter Opening Extravesically. H. D. Furniss, 

New York. 

115 Influence of Ectopic Pregnancy on Uterus, with Special Reference 

to Changes in Its Blood-Supply and Uterine Bleeding. J. A. 
Sampson, Albany, N. Y. 

116 ^Education and Publicity Through Council on Health and Public 

Instruction- of American Medical Association. F. R. Green, 
Chicago. 

117 *CongenitaI Pyloric Stenosis. R. Hill, St. Louis. 

118 Operative Treatment for Malformations of Uterus and Vagina. 

J. M. M. Kerr, Glasgow, Scotland. 

119 ‘Method of Exposing Pelvic Portion of Ureter. J. M. Birnie, 

Springfield, Mass. 

120 Technic Employed in Excision of Carcinomatous Urethra. S. 

Stark, Cincinnati. 

121 ‘Simple Heat Method of Sterilizing and Storing Catgut. W. 

Bartlett, St, Louis. 

122 ‘New Operative Procedure for Treatment of Suppurative Salpingi¬ 

tis in Young Women. W. B. Bell, Liverpool. 

123 Treatment of Fractures by Fixation with Animal Bone Plates and 

Bone Screws. E. J, Brougham and A. C. Ecke, Chicago. 

124 Treatment of Case of Birth Fracture of Shaft of Femur. V. P. 

Blair, St. Louis. . 

125 Personal Experiences with Coagulene-Kocher-Fonio. G. de 

Tarnowsky, Chicp.go. 

126 Some Recent Tests for Gastric Carcinoma. R. M. Carter, Green 

Bay, Wis. 

103. Abstracted in The Journal, Dec. 6, 1913, p. 2098. 

105. Abstracted in The Journal, Jan. 17, p. 233. 

107. Eventration of Diaphragm.—In Stein’s case examina¬ 
tion revealed a typical eventration of the diaphragm with 
the stomach, the greater part of the small and large intestine, 
the spleen, the left lobe of the liver, the tail of the pancreas, 
and the upper pole of the left kidney in the chest. The 
heart was found greatly enlarged and pushed extremely to 
the right. The lungs were found above and to the right of 
the diaphragm, all compressed except the lower lobe of the 
right lung. The diaphragm on the left side was found to be 
a fibrous dome, thin and gray in appearance, extending to 
the level of the second interspace, in which no muscle 
fibers were seen. The remaining abnormality was that of 
undescended testes, which were found in the abdomen. 

111. Experimental Wofk in Bone Transplantation.—The 
following conclusions based on experiments are submitted 
by Lewis: 1. That cortical bone, free of its periosteum, 
endosteum, and marrow will retain its vitality and pro¬ 
liferative powers when subdivided into small fragments and 
replaced in the tissues. Also that contact %yith living bone 
is unnecessary for the growth of these transplants. 2. That 
larger pieces of hone may be transplanted and remain alive 
—not being merely grown into by the bone in which they 
come in contact. 3. That bones may unite after fracture or 
a space fill in after resection without the aid of any periosteal 
or bony bridge, and that transplanted fascia may be made 
to take up the nutritional and limiting functions of the 
periosteum. 

Lewis reports an observation of a case in which a portion 
of bony shaft 3 centimeters in length was removed and the 
adjacent periosteum of the ends of the shaft thoroughly 
scraped away. The interval between the ends was then 
surrounded by a transplant of fascia which was made to 
extend up and down along the shaft for some distance. At 
the post mortem nine weeks later complete bony filling in 
of the space with excessive callus formation had occurred. 
The fascia transplant had fused above and below with the 
periosteum and could not be differentiated from it. In 

another experiment the same method was followed except 
that no fascia transplant was used, the space between the 
periosteum and could not be differentiated from it. In 

this case no periosteal or bony bridge was allowed to remain, 
in spite of which fact, at post mortem nine weeks later, a 
good bony filling in of the space was found- to have occurred. 


Volume IA'II 
Number 24 


CURRENT MEDICAL LITERATURE 


1929 


116. Abstracted in The Journal, Dec. 6, 1913, p. 2099. 

117. Abstracted in The Journal, Jan. 31, p. 405. 

119. E-xposing Pelvic Portion of Ureter.—With the patient 
in tlic Trcndelenl)urg position Birnic makes a n edian incision 
beginning close to tlic pubic bone and e.Ntending upward, 
c.Nposing the space of Rctrius in tiic usual manner. No 
muscle fibers are cut but tlic recti are retracted to either 
side. The point where the parietal peritoneum is reflected 
onto the bladder is noted and care taken not to open the 
peritoneal cavity. Starting at the bladder, the peritoneum is 
wiped away toward the median line separating it from the 
bladder and pelvic wall, thus c.\-posing the ureter. With 
retraction one gets a complete e.vposure of the ureter and 
any necessary procedures may be carried out under the 
guidance of the eye. Drainage, if necessary may be instituted 
through the original incision or through a separate stab 
wound. 

121. Method of Sterilizing and Storing Catgut.—The proc¬ 
ess is divided by Bartlett into three definite steps: drying, 
sterilization and storage. The ordinary commercial 10-foot 
catgut strand is divided into four equal lengths, each of 
which is made into a coil about the diameter of a silver 
quarter. By twisting the last free end three or four times 
around the components of this little coil the latter is enabled 
to maintain its shape. These coils are then strung like beads 
on a thread so that any desired number can be conveniently 
handled by simply grasping the thread. The string of cat¬ 
gut coils is dried in a bacteriologist’s dry sterilizer for four 
successive hours at a temperature of 80 F., 90 F., 100 F. and 
110 F. centigrade. Let thin gauze be interposed between 
catgut and metal. This should not be attempted on a damp 
day or in a room which steam enters. The catgut is imme¬ 
diately placed in liquid albolene (petrolatum liquidum) 
where it is allowed to remain until “clear" in the sense 
that the term is used in the preparation of histologic speci¬ 
mens. This is usually accomplished in a few hours, though 
it has been Bartlett’s custom to allow the gut to remain in 
the oil over night. Thin paper must line the receptacle so 
that the catgut may not touch its walls. 

The vessel containing the oil is placed on a pan of sand and 
the temperature raised by a gas-flame during one hour to 
160 F. centigrade, which temperature is maintained for a 
second hour. By seizing the thread with a sterile forceps 
the gut is lifted out of the oil,, an excess of which is allowed 
to drip off, the thread is cut and the coils dropped into a 
solution of iodin crystals in Columbian spirits (deodorized 
methyl alcohol), the proportion of iodin varying according 
to the diameter of the catgut. For No. 00 it should be 1 to 
700; for No. 0, 1 to 600; for No. 1, 1 to 500; for No. 2, 1 to 
400; for No. 3, 1 to 300; for No. 4, 1 to 200; the iodin being 
taken by weight and the alcohol fay volume. The material 
becomes ready for use in a few hours, and should remain 
in the solution indefinitely without deterioration. A few 
coils may be removed at any time with no risk of contaminat¬ 
ing those left behind. 

122. Operative Procedure for Suppurative Salpingitis.— 
Bell’s method aims at removing diseased structures as widely 
as possible, while one ovary, or a portion of it, is preserved, 
together with sufficient endometrium to ensure the subse¬ 
quent occurrence of regular menstruation. In other words, 
both tubes, one ovary and a wedge-shaped portion of the 
fundus uteri are removed. 
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British Journal of Children's Diseases, Dondon 
May, XI, No. 125, pp. 293^240 

X Group of Cases of Chronic Recurrent Diarrhea in Childhood. F. 

J. Poynton, R. R. Armstrong and D. N. Nabarro. 

Z Food Value Required by Growing Girls, Aged Four to Fifteen. 

Result of Investigations Carried on for Seventeen Years, with 

Analysis and Comments. (To be continued.) J. G. Sharp. 

S Congenital Familial Cholemta without Splenomegaly. G. R. Ward. 

British Medical Tournal, London 
May 16. I, No. ZTSS, pp. 10S3-U04 

4 *Phenomena Attributable to Spasm of Cerebral Vessels (Angio¬ 

spasm). VV. Russell. 

5 Oxygen Want and Means of Its Relief. A. G. Aiild. 

6 *RelaUo« Between Epilepsy and Tuberculosis. B. H. Shaw. 

7 *Strychnin-TubercuIin Treatment of Hospital Tuberculous C)ascs. 

J. H. Whelan. 

8 ^Cutaneous Tuberculin Reaction of Von Pirquet. A. J, B. Leckie. 

4. Phenomena Attributable to Cerebral Angiospasm.—The 
.special condition discussed by Russell is spasm constriction 
of the arterial channels in localized areas of the brain; the 
term “cerebral angiospasm” is given to the condition. Although 
the cerebral vessels cannot be seen, the vessels of the retina 
can be examined by means of the ophthalmoscope, and it has 
been clearly established that angiospasm occurs in these ves¬ 
sels. Various observers have noted that a temporary loss of 
vision of one-half of the retina may be associated with 
marked diminntion in the size of the retinal vessels cor¬ 
responding to the blind field, and that vision returns with the 
relaxation of the constricted vessels and the reestablishment 
of the norma! blood-supply to the part. From these observa¬ 
tions alone Russell believes it is fair to postulate that cor¬ 
responding constriction can take place in the arteries in 
localized areas of the brain. 

6. Relation between Epilepsy and Tuberculosis.—An analy¬ 
sis of 100 deaths among epileptics by Shaw taken seriatim 
shows that tuberculosis ivas tlte cause in 33 cases. A similar 
analysis of 290 deaths among non-epileptic patients gives the 
figure 24.]. The tuberculosis mortality is therefore nearly 
10 per cent, greater among epileptics. He tried the tuberculin 
test on 60 epileptics; the resultant reactions were negative in 
3 cases, doubtful in 7. and positive in SO. The corresponding 
figure for 10 non-epileptic patients resident in the epileptic 
ward was 50.0. A very noticeable peculiarity among epilep¬ 
tics is the marked depression of temperature after even a 
comparatively small initial rise and the quick response to the 
tuberculin in the first place. In 7 cases the temperature 
dropped to 96 F. and below (one reaching 95.4 F.), in 4 cases 
to 96.2 F., and in 6 to 96.4 F. In IS cases it dropped to between 
96.8 F. and 97.2 F. so that in 31 cases, or over SO per cent., 
this sudden depression was marked. In all these cases the 
epileptic seizures were very severe and frequent, and in the 
7 cases in which the temperature fell to 96 F. and below 
exceptionally so. 

The frequency of subnormal temperatures among epileptics 
was also very marked. Out of the 60 cases under considera¬ 
tion this condition was present in 35; physical signs were 
present in 22, doubtfully so in 6, and apparently absent in 7 
cases. Of all those showing a positive reaction to tuberculin, 
physical signs were present in 61.6 per cent., and the number 
of cases in which the right apex was involved as compared 
with the left is remarkable; out of the total number showing 
signs of tuberculous deposit (namely. 38), in 33 the right 
ape.\' was involved. This is a fact of very great interest wlicn 
it is .recollected that it is mainly on the right side that the 
tracheo-bronchial glands arc implicated in children. It is 
contended by Shaw that epilepsy may be an evidence of 
tuberculous infection in childhood, probably affecting the 
bronchial glands, initially, and that the convulsions are due 
either to reflex irritation so set up or to the resulting toxemia 
acting on an unstable nervous system, cither inherited or 
acquired. Further, that the constantly recurring seizures not 
only establish a vicious liabit as far as the nervous system is 
concerned, but also effect tuberculin autoinoculation, thus 
tending to keep the tuberculous process in check, so titat, 
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instead of a fatal termination epilepsy results. Consequently, 
the advisability of carefully searching for tuberculous foci 
in children the moment epileptic fits develop, and also the 
immediate use of tuberculin in their treatment, should receive 
consideration. 

7. Strychnin-Tuberculin Treatment of Tuberculosis.— 
Whelan gives strychnin injections to all kinds of tuberculous 
patients, including cases in which tuberculin injections are 
contraindicated, with the best results. He gives strychnin 
in acute and chronic cases, in the pyrexial and, the apyrexial. 
in the early stages and in the most advanced, and with invari¬ 
ably good results. It always improves the appetite and gen¬ 
eral condition. Patients who have a loathing for food soon 
regain their appetites under its influence. Strychnin, Whelan 
states, will frequently do away with the painful necessity of 
adopting gastric lavage and over-alimentation. But the drug 
miist be given by intramuscular or subcutaneous injection, 
preferablj' the former. Administered by the mouth it has not 
the same effects and in large doses will cause tormina and 
diarrhea, with possibly disastrous results in advanced cases. 
These effects are never produced by the injections. Hem¬ 
orrhages from the lungs, Whelan says, are found to be no 
contra-indication for the strychnin injections. He has given 
them in such cases with remarkably good effects when the 
circulation had been quieted by morphin. The following is 
the solution he invariably uses: 5 Liquor strychnin hydro- 
chlorid (B.P.) 100 minims; sterile normal saline solution 
made with camphor water, add to make 400 minims; Signa; 
1 in 400 strychnin solution. Dose, 18 to 25 minims. 

8. Von Pirquet Cutaneous Tuberculin Reaction.—Leckie 
holds that the cutaneous reaction is of no prognostic or diag¬ 
nostic value; that results are more frequently obtained in 
women and children than in men; that the older the individual 
the less likely is the reaction to he obtained; old-standing 
lesions, as distinguished from advanced cases, u.sually fail; 
cases of rheumatism give more positive results than tuber¬ 
culous individuals; late and early reactions have no clinical 
significance- 

journal of Laryngology, Rhinology, and Otology, London 
May, XXIX, No. 5, pp. 22S-280 

9 Intranasal Operations for prontal Sinus Suppuration. P. Watson- 

Williams. 

10 Intranasal Treatment of Empyema of Frontal Sinus. H. Tilley. 

11 International Collective Investigation of Oreiia. A. B: Kelly. 

12 Reports for Year 1913, from Ear and Throat Department of Royal 

Infirmary, Edinburgh. J. Hewat. 

Lancet, London 
ilfay 16, I, No. 4733, pp. 1373-1440 

13 ’^Development of Heart in Man in Relation to Its Functional Activ¬ 

ity. D. Watcrslon. 

14 Diagnosis of Appendicitis. W. H. Battle. 

15 Common Errors in Treatment and Diagnosis of Dietetic Disorders 

in Infants. E. Pritchard. 

16 ^Subtotal Gastrectomy for Cancer of Stdmach. C. M. Moullin. 

17 Pedunculated Inlrabronchial Tumor (Sarcoma), Causing Bronchi¬ 

ectasis. J. A. B. Hicks. 

IS Cases of Exophthalmic Goiter Treated by Operation. A. J. Walton. 

19 *yialignant Tumors of Bones: New Method of Conservative Opera¬ 

tive Treatment. R. )Venglowski. 

20 Influence of Roentgen Rays on Some Cases of Persistent Suppura¬ 

tion. E. P. Cumberbatch. 

13. Development of Heart in Man.—In the first stage of 
its development the heart according to Waterston is a self¬ 
regulating organ. Its rhythmic activity is shown by peris¬ 
taltic waves of contraction which sweep over it from end to 
end; at this stage it possesses a continuous muscular coat. 
It is quite independent of the central nervous system. In the 
next stage—i.e.. when the primitive chambers are being 
divided—a new mechanism arises in the form of a node of 
specialized tissue situated at the junction of sinus venosus 
and atrium, which passes thence to the dorsal wall of the 
atrium and the region of the pulmonary veins. This is the 
first of the nodal tissues to appear, and is the precursor of the 
sinu-atrial node of the adult heart. The a-v bundle and 
node make their appearance about the time of the further 
division of the chambers of the heart, as a bundle of fibers 
lying under the posterior endocardial cushion of the atrial 


canal, and extending from the atrial wall to the ventricular 
muscular septum. The evidence goes to show that this bundle 
is derived from the tissues in which it appears, and that from 
the first it is surrounded by a sheath of loose connective 
tissue. Fibers and cells from the central nervous system . 
invade this bundle, and also go to other portions of the heart 
wall, but the intrinsic regulating mechanism appears to arise 
independently of the nervous system, and is connected only 
secondarily through that system with other parts of the body. 

16. Subtotal Gastrectomy for Cancer.—Five years ago 
Moullin did a subtotal gastrectomy on a woman, 51 years of 
age and rather stout, for gastric cancer. A guarded prog¬ 
nosis was given, chiefly because of the persistence and sever¬ 
ity of the pain. An incision was made across the stomach, 
running from the right side of the esophagus downward and 
slightly to the left, so as to remove the whole of the stomach 
except a small portion at the cardiac end. The upper portion 
of this incision was closed with a double row of sutures; the 
lower end was sutured to the edges of an incision of cor¬ 
responding length in the jejunum, so as to form a gastro¬ 
jejunostomy. The patient was sick once forty-eight hours 
after the operation, bringing up some bile, but in other 
respects recovery was quite uneventful. In the portion of 
stomach removed there was a characteristic carcinomatous 
growth originating on the margin of an old chronic ulcer. 
The patient is alive and well today with no evidence of 
recurrence. 

19. Malignant Tumor of Bones.—In malignant tumors 
which affect bone, to avoid the resection of the affected por¬ 
tion of bone Wenglowski sterilizes the bone to kill all the 
elements of the tumor, and then to allow the dead bone to 
remain in its natural connection with the healthy part of the 
bone. The sterilization is performed by means of steam under 
high pressure. For this purpose an ordinary autoclave is 
used, or even a steam kettle may he employed; in it steam is 
formed under a pressure of from 3 to 5 atmospheres. On the 
spout of the kettle Wenglowski puts a thick walled rubber 
tube from IJ^ to 2 me'ters long, and on the other end of this 
tube he fastens a piece of metal tubing. This metal piece has 
many holes for the escape of the steam. For the sterilization 
of the front side of the bone, he uses a straight metal tube 
with terminal holes; for the under surface of the bone he 
uses a larger flattened tube which is slightly curved, and the 
concave side has the holes for the escap^of the steam. .A.fter 
the removal of the tumor in the soft parts he scrapes off the 
rest of the tumor on the bone and lays bare the bone as for 
a resection. To protect the soft parts from burning he covers 
them with three or four thicknesses of gauze; on this he puts 
a thin sterilized layer of asbestos, and finally’ a metal plate. 
This metal plate is used to guard the soft parts from the hot 
condensation water which might trickle through the gauze 
and.the asbestos. Then the curved metal tube is passed under 
the bone and the steam is turned on. 

To heat the tibia to from 75 to 80 C. it is necessary to 
apply the steam for three minutes, for The lower jaw-bone 
one and one-half minutes, and for the condyles of the femur 
eight minutes. At 2 cm. distant the temperature is only 45 
to SO C., and at 3 cm. distant from 35 to 40 C., so that the 
effect of the steam only extends to about 2 cm. from the 
tumor. If the greater part of the bone is to be sterilized the 
sterilization must be effected bit by bit, the metal tube being 
pushed along the bone. It is not necessary to sterilize the 
front surface of the bone by itself, for it is included in the 
sphere of activity of the steam which has sterilized the 
medullary cavity. 

Quarterly Journal of Medicine, London 
April, VII, No. 27, pp. 209-323 

21 *Parox>snial Tachycardia. - H. G. Butterfield and G. H. Hunt. 

22 Cholesteriu: An Account of Its Relations to Pathology and Physi¬ 

ology. J. IV. JIcNee. 

23 *Bilateral Salivary Swellings (Mikulicz* Disease). H. Thursfield. 

24 *Prognosis of Acute Articular Rheumatism, Special Reference to 

Cardiac Manifestations. C. G. Kemp. 

25 Anaphylaxis and Its Bearing on Medicine. J. Jlcintosh. 

26 Bacterial Endocarditis. I. Simons. 
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21, Paroxysmal Tacliycnrdin.—Foiir cnst-.s of paro.xjsma! 
lacUycanlia arc dcscrilicd hy Utmcilicld and Hunt in three 
of which the licart was examined histologically. In the first 
case the focus from which the ectopic heats arose was diag¬ 
nosed as heiug situated in the ventricles. I’ost-inortem, the 
intcrventricittar ,se|)ltmi was the site of the most e.xtcnsive 
disease. In the second and third ca.ses the tachycarilia was 
Mtiiraventricnlar in orifiin, in one c.ase heing amieiilar. in the 
other, cither auricular or noilal. In lioth tliese eases the most 
marked Icsiotts were found in the neiglihorhood of the sino- 
auricular node. The histologic examination thus confirms the 
diaguosis nwde from the electrocardiograms. Tiie fourth case 
was one of auricular origin: in the intervals lietween the 
attacks the patient enjoyed fairly good health. 

23. Bilateral Salivary Swellings (Mikulicz' Disease).—- 
Clinic.illy, Thtirsfield .says, it is possilde to recognize at least 
eight groups of cases in which hilatera! swellings of the 
salivary glands, either with or without an accomp.anying 
enlargement of the lymphatic glands, form the most charac¬ 
teristic symptoms: 1. A congenital, hereditary, or family affec¬ 
tion. 2. Mikulicz’ disease proper. 3. Mikulicz' disease with 
involvement of tiic lymph.ntic app,Trains. 4. Letdcemia. 5. 
Tuherculosis, 6. Syphilis. 7. Gout. 8. Sialodchilis fdiriuosa; 
intermittent or periodic salivary swelling. In addition there 
are from time to time met with cases which do not aipiear 
to belong to any of these groups. The treatment which 
appears to promise the best results i.s to remove carefully any 
possible source of chronic infection, e. g.. decayed teeth; to 
seek to cstabhVh the general health; to give arsenic in the 
largest doses which can he tolerated, and to treat the actual 
swelling with Roeutgen-ray applications. 

24. Prognosis of Acute Articular Rheumatism.—Kemp 
claims that 23 per cent, of patients go litrotigh one or more 
attacks of acute rheumatism without any clinical affection of 
the heart, irrc.spcctive of tlic age when first attacked; 22 per 
cent, develop signs of carditis in the acute .stage, these signs 
tiisappearing during convalescence; 18 to 20 per cent, of the 
ca.ses which develop signs of endocarditis, not clearing up 
before patient leavc.s liospital, have no permanent valvular 
lesion, the murmurs being due to myocarditis, or incom¬ 
petence from temporary hyperemia of the valves, associated 
with dilatation. If a synovial membrane can recover, why 
should not a heart valve, asks Kemp. In 14.5 per cent, of 
cases with acute rheumatic endocarditis of severe type, the 
murmurs undergo a change, resulting in the disappearance of 
one or more of the murmurs, such murmurs being due to 
associated dilatation. As a rule, the murmurs due to myo¬ 
carditis arc softer in character than those due to valvular 
disease. 

Cases in which the heart is going to recover completely 
show signs of such recovery within twelve months of the 
acute attack, though the process may not be completed til! 
some years later. Graupner's test for the estimation of the 
cardiac efficiency has not been proved to be of any value in 
enabling one to recognize thejircscnce or degree of cardiac 
weakening, not appreciable by the methods already in general 
use. The amount of physical work which each individual 
can do in earning his or her living is a far more reliable and 
. efficient test of the heart’s working capacity. 

Archives des Maladies du Cceur, etc., Paris 
May. I'll, No. 5, pf. 2S9-S66 

27 *EndQcarditis ol the Anemia Type. C. Acliard and C. Poix. 

28 *Heart-BlQck from Inherited Syphilis. A. Nanta. 

29 *Transient Heart-Block in Acute Infectious Disease- (Bradycardie 

par block partiel. Dissociation auriculo-ventriculaire transitotre. 

Troubles du rythme cardiaque chez des malades atteints dc 

rhumatisrne articuiaire atgu.) L. Oallavardin, Pallassc, D. Rou- 

ticr, C. Esmein, C. Pezzi and E. Donzelot. 

30 Changes in Electric Phenomena of the Ventricle in Heart-Block. 

L. Gallavardin. 

27. Anemia with Endocarditis.—Achard and Foix compare 
two cases from their own experience with several similar 
ones on record, all having in common anemia of or approxi¬ 
mating the pernicious type in connection with malignant 
endocarditis. A streptococcus was responsible for the 
trouble in one of their cases. An intense anemia in the 
course of a subcontinuous febrile state, remittent or inter- 


milleiif, .somefimes with long intervals, should suggest the 
possiliiiitv of malignant endocarditis. Their patients were 
.1 man ,m,| v.iimaii of 28 and 26, with extreme anemia, debil- 
n.'. edema and gastro-intestinal derangement, but there 
were uii erythematous spots such as Osier described as the 

huger sign. The fever was moderate but highly irregular, 
null iiiu-rvils of normal temperature, but the pulse kept at 
ahull! ! zp _ ij tjijjf, (,(•»,; (iuring the intervals. A double 
aoitK iiuiimiir of long standing was not modified by the 
endue, irdiii- in one c.ise; in the other a mitral murmur 
der eloped lust hcfnro death. Otherwise the heart gave 
liltle sitpi of its diso.Tstd condition. The clinical picture 
w,(. doiuiitaied thro.ighout by the severe anemia. 

_’H Heart Block fram Inherited Syphilis.—The possibility 
of an inherited taint was not suspected in Xanta’s case 
umil the Woman was over 20, although she had developed 
aiienn.i at ", a ■ uppuratiiig joint .iffection at 9, and Adams- 
Stokes sMidroirc ;n 11, and at 20 and 22 she gave birth to 
childien ile.ul or d) mg soon after. Her pregnancies were 
followed h\ iniiUiplc scattered gummas, some of which sup- 
piiiafrd , 111 .1 hurnnved deep, confining the woman to bed 
foi three years, rebe'lhnus to all forms of treatment until 
a Mgoroiis Course of neosah arsaii and mercury put her on 
her 111 ' aga'n, A’.ii ntgli the jugular pulse was 87 and the 
apex bi.il < ii'.y .3'. ih.e patient had ahrajs led an active life 
unnl '.lie la-; i'arr wars, 

2‘i Ti.i.'.j;ent Heart Block in Acute Infections.—In 
Rout's r’s c.is, s the complete heart-block developed in the 
course It ....v.e .irticuiar rheumatisin or pneuinoma In the 
first c.i e r.vi U'l-itc gave no relief but the heart-block 
subsiib d uiidei a'rojiin, and in the second case spontaneously. 

B'jlhhn de i’Acaderale do Medecine, Paris 

I/,./ 'v, I .xvrin, .\,i 17. pp MQ-Ptp 

21 T N r* »»’-It ■ l’< nriiHi’is V'lulcr Age <' A B Marf ni 

3_’ I'lir . 1 " j'biinl Dopwcr. 

33 '1. III.. ' I r At'-i i-ivu of liiou.) (.Kcclierclies t-ur Ur ’tiiktioii" 

nil.' . I 'A (ic la traii'fu^ion tin siug ) 

\ W .«tiu (' .o.'i f Lev.iiiitK 

Presse Medicale, Paiij 
11, XXlf, Xo. 27: 

34 'j 1 1 ol ‘Ijt’ I t’Jiir.il Vein of the Uetma F. tU L.ij*f.rMniiu 

35 iiK-i > .'H'l 1 ojiira hikiicution for Digit.iJis Deduct'd tmui ilif 
tUirt Kiiuhiii A Martinet. 

3i> Tubcrtuloai'i }'Kia ( aiKcr on Back of Hand. X UaiK’.src 
,W,).v 9, Vo. 37, f>i> 349-S60 

37 Trcaimcnt of t'liromc MaSloid Disea&e (VAKleiucni lu tu* ui.iiii'i 

<{K'r. ) (» Mahu 

May 13, A'o. 35, />/> 

38 *Dc>ilar S> •npathe.K. Distiirbancesi fUt* s> mji.iiliiqut nnimt / 

A. i'antonnet 

35. Heart Rhythm as Guide for Use o( Digitalis.—Manme, 
gives a number of diagrams to explain tlu meehainou, 
involved in various forms of arhythmia and 'he elite, ot 
digitalis. He summarizes the practical coiKlnsioii- m tbi 
statement that digitalis is formally contra-imhc.utd s.htu 
ever there is a tendency to heart block, total or panial 1' 
is also generally better to refrain from its use in c.i'c- oi 
bradycardia and extrasystoles. It is modcrateh u-i ml lu 
paroxysmal, emotional or febrile tachycardia, wh 'c it m.i,. 
be regarded as almost a specific for tachy-arhytlv'n.i troiu 
any cause, perpetual, total arhythmia and aunc'.iho 
fibrillation. 

38. The Ocular Sympathetic.—Cantonnet urges study of tiu- 
symptoms from irritation or paralysis of the sv miiatliciu- 
innervation of the eye, emphasizing the infonnalion Iraiilc 
to be derived therefrom in regard to an affection in tlie 
neck, chest, abdomen or spine, of which the oculosympatbetic 
symptoms may be the first warning sign. The paralysis 
may be preceded by a period of irritation, and may bo 
revealed by exophthalmos or enophtbalmo.s, drooping or 
retraction of the upper lid, pallor or redness and dryness 
or moisture of the face. The my'driasis induced by instilla¬ 
tion of two drops of a 4 per cent, solution of coeain sbow.s 
up well any differences between the pupils when they are 
examined with a dim light eight minutes later. If there 
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is spasmodic mydriasis from irritation of the sympathetic 
there will be maximal dilatation after an atropin collyrium 
and the pupils grow a little smaller under eserin while the 
reverse occurs with paralytic myosis; atropin causes only 
slight dilatation and eserin maximum contraction. With 
paralj’sis there is also intense mydriasis with the epinephrin 
test. His personal experience suggests that when the lesion 
in the sympathetic is in the upper portion, only motor symp¬ 
toms are observed. When the lesion is below the neck 
region, vasomotor and secretory disturbances are observed 
in addition. 

Semaine Medicale, Paris 
May 6, XXXIV, No. IS. pp. 205-216 

39 Amputation of the Breast. (Impotences, douleurs et oedemes des 

amputees du sein.) R. de Bovis. 

May 13, No. 19, pp. 217-228 

40 *Camphor in Pneumonia and Tuberculosis. L. Cheinisse. 

41 ^Uncontrollable Uterine Hemorrhage in Large Apparently Fibro- 

matous Organ. (Les gros uterus saignants, d’apparence fibro- 

mateuse.) F. Lejars. 

40. Camphor in Pneumonia and Pulmonary Tuberculosis.— 
Cheinisse reviews a number of articles that have been pub¬ 
lished in the last year or two on the therapeutic value of 
camphor. Crouzon advocates adding a little ether to cam¬ 
phorated oil to render it more fluid and thus promote its 
absorption when injected intravenously; Schule uses ether 
alone for the vehicle. Subcutaneous injections of cam¬ 
phorated oil have been applied with apparent success in 
pneumonia by four Russian physicians and by several in 
Germany. Evidence is accumulating that camphor has a 
bactericidal action on pneumococci. Hotzel injected sub¬ 
cutaneously twice a day 10 c.c. of camphorated oil in thirty 
cases of pneumonia and is convinced that it had a specific 
action. The pneumococcus cannot be cultivated oh culture 
medium containing 1 per ten thousand camphor. Rabbits 
inoculated with the pneumococcus were saved by a series of 
subcutaneous injections of camphor without which the con¬ 
trols died. Weihrauch ascribes the antipyretic influence of 
camphor to its bactericidal action on the mixed infection. 
When in pneumonia the heart action is good, Svoiekhotov 
gives the camphor by the mouth every two hours up to the 
crisis and then at longer and longer intervals for a few 
days. If the pulse is already up to 120, he begins at once 
with subcutaneous injections of camphorated oil. 

41. Abnormal Uterine Hemorrhage without Fibroma or 
Cancer.—Lejars compares with his own experience the 
findings recently reported by Briggs and Hendry in 104 
uteri after hysterectomy for uncontrollable hemorrhage. They 
found pedunculated adenomas in fifteen and sessile adenomas 
in five, and Lejars expatiates on the disturbance liable to be 
set up by a little tumor of this kind. It acts like a foreign 
body and tends to induce hypertrophy. In one such case 
a large median tumor could be felt above the pubis and 
supravaginal amputation was done as the only measure 
appropriate for the supposed fibroma. Nothing of the kind 
was found, however; merely a small polyp implanted in the 
fundus. The thickened and congested wall had simulated a 
fibroma on palpation. In a quite recent case a woman of 49 
had severe hemorrhages and pain persisting outside of the 
periods of hemorrhage, with extreme pallor and anemia. 
The uterus was large as a man’s fist but movable, and he 
removed it as a typical fibromatous organ. The surface 
proved to be smooth and there were no fibromas except a 
minute one, verj- low down. But the uterine wall was 
abnormally thick and large, measuring almost 5 cm. The 
mucosa rvas thickened and edematous. A pedunculated polyp 
grew near the fundus and a sessile polyp low' down. The 
practical importance of such cases is that examination of 
the interior will disclose the polyp, and its removal will 
obviate the necessity for a more serious operation when the 
woman is still in the child-bearing age. The perfect regu¬ 
larity of the surface of the uterus and its uniform consistency 
are the onW findings which cast a doubt on the assumption 
of a fibromatous uterus as the explanation of the 
hemorrhages. 


Beitrage zur Klinik der Tuberkulose, Wurzburg 
XXX, No. 3, pp, 363-490. Last iadc.red May 23, p. 1696 

42 ‘Inspection and Palpation of the Thorax in Diagnosis of Pulmonary 

Tuberculosis, S. Galecki, 

43 No Benefit from. Mesbe Treatment; Eight Cases. (Behandlungs- 

erfolge mit Mesbe.) K. Weihrauch. 

44 Varying Susceptibility to Different Tuberculins. (Beziehungen 

der Empfindlichkeit Tubcrkuloser auf Partialantigene (Deycke- 

Much) und auf Alt-Tuberkulin zur prognostischen Form der 

Lungentuberkulose und zur Prognose (Diagnose) und Therapie 

von Tuberkulosekrankheit.) H. Kdgel. 

45 ‘Analysis of the Reaction to Tuberculin. F. Klemperer. 

46 ‘Human Plus Bovine Tuberculin Tests. H. Nothmann, G, Land- 

mann, C. Siebert and P. Romer. 

47 Virulent Tubercle Bacilli in Blood-Stream in Children. P. Leh¬ 

mann. 

42. Inspection and Palpation of the Chest.—Galecki tabu¬ 
lates his findings in 300 cases of pulmonary tuberculosis 
omitting his first 150 cases. He noted a sinking in of the 
chest wall and of the supra and subclavicula fossae in 43.6 
per cent, of the chronic cases in the first stage; in SO.S 
in the second and 48.6 in the third stage, confirming the 
occurrence of this sign with chronic shriveling processes 
in the lung. The shoulder on the affected side was lower 
than the other in 190 cases, that is, in 63 per cent. Kuthy’s 
acromion sign was evident in 81 per cent, of all the patients, 
and in 75 per cent, of the quite recent cases. This sign 
consists in the lagging behind or total lack of movement 
in the acromion, the point of the shoulder, as the patient 
takes a deep breath. Galecki regards this sign as extremely 
instructive and important, especially when both shoulders 
present it. He regards it as the most characteristic and 
striking sign of pathologic interference with the respiratory 
movements. He found it marked in 69.6' per cent, in the 
first stage, in 81.9 in the second and 91 in the third, but it 
gives no hint as to the nature of the process in the lung. 
He found a difference in the excursions of the ribs on the 
two sides only in 39 per cent, and mostly in the third stage 
of the disease. Rigidity of the muscles over the affected 
area was found in 93 per cent, of the recent cases and not 
at all with extinct foci. Between these extremes he noted 
the abnormal local tonus in the muscle in 67 per cent. Local 
atrophy of muscle was apparent in most of the old chronic 
cases, corresponding to some degree in extent with the proc¬ 
ess in the lung. Light touch palpation gave positive find¬ 
ings in 245 of the 346 lung processes with rigid muscles 
above, but only in 21 of the 132 without local rigidity. 
Dilated veins were found unreliable as a sign of a pulmonary 
process. 

45. Research on the Tuberculin Reaction.—Klemperer found 

it impossible to render non-tuberculous animals susceptible 
to tuberculin by preliminary treatment with tuberculin. He 
concludes from this that the reaction to tuberculin is not a 
phenomenon of anaphylaxis. He reports further that 
animals with a local tuberculous process lose their sus¬ 
ceptibility to tuberculin for a time after the local process 
is excised. This seems to demonstrate that the tuberculin 
reaction is not due to antibodies circulating in the blood. 
He gives the tracings and tabulated details of his experi¬ 
ments on rabbits and guinea-pigs and some clinical 
experiences. • 

46. Skin Tuberculin Test, Both Human and' Bovine.— 
Nothmann applied the Pirquet test with both human and 
bovine tuberculin to 207 children. A negative response was 
obtained to both in 27 per cent.; 64.2 per cent, reacted posi¬ 
tively to both; 0.97 to the bovine alone and 4.3 to the human 
alone, and 0.5 per cent, to first one and then the other. The 
significant fact was observed that a reaction to both was 
obtained at a single trial only in 82.1 per cent, while at the 
second or third test 91.7 per cent, gave a positive reaction. 

Berliner klinische W ochenschrift 
May 11, L.I, No. 19, pp. S69‘916 

48 The Toxicology of Corn. (Zum Studium der ilaistoxikologie.) 

B. Gosio. 

49 The Mechanism of Internal Ear Functioning. (Art der Labyrinth- 

tatigkeit.) O. Goebel. Concluded m No. 21. 

50 Serodiagnosis of Pulmonary Tuberculosis Not Practicable to Date. 

(Das Abderhalden’sche Dialysierverfahren bei Lungentuberku¬ 
lose.) M. Wolff and K. Frank. 
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51 The riiysiblogic and Therapeutic Action of Pancreas Extracts. 

R Aliillcr and S. K. I’inkus. 

52 *Co11cctivc Xii(|uiry on Ooitcr. \Y. V. Simon. 

5.1 •Experimental Kacldtis. J. Koch. Commenced in No. 17. 

52. Collective Inquiry on Goiter in Silesia.—Simon Iiere 
Kivc.s tlic coticUi.sions drawn from the que.stion-b!anks sent 
to all medical men in Silesia and returned hy nearly all, 
carefully filled out. Twenty-two questions were asked in 
regard to the prevalence, age incidence, etc., of goiter in 
each physician’s district. A total of 252 cases of goiter were 
thus listed and a number of goiter nests were discovered. 
A connection with the drinking, water seems more plausible 
on analysis of the data than the assumption of contact 
tr.nnsmission. 

53. Experimental Rachitis.—Koch injected the Streptococ¬ 
cus lougus into young animals and an acute infection followed 
at once, gradually entailing a chronic disease of the bones 
which apparently was the same as rachitis in man. The 
dogs allowed to run about freely did not develop the bone 
trouble or not in the same degree as the dogs kept in stalls. 
Domestication undoubtedly favors the development of the 
disease. His experience confirms further the injurious 
influence of secondary infection after the process of normal 
ossification had once been upset by the acute infection. The 
ossification centers are for a long time in a condition of 
lessened resistance, and an intercurrent whooping-cough, 
chronic enteritis or the like adds further fuel to the flame. 
According to Itis experience, the injurious influence of 
infections alone—without calling on metabolic derangement 
—is enough to explain the trouble. Further research will 
show whether the Streptococcus lougus alone is capable of this 
malign influence on the ossification centers or whether other 
germs may be involved. The pathologic changes in the 
skeleton after acute infectious diseases in children will 
repay study, and much may be learned from the veterinarians 
in this line. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 

Jlfdy 2, XUfc, Wo. Ig, />/>. 

'Induced Pneumothorax. (Gnindsatze und Durehffihrung der 
Pneumothoraxlherapie in der Behandlung der Lungentuberku- 
lose.) IT. Carpi. 

May P, No. 19. pf. S?7-iOS 

55 The Dementia with Dementia Precox. O. Hinrichsen. 

56 Whooping-Cough Cured by Casual Laparotomy, (Zur Kenntnis 

der Pertussis.) F. Rusta. 

54. Induced Pneumothorax.—Carpi was able to make an 
artificial pneumothorax in 18 of the 25 cases in which he 
attempted it, and the results were extremely favorable in 
13. He gives an illustrated description of the most inter¬ 
esting cases, including one in a girl of 9. Carpi knows of 
only 12 other cases on record in which pneumothorax was 
induced in a child. Her fever began to go down almost at 
once and by the sixth day the temperature was normal and 
there was soon no further expectoration. At the sixth 
month she seems clinically cured. 

Deutsche medizinische Wochenschrift, Berlin 

May 7. XL, No. 19, pp. 917.992 

ST Acute Threatening Conditions with Otitis Media. (Bebandlung 
akut bedrohlicher ErscUeinungen bei eitriger Mittelohrentziiii- 
dung.) W. Kummel. 

58 'Pathogenesis and Treatment of Otosclerosis. A. Denker. 

59 Importance of Exterminating the Spirochetes Localized in Primary 

Focus. (Widerstandsfahigkeit lokaler Spirocbatenherde gegen- 
iiber rciner Salvarsantherapie.) W. Wcchselmann and G. Am- 
heim. 

60 Death from Acute Arsenic Poisoning, after Injection of 0.8 Gni. 

Salvarsan in Seven Days in Won-Syphilitic. F. Lube. 

61 Influence of Calcium Salts on Production of Transudates and 

Effusions, Unfavorable Rather than Otherwise. R. Levy. 

62 The Uric Acid in the Blood. fBlutharns,iure.) E. Steinitz. 

63 Gastric Cancer as Consequence of Industrial Accident. (Magcn- 

krebs, Unfallfolge.) E. Franck, 

64 Technic for Implanting New Eyelashes. (Einpflanziing lebemier 

Haare zur Wimpernhildung.) F. P. Krusins. 

65 The Factors in Freud's Psycho-Analysis. P. Engelen. 

66 The Lymphatic-Exudative Diathesis and Prophylaxis of Tubercu¬ 

losis. M. Bockhorn. 

67 Etiology of Psoriasis. Jaerisdi. 


68 Pressure on Growing Testicles from Double I'aricocele Probable 

Cause of Tardy Eunuchoid Condition in Case Reported. G. 

Schwaer, 

69 Organic and Mcnt.nl Development. S. Meyer, 

58. Otosclerosis.—Denker says that all the mechanical and 
local operative measures that have been applied to cure oto¬ 
sclerosis have given such poor results that he cannot recom¬ 
mend any of them, particularly as an aggravation of the 
deafness from their action lies well within the possibilities. 
Of internal measures, Politzer advdses 2 gm. of potassium 
iodid daily for ten or fifteen days, repeating thi.s four or 
five times a year. Some have reported benefit from thyroid 
treatment: others have been less fortunate with it. Denker 
had found phosphorus useful, alone or combined with bro- 
mid. The progress of the deafness was often arrested and 
the subjective noises subsided. Patients with otosclerosis 
should he urged to take a course in lip-reading before the 
hearing is entirely lost. The main point with otosclerosis is 
prophylaxis. It has a pronounced familial and hereditary 
tendency, and is liable to increase in severity during periods 
of special stress and more active hone growth, as at puberty 
and during a pregnanej'. Derangement of the circulation, as 
with vasomotor neuroses, syphilis and arteriosclerosis, may 
also contribute. The physician should warn with special 
emphasis against the intermarriage of persons with a ten¬ 
dency to otosclerosis. They should guard against catching 
cold and should avoid cold douches on the head and keep 
away from the seashore. The question of preventing con¬ 
ception should also he considered, as pregnancy usually 
brings an aggravation of the trouble. 

Medizinische Klinik, Berlin 

May 10, X, No. 19, pp. 79S-SJ6 

70 Diphtheria, (Postgraduate Lecture.) B. Bendix. 

71 'Present Status of Paresis. (Die jiingsten Fortschritle auf dem 

Gehiete der Lehre von der nrogressiven Paralyse.) A. Pilez. 

72 Electric Treatment of Obesity. (D.as Bcrgoniesciie Eiitfettungs- 

verfahren.) A. Furstenberg. 

73 Pregnancy Undisturbed by Abdominal Oper.stions, (Toleranz des 

grav'den Uterus.) A. Haymann. 

74 Influence of Diuresis on Elimination, of Salvarsan. (Atisschcidung 

des Salvarsans im Urin bei intravenoser Injektion konzentrierter 

wasseriger und konzentrierter Sernm-Salvars.mldsungen.) K. 

Kotter. 

75 Salvarsan in General Practice. R. Lenzmann. Commenced in 

No. 18. 

76 Influence of Radio-Active Substances on Immune Scrums and 

Infected Animals. J. Kemen and F. Diehl. 

77 'Reaction to Liietin is Specifle for Syphilis; the Wassermann Reac¬ 

tion Not Specifle, (Ueher Lues.) H. Much. 

71. Paresis.—Pilez regards progressive paralysis as more 
than an affection of the brain alone; the cerebral-nervous 
symptoms are merely one element in the syndrome. This 
has been established beyond question, he says, by the posi¬ 
tive findings with the Abderhalden test in respect to kidney, 
heart, spleen and liver tissue in addition to brain tissue. The 
predisposition to paresis may lie in the individual or in the 
special strain of spirochetes or in climatic or other modi¬ 
fications of the spirochetes, or in all these factors combined; 
“paralyticus nascitur et fit.” The assumption of an indi¬ 
vidual predisposition is sustained by the frequent observa¬ 
tion that the persons who develop paresis had an unusually 
mild form of syphilis in its earlier stages, showing an 
inherent abnormal mode of reaction to the infection. Pilez 
cites recent authorities who announce that paresis seems to 
be becoming more prevalent in tropical countries and Japan, 
and also cases of conjugal progressive paralysis and'tabes 
are becoming more frequent everywhere. Further experi¬ 
ence is confirming also the lack of any febrile affection 
after the syphilis was acquired, in the history of a long 
series of patients with paresis, while a history of some 
febrile infection was almost invariably encountered among 
their syphilitic mates who had c.scaped progressive paralysis. 
This is the basis of von W'agncr’s tuhercnlin-fever therapy 
in treatment and prophylaxis of paresis, and Pilez reiterates 
that favorable reports on this are accumulating from Tam- 
burini and liattistessa in Italy, Siehen and Glouschkoff in 
Russia. Hudovernig and W'achsman in Hungary, and Meyer 
Erietllandcr. Roper and Pilc,t himself in Germany and 
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Austria. The fever therapy with' staphylococcus vaccine, 
with nuclei;! or salvarsan might be usefully combined with 
the tuberculin-fever therapy. Nonne emphasizes the logical 
favorable action of the induced febrile reaction with its 
leukocytosis now that Noguchi has shown that the spiro¬ 
chetes in the brain lie in tissues which otherwise are almost 
entirely reactionless. 

77. The Luetin and Wassermann Reactions as Guides to 
Treatment.—Much summarizes his conclusions from study 
of these reactions in syphilis in the statement that when 
it is a question of ascertaining whether the patient has 
ever had syphilis, the response to the luetin test is most 
instructive. But when it is a question of ascertaining 
whether the organism is still under the influence of the 
syphilis toxin, then the Wassermann test is more instructive. 
As a guide to treatment, the effort must be made to render 
the Wassermann negative, as this is a manifestation of 
destruction of tissue. On the other hand, the luetin reaction 
—as the expression of production of specific immune bodies 
—should be kept positive. 

Mitteilungen aus den Grenzgeb. der Med. und Chir., Jena 
XXVII, No. 5, pp. 807-933. Last indexed May 23, p. 1698 

78 ‘Increased Resistance of Peritoneum to Infection in Treatment of 

Appendicitis. S. Solieri, 

79 ‘Organic Basis for Epilepsy. (Beziehungen von organischen Ver- 

anderungen der Hirnrinde zur symptomatischen Epilepsie.) W. 

Denk. 

80 Operations for Benign Stomach Disease; 128 Cases. (Zur Chirtir- 

gie der gutartigen Magenerkrankungen.) M. Krabbel and II. 

Keinitz. 

81 Embolic Aneurism as Complication of Acute Endocarditis. O. 

Ltndbom. 

78. Enhanced Resistance of the Peritoneum in Acute 
Appendicitis.—Solieri was a pioneer in efforts artificially to 
increase the resisting powers of the peritoneum preliminary 
to operations and in treatment of acute infections. Various 
chemicals have been used to rally the phagocytes in the 
region, but his experimental work seems to have demon¬ 
strated that a stefile culture of the colon bacillus is by far 
the most efficient of all substances tested to date to accom¬ 
plish this purpose. Preventive injection into the guinea-pig 
peritoneum enhanced twenty-fold its resisting powers against 
living and virulent cultures of the same species. On this 
basis he assumed that the colon bacillus toxin already in 
the peritoneum in acute appendicitis would answer the pur¬ 
pose of a preliminary treatment from without, attracting the 
phagocytes and generating agglutinins, and consequently 
that after excising the appendix the peritoneum can be left 
tranquilly unmolested from without, leaving the appendi- 
cectomy incision completely sutured, without draining, when 
there is reason to assume the organism is capable of vigor¬ 
ous phagocyte action and agglutinin production. After 
removal of the disease focus in the appendix the peritoneum, 
under the influence of the colon bacillus toxin, finds its 
resisting powers so enhanced that it needs no further aid 
from without. In a scries of 336 acute appendicitis opera¬ 
tions he found only twenty-seven cases in which the con¬ 
ditions were favorable for this, namely, the patients were 
young and vigorous; they had had previous attacks of 
appendicitis testifying to abundant bacillus-toxin produc¬ 
tion; the delay before operation was not over twelve to 
forty-eight hours after the first symptoms; the blood showed 
pronounced leukocytosis and pronounced reaction to the 
Rivalta serum test; there was also considerable febrile reac¬ 
tion ; the pulse was strong and regular; the urine showed 
that the kidneys were in good condition; there were no 
signs of other disease, and the appendix had not perfor¬ 
ated and the reaction of the peritoneal serosa, as estimated 
during the operation, was regarded as adequate for the pur¬ 
pose. The details of the series are tabulated, all showing 
rapid and complete recovery and almost invariably by 
primary intention. 

79. Connection between Organic Changes in the Brain 
Cortex and Symptomatic Epilepsy.—Denk gives an account 
of considerable experimental work on dogs and rabbits and 
analysis of 33 clinical cases of brain tumors, only 5 of 


which were without epilepsy, and 28 cases of epilepsy with 
operation or necropsy findings in nearly all. All this mate¬ 
rial is sifted and compared, and certain common traits 
are thus rendered evident. Aseptic organic changes in the 
brain do not seem able of themselves to induce epilepsy. 
There is always some accessory factor in the cases in which 
the epilepsy develops. This may be an inherited predisposi¬ 
tion; this alone is liable to be enough to start the epilepsy 
without any organic changes. Alcoholism is liable to be 
the subsidiary factor which, superposed on, the organic 
changes, may bring on the epilepsy even in the not other¬ 
wise predisposed. Tumors, inflammation and mechanical 
irritation may bring it on with a natural predisposition. 
The cicatrix from an operation is liable to induce epilepsy 
when superposed on alcoholism or a predisposition, even in 
cases in which there had been no tendency to epilepsy before 
the operation on the brain. The above conclusions impose 
the necessity for an early operation without delay when 
internal measures have failed, seeking to forestall the devel¬ 
opment of extensive pathologic changes in the brain. Another 
practical conclusion is that it is immaterial what living 
material is selected to close defects in the skull and inter¬ 
pose between tissues; all are absorbed in time, whether 
dura, fascia or other living material is used. The favorable 
reports from plastic operations of the kind with dura are 
the result, Denk insists, of" the buffer action of the inter¬ 
posed tissue as long as it persisted, the blood drawn during 
the operation and the manipulation of the cortex. 

Miinchener medizinische Wochenschrift 

May 5, LXI, No. IS, pp. 969-1024 

82 SmaJI-Pox Infection and Vaccination as they Influence Each Other. 

(Pockeninfektion und Vakzination in ihrer gegenseitigen Becin- 
flussung.) C. Baumler. 

83 Intracutaneous Tuberculin Test on Guinea-Pigs More Instructive 

than Cutaneous. P. Esch. 

84 Percutaneous Tubciculin Therapy. A. Kutschera. 

85 Treatment of Paralysis of the Respiration by Intratraclical Insuffla¬ 

tion of Oxygen. (Bchandlung von Atemlahmungen mit Sauer- 
stoffeinblasung in die Luftrohre.) E. Lesclike. 

86 Negative Effect of Vaccine Therapy on Developed Typhoid; Eight 

Cases. E. Allenbach. 

87 Serodiagnosis of Pregnancy by Nitrogen in the Dialysate. (Zur 

quantitativen Ausfiihrung der Abderhaldenschen Schwanger- 
schaftsreaktion mittcls der Stickstoffbestimmung. im Dialysate.) 
\V. Griesbach. 

88 Serodiagnosis of Pulmonary Tuberculosis. (Das Abderhaldensche 

Dialysicrverfahren bci Lungentubcrkulose.) J. Gwerder and 

O. Mclikjanz. 

89 Commercial Vitamins. (Zur klinischen Bedeutung der Vitamine.) 

P. Hussy. 

90 In What Form Is Calcium Found in the Blood? (Kalk im Blute.) 

O. Loew. 

91 Heart and Vessel Tonics May Be Effectual in Bronchial Catarrh. 

(Gefass- und Herzmittel bei Bronchialkatarrh.) M. Saenger. 

92 Tuberculous Processes at Pylorus and in Stomach Wall. II. Schle- 

singer. 

93 Gamma Radium Rays Produced in Roentgen Tubes. F. Dessauer. 

94 Elastic Rubber Ball for Pessary to Correct Prolapse. (Einfacher 

Retentions-Apparat bei Senkung und Vorfall des Uterus und der 
Scheidewande.) Doldi. 

Therapeutische Monatshefte, Berlin 

May, XXVIII, No. 5, pp. 309-388 

95 “Systematic Restriction of Fluids in Treatment of Bronchicctasia 

and Chronic Bronchitis. G. Singer. 

96 “Benzol in Myeloid Leukemia. N. D. Liberow. 

97 Subcutaneous Injection of Calcium Lactate Helps to Cure Inflam¬ 

matory Processes. E. Landsberg. 

98 Corpus Luteum Extract in Treatment of Uterine Hemorrhage. E. 

Landsberg. 

99 Scientific Cooking for the Sick. (Die diiitetische Kiiche.) W. 

Sternberg. 

100 “Treatment of Assoeiated Gout and Diabetes. C. von Noorden. 

101 Addition of 0.13 per cent. Salicylic Acid Alleged to Keep Emul¬ 

sions for a Week. (Zu der Zersetzlichkeit von Emulsionen.) 

E. Apolant. 

102 “Danger of Error from Similarity of Names of Certain Proprie¬ 

taries. (Aehnlich klingende Arzneinamcn.) V/. Heubner. 

103 “Lay Appreciation of German Commission on Pharmacy and Chem¬ 

istry. (Die Arzneimittelkommission.) W. Heubner. 

95. Treatment of Bronchiectasia and Chronic Bronchitis.— 
Singer is enthusiastic over the benefit derived in cases of 
this kind from reduction of the intake of fluids. The expec¬ 
toration decreased at once and with it the cough in cases 
of chronic bronchitis and purulent bronchiectasia. The 
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patients arc given alnimlancc of mixed food but the total 
amount of fluid in tlie twenty-four hours, in soups, bever¬ 
ages, etc., is restricted to 600 c.c. On the fourth day the 
patient is encouraged to drink at will, thus thoroughly 
flushing out the system. Then he is restricted anew in the 
intake of water, down to dOO, 300, or 200 c.c. for the next 
three days. It is sometimes advantageous to give in the 
form of wine the quantum of fluid allowed. 

Slices of lemon or orange also help to quench the thirst, 
and certain bonbons. The thirst may also be combated by 
a sedative taken into the stomach, but he was very seldom 
compelled to resort to these measures. When the patient 
once gets accustomed to the restriction he can keep it up 
for weeks without discomfort or harm; the interposed days 
of unlimited fluid intake twice a week keep the system 
washed out so there seems to be no danger of uremia, etc. 
Brauer and Hochhaus also report gratifying results. Singer 
has seven patients who have been completely cured for two 
years, and a number of others keep in clinical health by 
repeating the “thirst cure” for several weeks two or three 
times a year. No by-effects were ever observed. In the 
majority of cases the patients gain from 20 to 25 pounds in 
a few weeks as the drain from the sputum production stops. 
Certain forms of pulmonary tuberculosis accompanying the 
chronic bronchitis seem to be benefited along with the latter 
by the thirst cure. An unsuspected suppurative process in 
the maxillary antrum kept up the bronchitis in one case 
until it was discovered and cured after which the bronchitis 
rapidly subsided under the restriction of fluids. A syphilitic 
factor does not interfere with the treatment and the latter 
does not exclude application of superheated air and other 
measures, including calcium, and inhalation of oxygen, to 
combat putrefaction bacteria. 

He has found the “thirst cure” effectual also in a number 
of cases of asthma long rebellious to all other measures. 
He regards asthma as a manifestation of the constitutional 
tendency known as the exudative diathesis. The transuda¬ 
tion of fluid into the bronchi is an important element in the 
clinical picture of asthma, and this element can be abolished 
by restricting the intake of fluids. His theory that the 
“thirst cure” modifies osmosis has been confirmed by his 
findings in six cases after intravenous injection of a hyper¬ 
tonic salt solution. This had the same only a much more 
intense effect than restriction of fluids. Even slight changes 
in the concentration of the body fluids and serum suffice 
to attenuate or arrest completely the paroxysmal or con¬ 
tinuous flooding of the bronchi with fluid. When this is 
accomplished, he adds, there is no further asthma, bron¬ 
chitis heals, and the suppuration in bronchiectasia ceases. 

96. Benzol in Leukemia.—Liberow reports a case showing 
an unmistakable improvement under benzol but he warns 
that it should not be given except with constant oversight 
over the blood and urine. He did not give large doses, 
keeping usually at 2 or 1.5 gm. When the leukocytes had 
dropped to 13,000, he reduced the dose still more, so that 
there was no further decline of leukocytes and the reds rose 
and kept above 5,000,000, the hemoglobin at 62 per cent. 
The patient was a woman of 34 with extreme ascites, prob¬ 
ably from pressure on the portal vein by a leukoma; as the 
latter subsided under the influence of the benzol the circula¬ 
tion grew better and the ascites disappeared. 

100. Treatment of Associated Gout and Diabetes.—Von 
Noorden states that in his experience with 6,000 diabetics 
in the last twenty years he has encountered scarcely a dozen 
with actually severe gout. As a general thing, associated 
gout and diabetes are both in a mild form, but there seems 
to be a special liability to serious complications; cardio¬ 
vascular or kidney disturbance, cataract, retrobulbar optic 
neuritis, neuralgia and neuritis. The two last are most 
common and severe. The physician is apt to regard these 
painful affections as the work of the gout, and consequently 
directs treatment at the gout, when in reality hyperglycemia 
is responsible for the neuralgia and neuritis in most cases. 
This is what should be combated; the gout can be disre¬ 
garded; the main point is to put the patient on an a,nti- 


diabetic diet. Under this the glycosuria rapidly subsides; 
the hyperglycemia persists much longer—longer under these 
conditions than otherwise. But rebellious and chronic 
neuralgia, especially sciatica, can be cured in this way in 
the course of a few weeks when previously all kinds of 
treatment had given only transient improvement at, best. 
The manifestations of the gout and any kidney trouble 
improve on the antidiabetic diet; it may be advantageously 
supplemented by physical measures when the hyperglycemia 
has subsided. This cannot be anticipated until after four 
or five weeks. To keep the patient in good condition after¬ 
ward. at least on one day a week he should refrain from 
purin and carbohydrate food and every second month should 
have a purin-free two-week period. If the gout and diabetes 
are both severe he advises a diet to combat each in turn 
for two weeks. In conclusion he warns that persons with 
both gout and diabetes are unable to tolerate colchicum 
preparations as a rule. . 

102, Possible Dangers from Confusion of Names of Pro¬ 
prietaries.—Heubner remarks that manufacturing chemists 
seem to be running out of names for their productions, as so 
many of the new names are the same except for the change 
of a letter or two. Rabow, writing recently in the Chemiker 
Zeiiung, comments that the handwriting of physicians is not 
always very distinct, and when medicines have closely 
similar names there is liable to be confusion. Heubner cites 
as examples “the laxative Darmo!; the sedative, Dorma!; the 
wood-preserving mixture, Dorraial; the hypnotic Dormiol 
and the remedy Dormonal; the hypnotic, Chinoral; the 
internal antiseptic, Chinprol; the external antiseptic, Chino- 
sal, and the remedy Chineonal.” 

103. Sec Propaganda Department. 

Wiener klinische Wochenschrift, Vienna 
May 7, XXVII, No. 19, />/>. S97-6I-I 

104 Experiments on Animals Fail to Sustain Mechanical Origin of 

Arteriosclerosis. H. Schmiedl. 

105 Local Differences in Temperature of the Skin within Normal Range 

with Apical Affections. tV. Heins. 

106 'Roentgen-Rays and Benzol in Leukemia. A. Pulawski. 

107 'Treatment of Chronic Leg Ulcer with Radium Emanations. J. 

Saphier. 

108 'Favorable Effect of Intravenous Injections of 10 per cent. Salt 

SolvUion to Arrest Hemopi,vsis. J. Moczulski. 

109 Suggestions for Internal Equipment of Hospitals. M. Setr. 

106. Treatment of Leukemia.—Pulawski's case of lymphatic 
leukemia emphasizes the importance of combining roentgeno¬ 
therapy with benzol. His patient was a woman of 51 who 
for two years had had enlargement of lymph-nodes in various 
regions and an abdominal tumor. Her present complaints 
were of sacral pains and pain in the left abdomen, weakness 
and cough, with signs of mild kidney trouble and the blood 
findings typical of lymphatic leukemia. Under six Roentgen 
exposures in nine days the whites dropped from 425,600 to 
a third; this was followed with 50 gm. benzol in sixteen 
days and the whites dropped to 8,400. There was some fever 
during the last week or so of the benzol course. Then the 
Roentgen exposures were resumed, four being given in iiiiic- 
tceu days. After suspension of the benzol the whites con¬ 
tinued their decline, finally reaching 1,100 and then 2,600 
by the end of the three months’ course of treatment. The 
general condition has continued to improve as well as the 
blood-picture, the lymphocytes dropping from 90 to 41 per 
cent., the neutrophils climbing from 10 to 49 per cent. The 
lymph-nodes have returned to pormal size and the spleen to 
a quarter of its first size. The anemia was quite pronounced 
when the benzol course was concluded, but improved under 
iron, arsenic, calcium gtyccrophospliatc and cod liver oil. 

107. Radium Emanations for Leg Ulcer.—Saphier states 
that in ten of twenty-one rebellious cases of old leg ulcer a 
complete cure was realized under a course of radium emana¬ 
tion treatment. Materia! benefit was realized also in six 
other cases. No effect was apparent in five. 

108. Hypertonic Saline Infusion for Hemoptysis.—Moc- 
zujski states that in nine cases of hemorrhage from the lungs 
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the tendency to hemoptysis was .avorably influenced by intra¬ 
venous infusion of 10 c.c. of a 10 per cent, salt solution. 
The efltect is not apparent at once and it does not protect 
against recurrence of the hemoptysis. No influence wr.s 
apparent in purpura and other hemorrhagic affections. 

Zentralhlatt fiir Chirurgie, Leipsic ’ ■' 

May P, XLI, No. 19, pp. S01-S40 

110 Improved Technic for Resection of Lower Esophagus. (WitzeTs 

Verfahren fur die Resektion des Oesophagus im kardialen 
Abschnitt.) H. Schwers. 

Zentralhlatt fiir Gynakologie, Leipsic 

May 9, XXXVIII, No. 19, pp. 6S1-712 

111 Hypophysis Extract to Stimulate Peristalsis after Operations. E. r. 

Konrad. 

112 Coitus Interruptus as Cause for Ovarialgia. A. Herzfeld (New 

York). 

Gazzetta degli Ospedali e delle Cliniche, Milan 

XXXV, Nos. 50-54, pp. 521-576 

113 *Action of High Frequency Currents on the Blood-Pressure in 

Connection with the Permeability of the Kidneys. M. Fontana. 

114 Epigastric Hernia. N. Federici. 

115 Cysts of the Spermatic Cord Originating in Connective Tissue. 

R. Mosti. 

113. Electric Currents and the Blood-Pressure.—Fontana 
comments on the contradictory experiences related by differ¬ 
ent clinicians in respect to the action of the high frequency 
currents on the blood-pressure, some reporting considerable 
reduction in abnormally high pressures while others have 
observed nothing of the kind. He had similar contradictory 
experiences himself and he set out to discover the cause for 
this variability in the action of the currents. Analyzing 
forty-seven cases he found that the blood-pressure was con¬ 
stantly reduced when the kidneys were normally permeable, 
hut that they failed in this influence when the kidney func¬ 
tioning was below par. The current causes slight dilatation 
of the vessels, and this in connection with the stimulation 
of metabolic processes which it induces, causes a throwing 
off of waste products through the kidneys if they are equal 
to this task. The result is a marked drop in the blood- 
pressure. The outcome therefore depends on the perme¬ 
ability of the kidneys. 

Policlinico, Rome 

April, XXI, Surgical Section No. 4, pp. 153-204 

116 Blocking the Inferior Maxillary Nerve. (Nuova technica per le 

iniezioni neurolitiche nel tronco del nervo mascellare inferiore 
a livello del foro ovale.) F. Bonola, 

11/ Starch'Digesting Properties of Urine Unreliable Index of Kidney 
Functioning. (La determinazione amilolitica nelle urine come 
metodo di diagnosi della funzione renale.) E. Pirondini. 

US Echinococcus Cysts in Muscle or Kidney; Three Cases. L. Longo. 

Riforma Medica, Naples 

May 2, XXX, No. IS, pp. 476-504 

119 Chronic Progressive Bone and Joint Disease. (Endocrinopatologia 

e patogenesi delle osfeo-atropatie croniche progressive.) R. Mas- 
salongo. Commenced in No. 17. 

Brazil ‘Medico, Rio de Janeiro 

April 15, XXVIII, No. 15, pp. 14S-152 

120 Treatment of Ozena by Intravenous Injections of Tartar Emetic. 

G. Vianna. 

121 Development of the To.xoplasma Canis in the Animal Body. (Toxo- 

plasmose. Evoluyao do to.xoplasma canis no systems nervoso do 
pombo e as lesoes por elle produzidas.) J. B. Arantes. 

122 *The Liver in Chronic Malaria. (O figado no paludismo chronico.) 

C. Fraga. 

122. The Liver in Chronic Malaria.—Fraga’s extensive 
experience with chronic malaria has demonstrated that this 
disease has a tendency to spare the liver. True malarial 
disturbances in the liver are comparatively slight. The 
cirrhosis of the liver so often encountered in chronic malaria 
is due mainly to the same causes, alcoholism, etc., which 
induce it under other conditions. The anemia in chronic 
malaria is often due to helminthiasis which is particularly 
prevalent in the malaria zones. His functional tests applied 
to the liver in chronic malaria, including the alimentary 
lipemia or hemoconiae test, all revealed merely compara- 
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lively slight disturbance in liver functioning, curable by the 
ordinary measures. 

Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 

LVIII, No. 4, pp. 237-304 

123 Chemotherapy of Cancers. C. Vermeulin.^ 

124 *FaminaI .Orthostatic Urobilinuria. F. A. ^teensma. 

No. 5, pp. 305-376 

125 Fibrin as Factor in the Coagulation of the Blood. E. Hekma. 

126 Fatal Electric Accidents, (lets over den electrischen dood.) D. 

Broex. 

No. 6, pp. 377-460 

127 Congenital Megacolon. (Ziekte van Hirschsprung.) A. E. Sitsen. 

128 Epidemic Poliomyelitis in the Netherlands. F. H. van Loon. 

129 Collapse after Injection of Pituitrin. A ten Doesschate. 

No. 7, pp. 461-528 

130 Unreliability of the Urobilinogen Reaction with Ehrlich's Aldehyd 

Reagent. F. A. Stcensma. 

131 Advantages of Returning to Work at once after Clinical Recovery 

from Accidents to Ward off Traumatic Neuroses. J. A. Korte- 
weg 

132 *Complications Liable with Reduction of Congenital Dislocation of 

the Hip Joint. P. Redard. 

133 Anthropologic Research on Island Near Sumatra. J. P. K. de 

Zwaan. 

134 *Prevalence of Tuberculosis among the Elderly with Bronchitis. 

J. Sanders. 

124. Familial Orthostatic Urobilinuria.—Steensma gives a 
family chart through five generations with sixteen members 
who have orthostatic urobilinuria: that is, there is urobilin 
in the day urine and not in the night urine. Somewhat 
similar findings were encountered in a second family. He 
thinks that there must be a family tendency in these cases 
for the ductus venosus not to become impervious as under 
normal conditions. The patent duct would permit some of 
the blood from the intestines to get into the blood stream 
without passing through the liver. 

132. Tardy Complications after Reduction of Congenital 
Hip Joint Disease.—Redard refers to the development of 
ostitis or osteomalacia in the joint after apparently success¬ 
ful reduction of congenital dislocation. Five, eight or ten 
years later a tendency to coxa vara may become apparent, 
with more or less atrophy and deformity of the head and 
upper end of the femur. The ossification centers probably 
were injured to start with. Such cases teach the necessity 
for keeping patients long under supervision and not to have 
the immobilizing appliance worn too long, not over six 
months at most. 

134. Tubercle Bacilli in Apparently Non-Tuberculous 
Elderly Persons.—Sanders examined the sputum of all the 
inmates over 60 years old of a Rotterdam hospital who were 
apparently free from tuberculosis but had signs of chronic 
bronchitis. He obtained sputum in thirty-nine cases and 
found tubercle bacilli in them in nine. This shows that the 
apparently harmless bronchitis of the elderly may be an 
unsuspected source for infection of others. 

Hospitalstidende, Copenhagen 

May 13, LVII, No. 19, pp. 577-6CS 

135 Technic for Determination of Nitrogen in the Urine. (Klinisk 

Metode til Kv-tlstolbestemmelse i Urin.) M. Krogh. 

136 Improved Technic for Determination of Alveolar Carbon-Dioxid 

Tension. (En klinisk Metode til bestemmelse af Kulsyrespren- 
dingen i Lungeluften.) L. S. Fridericia. 

Norsk Magazin for Lsegevidenskaben, Christiania 

May. LXXV, No. 5, pp. 505-648 

137 History of Medicine and Medical Profession in Norway, 1814-1914. 

(Hundredaarets utvikHng av Norges l 2 egeva*sen og liegevidens- 
kap.) F. G. Gade. 

138 Congenital Diverticula in Intestines and Their Consequences; 

Two Cases. N. A. Nicolaysen. 

139 Transposition of the Viscera. (Utebleven rotation av colon.- 

Coecum moliile. Ileus.) R. Ingebrigtsen. 

140 Improvement under Benzol in Case of Myeloid Leukemia. N, B. 

Koppang. 

141 Salvarsnnizcd Serum in Treatment of Syphilis of the Nervous 

System. G, H. Monrad-Krohn. 

XJgeskrift for Laeger, Copenhagen 

May 7; LXXV I, No. 19, pp. 839-910^ 

142 Dietetics in Hospital Treatment. (Diretbehandling paa Hospitaler.) 

V. Scheel. 
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HOOKWORM DISEASE 

ITS RAVAGES, I’REVENTION AND CURE* 

JOHN A. FERRELL, B.S., M.D. 

Assistant Administrative Secretary, Rockefeller Sanitary Commission 
WASHINGTON, D. C. 

Hookworm in sections in which it prevails is one 
of the most common, most insidiously harmful, and 
most easily prevented diseases known to man. It 
causes human suffering and economic waste altogether 
out of proportion to its apparent death-rate. Many 
ills which have been attributed to mental and moral 
weakness of whole bodies of people are now definitely 
known to be due to this infection, and curable with its 
cure. Its eradication is one of the most important 
and pressing problems before the people of the south¬ 
ern half of the United States and of other semi- 
tropical and tropical lands. Moreover, the progress 
which has been made in recent years completely dem¬ 
onstrates at once the vast benefit, in terms both of 
human happiness and of industrial efficiency, attend¬ 
ant on stamping out of the disease, and also the com¬ 
plete adequacy, in stamping it out, of perfectly simple 
precautions prescribed by the primary rules of health 
and even of common decency. 


WHERE HOOKWORJI DISEASE IS FOUND 


Hookworm disease is found more or less prevalem 
in the entire zone lying within 30 degrees norlh and 30 
degrees south of the equator, or in practically all tlie 
tropical and semitropical countries, in which are more 
than half the people of the globe. In many of these 
countries this anemia-producing infection is extremely 
prevalent, in a severe form. In Porto Rico and the 
low-lying districts of Colombia, and in many of the 
sugar plantations of Ceylon and Dutch Guiana, for 
example, infection was found to involve 90 per cent, 
of the entire population. Since 1904 more than 
300,000 persons have been treated for hookworm dis¬ 
ease in Porto Rico, with the result that, whereas in 
1900 and 1901 the deaths from anemia numbered 
11 875, or 33.2 per cent, of the total deaths in the 
island ’ and in 1902 and 1903, after some treatent for 
hookworm, 6,830; they had fallen in 1904 and 1905 to 
4 693 and continued to decrease until they were in 
1906 and 1907 only 1,134, and in 1907 and 1903, 1,785. 
The majority of Porto Ricans, long noted_ for laziness 
and shiftlessness because of this anemia, are now 


•Th{s raoer is one of n scries, on Public Hcnith, prepared at the 
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known to have been the victims of a specific infectious 
disease; the wholesale treatment of which is revolu¬ 
tionizing the island, and bringing health and prosperity 
where almost universal misery and poverty reigned. 

In the United States, the disease is found through¬ 
out the states south of the Potomac and Ohio rivers, 
in Arkansas, Missouri, Oklahoma, and Texas, and also 
in California. Its prevalence and severity vary 
widely within the state and even in a county, in some 
localities less than 1 per cent, of the people being 
infected, and in others more than 90 per cent. Gen¬ 
erally speaking, the heaviest infection is found on the 
light, sandy soil of the coastal plains, the lightest infec¬ 
tion on the stiff, clay soil of the Piedmont region, 
and an intermediate infection among the foothills and 
mountains. It is peculiarly a disease of the agri¬ 
cultural districts, which goes far to explain the long- 
puzzling lack of physical and intellectual vigor to be 
noted among large classes of people in what ought to 
be one of the healthiest and most prosperous sections 
of the country(Figs. 1,2 and 3). Examination of more 
than 415,000 school children during the four years 
1910-1913 in 413 counties of the eleven Southern 
states has revealed 43 per cent, of them infected. Of 
more than 700,000 persons of all ages taken at random 
in the same territory, 35 per cent, were found to be 
suffering from this disease, and in a vast majority of 
cases were completely cured. 

When individual treatment has been accompanied by 
.simple sanitary reforms to prevent reinfection, most 
noteworthy benefits have been derived by entire com¬ 
munities. For example, in the camps of the Conti¬ 
nental Coal Corporation, at Pineville, Ky., where 1,800 
men were on the company’s pay-rolls, in June, 1911, 
about 65 per cent, were infected with hookworm, there 
were .about 150 cases of typhoid, and cases of bowel 
complaint were numerous. Soil pollution through lack 
of sanitary water-closets was practically univers.al, the 
water-supply was contaminated, and flies had free 
range. Measures were taken to eradicate the hook¬ 
worm by providing sanitary closets, which slopped soil 
pollution and prevented flies from carrying I lie infec¬ 
tion back into the houses, and the water supply was 
also safeguarded. As a result, in the year following, 
the same force of men loaded over 33 per cent, more 
coal on the cars than they did in the year befer.- 
Also there was not a single case of typhoid 
camps during the summer of 1912, and cases of ' ■■■'' 
rhea were reduced to about one-half. 

now THE HOOKWORM AFFECTS ITS vn - / 

For generations hookworm disease bat jU V 

iously spreading unrecognized and ' 

countries of the globe having a :'v 
tinis, numbering many millions. 
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HOOKWORM DISEASE 

ITS RAVAGES, PREVENTION AND CURE * 


JOHN A. FERRELL, B.S., M.D. 

Assistant Administrative Secretary, Rockefeller Sanitary Commission 
WASHINGTON, D. C. 


Hoolcworm in sections in which it prevails is one 
of the most common, most insidiously harmful, and 
most ea.sily prevented diseases known to man. It 
causes human suffering and economic waste altogether 
out of proportion to its apparent death-rate. Many 
ills which have been attributed to mental and moral 
weakness of whole bodies of people are now definitely 
known to be due to this infection, and curable with its 
cure. Its eradication is one of the most important 
and pressing problems before the people of the south¬ 
ern half of the United States and of other semi- 
tropical and tropical lands. Moreover, the progress 
which has been made in recent years completely dem¬ 
onstrates at once the vast benefit, in terms both of 
human happiness and of industrial efficiency, attend¬ 
ant on stamping out of the disease, and also the com¬ 
plete adequacy, in stamping it out, of perfectly simple 
precautions prescribed by the primary rules of health 
and even of common decency. 


/ WHERE HOOKWORM DISEASE IS FOUND 


Hookworm disease is found more or less prevaleni 
in the entire zone lying within 30 degrees north and 30 
degrees south of the equator, or in practically all the 
tropical and semitropical countries, in which are more 
than half the people of the globe. In many of these 
countries this anemia-producing infection is extremely 
prevalent, in a severe form. In Porto Rico and the 
low-lying districts of Colombia, and in many of the 
sugar plantations of Ceylon and Dutch Guiana, for 
example, infection was found to involve 90 per cent, 
of the entire population. Since 1904 more th.-m 
300,000 persons have been treated for hookworm dis¬ 
ease in Porto Rico, with the result that, whereas in 
1900 and 1901 the deaths from anemia numbered 
11,875, or 33.2 per cent, of the total deaths in the 
island, and in 1902 and 1903, after some treatent for 
hookworm, 6,830; they had fallen in 1904 and 1905 to 
4.693, and continued to decrease until they were in 
1906 and 1907 only 1,134, and in 1907 and 190S, 1,785. 
The majority of Porto Ricans, long noted for laziness 
and shiftlessness because of this anemia, are now 


* This paper is one of n series on Poblic Hcaltii, prepared at the 
request of the Council on He.alth and Public Instruction, and rfPfntcd 
for distribution to the public throush state boards of health and other 
accncies. Other articles are being prepared and will be issued late^ 
A list of the paniphicts can be secured from the Council on llMlth and 
Public Instruction, Atnerican Medical Association, 535 North Dearborn 
Street, Chicago. 


known to have been the victims of a specific infectious 
disease; the wholesale treatment of which is revolu¬ 
tionizing the island, and bringing health and prosperity 
where almost universal misery and poverty reigned. 

In the United States, the disease is found through¬ 
out the states south of the Potomac and Ohio rivers, 
in Arkansas, Missouri, Oklahoma, and Texas, and also 
in California. Its prevalence and severity vary 
widely within the state and even in a county, in some 
localities less than 1 per cent, of the people being 
infected, and in others more than 90 per cent. Gen¬ 
erally speaking, the heaviest infection is found on the 
light, sandy soil of the coastal plains, the lightest infec¬ 
tion on the stiff, clay soil of the Piedmont region, 
and an intermediate infection among the foothills and 
mountains. It is peculiarly a disease of the agri¬ 
cultural districts, which goes far to explain the long- 
puzzling lack of physical and intellectual vigor to be 
noted among large classes of people in what ought to 
be one of the healthiest and most prosperous sections 
of the countryfFigs. 1,2 and 3). Examination of more 
than 415,000 school children during the four years 
1910-1913 in 413 counties of the eleven Southern 
states has revealed 43 per cent, of them infected. Of 
more than 700,000 persons of all ages taken at random 
in the same territory, 35 per cent, were found to be 
suffering from this disease, and in a vast majority of 
cases were completely cured. 

When individual treatment has been accompanied by 
.simple sanitary reforms to prevent reinfection, most 
noteworthy benefits have been derived by entire com¬ 
munities. For example, in the camps of the Conti¬ 
nental Coal Corporation, at Pineville, Ky., where 1,800 
men were on the company’s pay-rolls, in June, 1911, 
about 65 per cent, were infected with hookworm, there 
were about 150 cases of typhoid, and cases of bowel 
complaint were numerous. Soil pollution through lack 
of sanitary water-closets was practically unii-ersal, the 
water-supply was contaminated, and flies had free 
range. Measures were taken to eradicate the hook¬ 
worm by providing sanitary closets, which stopped soil 
pollution and prevented flies from carrying the infec¬ 
tion back into the houses, and the water supply was 
also safeguarded. As a result, in the year following, 
the same force of men loaded over 33 per cent, more 
coal on the cars than they did in the year before. 
Also there was not a single case of typhoid in the 
camps during the summer of 1912, and cases of diar¬ 
rhea were reduced to about one-half. 

HOW THE HOOKWORM AFFECTS ITS VICTIMS 

For generations hookworm disease has been insid¬ 
iously spreading unrecognized and unchecked over the 
countries of the globe having a mild climate. Its vic¬ 
tims, numbering many millions, have through centu- 
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ries, no doubt, been hosts to the small blood-sucking 
intestinal parasite which causes the disease. Their 
strength has been' sapped, their vitality lowered, their 
physical and intellectual growth stunted. They have 
been mastered in war, commerce and industry by the 
more hearty people of colder latitudes to the north. 
The social and economical importance of the disease 
is therefore almost beyond comprehension. The infec¬ 
tion is in most instances so insidiously acquired by the 
unsuspecting victim that he and the members of his 
family, who are probably likewise being infected, do 
not know just when the effects of the disease began 
to manifest themselves. In the course of a few sum¬ 
mers, however, a once healthy family has become pale 
and puny; a once industrious family has become lan¬ 
guid and backward in its work; a once prosperous 
family has fallen into debt; a once proud family, own¬ 
ing valuable property, has been reduced by an easily 


that he found scores of infected men there who could 
pick only from 100 to 250 measures a day, and the 
manager of one of the great haciendas, or plantations, 
told him that the disease had reduced the average 
efficiency of labor on the coffee estates to from 35 
to 50 per cent, of normal. One of the largest cocoa 
plantations in Ecuador reports that 300 laborers on the 
place were so reduced by the anemias of hookworm 
and malaria as to be able to do not more than one-third 
of a reasonable day’s work. The manager of a large 
British Guinea sugar estate reports that treatment for 
hookworm has doubled the working power of the 
gangs. A single California mine employing over 300 
men is estimated to have lost 20 per cent, of the wages 
paid, or $20,000 a year, because it had to carry on the 
pay-roll a large body of men to replace those period¬ 
ically unable to work because of hookworm anemia. 
In the South Atlantic and Gulf states the infection is 




Fig. 1.—Effects of hookworm disease: A. Small boy is H. M. of Hebcr Springs, Ark., called *'Chalky" from the extreme pallor of his face. 
“Chalky” is 18 years old, %s'eighs 82 pounds, and uses chewing-tobacco, snuff and profane language. He is uncle of the larger boy, is two 
months older and 50 pounds lighter than his nephew, who is not infected, B. Three heavily infected children, aged 13, 9 and 7 years, of Wise 
County, Va. The boy was treated for consumption. Twenty grains of thymol brought 234 hookworms, a dwarf tapeworm and almost complete 
recovery. C. Boy, I. S., of Stokes County, N. C., severely infected. Note the “angel wings” shoulder-blades and the “pot-belly,” characteristic 
symptoms. 


curable and easily preventable disease to tenancy and 
to poverty. The children, once bright and well 
advanced in their school classes, begin to lose their zeal 
and their mental alertness when gradually robbed of 
their vitality. They fall behind in the struggle with 
their healthier classmates, and, finally discouraged and 
perhaps abused, give up school work in despair. 

GREAT ECOKOMIC LOSS DUE TO THE HOOKWORM 

This is no exaggerated picture of the harm wrought 
by the disease. The economic loss already stated in 
the case of the Kentucky coal-miners is to be found 
wherever the disease prevails. The physically sound 
•coffee-picker in Porto Rico picks from 500 to 600 
-measure.s of coffee a day. Dr. Wickliffe Rose reports 


heavier than in California, and the loss on tlie farms 
and in the cotton factories is enormous. The weavers 
in the Southern mills are not naturally inferior to the 
European immigrants who operate the New England 
looms. Their labor is less efficient in some instances 
because vast numbers of them are victims of the 
hookworm. The Southern farms are not lacking in fer¬ 
tility, nor are their owners, whose fathers fought under 
Lee and Jackson, lacking in sterling virtues; but thou¬ 
sands of men and women with the best blood of the 
land m their veins are made improvident and slothful 
by this infection, and the hundreds of cases in which 
these supposed faults of character have been reformed 
by hookworm treatment prove beyond question the 
enorniou's moral and economic cost of the disease. 
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GROWTH OF CHILDREN RETARDED 

Hookworm ret.nrcis tlie development of children to a 
remarkable degree. School and college records show 
that infected students, even though not apparently ill, 
average lower in their studies than those found free 
from infection. In one woman’s college the average 
standing of fifty-six girls found infected was 77.75 per 
cent., whereas fifty-six girls taken at random from 
those in the institution found free from infection aver¬ 
aged 89.28 per cent. Similarly in an academy, a group 
of twenty-five infected juen and boys averaged 64 per 
cent., and a non-in fected group beside them averaged 
86 per cent. Teachers in all parts of the South report 
marked improvement in zeal and intelligence, as well as 
in weight and physical appearance of 
children immediately on being freed 
from the parasites. One case from the 
field director of the hookworm cam¬ 
paign in Prentiss County, Miss., may be 
given as fairly typical of the experience 
of physicians in this work. 

“A young man that we treated furnished 
us the best recommendation that we could 
have had. He came to the office about the 
third week looking as if he had an advanced 
case of tuberculosis, and with a cough that 
appeared serious. He was such a picture 
of dejection, misery and lost hope, that he 
attracted the attention of the whole court- 
' house crowd and many of them watched 
eagerly to sec the results of the examina¬ 
tion. One man asked me after he left, if I 
could cure him, and I replied that we would 
do our best. This man then kindly stated 
that he thought that I was doing the boy 
an actual wrong by holding out hope, as it 
was his belief that the boy would die in a 
very short time. This boy was instructed 
to return every week for his treatment until 
informed that he was cured. He did; and 
it was a standing request by the court-house 
officials that they be called each week as 
W. L. came in, so that they could see for 
themselves whether he was improving or 
not. On his first trip, one week later, he 
came in, and there was evidence of much 
improvement. He came in with a smile, 
showing more interest in things around, 
telling jokes to fellows in the office, when 
just one week before he had stood listless 
without a word to any one except to answer 
‘yes’ or ‘no’ when a question was put to him. 

He informed us that on this trip, although 
he had taken his medicine only a week ago, 
he was feeling a great deal better; and 
when placed on the scales, I found that he 
had gained a number of pounds in weight. 

He was given three treatments, one week 
apart, and after waiting two weeks follow¬ 
ing the third treatment, he was found free from infection, 
and weighed 18 pounds more than he did previous to the 
first treatment. On the day that he first appeared at the 
dispensary he could hardly walk, and the last 
I saw him he started with another boy 
his home.” 

the penalty of ignorance and neglect 

Such facts, of which hundreds of the same import 
might be cited, show the heavy price whicli the people 
of the South have been paying in loss of money, health 
and intellectual power, for ignorance and carelessness 
concerning a disease which is easily diagnosed, easily 


cured and easily prevented. It is due solely to neglect 
of sanitation which permits the eggs of the small intes¬ 
tinal worms which pass with the excreta from, the 
bowels of infected persons to find lodgment on the 
soil, and then hatch into infective lart'ae ready to carry 
the disease to some other human being or reinforce 
the infection of the original victims. 

There is no other disease perhaps which is so well 
understood in every detail, and which can be so satis¬ 
factorily explained to a layman. Nor is there any 
other widely prevalent disease against which the lay 
community can so readily and surely protect itself by 
simple precautions. Its conquest virtually resolves 
itself into a problem of education against soil pollution. 
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Fig. 2.—D. C. of Grant County, Ark., 
aged 16, practically an invalid from child* 
hood, has been treated for malaria and 
tuberculosis. She was found heavily in* 
fecled with hookworms and was given 
treatment. 


Fig. 3.—D. C. as she is to-day. 


time that 
to walk 7 miles to 


The largest possible public therefore should be 
brought to know in detail the historj' of hookworm dis¬ 
ease; the distribution and life cycle of the parasite 
causing it; its symptoms, method of cure, and, most 
important of all, means of absolute prevention. 

HOW HOOKWORM DISEASE WAS FOUND 

.Hookworm disease is not new. It is only newly 
understood. The symptoms of the disease were 
described in the records of the Egyptian Empire, but 
•its cause was not known. The hookworm itself was 
discovered in 1838 by Dr. Angelo Dubini, an Italian. 
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■who while making a necropsy found the small white 
worm with its head buried in the membrane of the 
small intestine; but that this worm had anything to do 
with anemia was not suggested. When, however, in 
1877, Grassi, another Italian physician, identified the 
eggs of this worm in the feces of anemic patients, it 
was suspected that the parasite was the cause of the 
disease. About the same time, Dr. Colomiatti, study¬ 
ing an obscure disease which had caused the death of 
many workmen on the St. Gothard Tunnel, discovered 
in the intestine of one of the tunnel victims more than 
fifteen hundred hookworms. This parasite, known as 
the Old World hookworm and named Ankylosloma 
ditodenale, was carefully studied, its responsibility for 
certain types of anemia in Southern Europe demon¬ 
strated, and successful treatment for the disease devel¬ 
oped. 

The prevalence of hookworm disease in the New 
World was not recognized till much later. Nov. 24, 
1899, Major Bailey K. Ashford of the United States 
Army Medical Corps, while treating anemia suppos¬ 
edly due to starvation caused by the hurricane in Porto 
Rico, identified the hookworm as the real cause of the 
wide-spread disease. He, however, supposed the para¬ 
site found by him to be the Old World type. In 
1902 Dr. C. W. Stiles of the United States Public 
Health Service, having found the same disease in the 
Southern States, identified its cause as a different 
species of worm, now known as the New World type, 
or Nccator americaniis. It was then discovered that 
the worm found in Porto Rico was of this species. 

Subsequent discovery of the same worm as the cause 
of anemia among the victims of the African lowlands 
suggests that the so-called New World type was 
brought to Porto Rico and the Southern states by the 
slave trade. This form also prevails in India, and has 
been carried to Jamaica, Trinidad and British Guiana 
by the Hindoo coolies brought there as laborers. The 
disease caused by one or the other of the two types of 
hookworm is now known in practically all tropical or 
semitropical countries, but all the worms look alike to 
everybody except the expert zoologists; they produce 
practically the same symptoms; substantially the same 
treatment is effective with all, and they can all be pre¬ 
vented by the same means. 

HOW THE HOOKWORM LIVES AND WORKS 

The hookworm in adult life is a small, round intes¬ 
tinal parasite about inch in length, and about the 
size of No. 30 sewing thread. As a type it is found 
to infect man and numerous animals, such as the dog, 
the fox and the cow; but the particular species infect¬ 
ing man have not been found in animals, nor those of 
the lower animals in man. Only the type infecting 
man will be discussed here. 

The life of the hookworm is made up of two periods. 
During the first period the wonns are microscopic in 
size and live in the soil. It is in the soil that they 
hatch from microscopic eggs (Fig. 4) which were 
deposited there with the excrement from some per¬ 
son having hookworm disease. Neither the eggs nor 
the larval worms hatching from the eggs can be seen 
with the unaided e 3 'e. These minute worms will live 
for perhaps ten or twelve months under favorable 
conditions of warmth and moisture; but they cannoi 
^develop bej^ond this point unless they gain entrance 
j ito the bodj' of some human being and find their 

I'ay into the intestinal canal, usually the upper por¬ 


tion of the small intestine. The drying heat of the 
sun and the freezing weather of winter are destructive 
both of the development of the hookworm eggs and to 
the life of the larvae. For this reason the disease is 
rare in deserts and in countries having protracted cold 
weather. A porous, sandy loam soil, having reason¬ 
able shade, affords the most favored habitat for the 
hookworm larvae. Though in stiff clay soil conditions 
are much less favorable to these little worms, we often 
find that enough of them have lived and entered into 
the second period of their life’s existence to cause 
heavy infection. 

The second period of the hookworm’s life is spent 
within the body of a human being. The great majority 
of the worms never reach this stage in their develop¬ 
ment. In fact, many of the eggs never hatch. Yet 
when we stop to consider that in some localities 90 
per cent, of the people are severely infected, and that 
each infected person will daily cast off with the excreta 
from one to four million eggs on the soil, we can 
appreciate that even with this loss it will be almost 
impossible for one to escape infection in a section 
where wastes from the human body are not properly 
disposed of. 



Fig. 4.—Development of Old-World hookworm: a^g. changes occiiring- 
in egg preparatory to developing of little worm; h-k, stages of the 
worm’s development until it emerges from the egg-shell; I, in, empty 
CoS-shclls; greatly enlarged. (After Peroncito. Courtesy of C. V- 
Mosby Pub.ishing Company.) 

With these facts before us we at once want to know 
how these invisible filth-borne pests find their way to 
our small intestines. The answer may be a short 
story, but generally it is a long one. 

It may be short because the little worms may cling 
to food which is swallowed by the unsuspecting victim. 
They may be carried on soiled hands; or, perhaps more 
frequently, may be swallowed along with uncooked 
foods, such as strawberries, plums, celery and lettuce, 
grown in or left to lie on ground polluted by human 
excreta. 

Though some infection is thus taken through tlie 
mouth, the most of it is acquired through the skin in 
a very interesting way. In brief, this is the story of 
the hookworm’s most common progress: Within a 
week of the hatching of the larvae they molt and shed 
their skin twice. They are protected by the sec¬ 
ond sheat, and are very tough. In this stage they 
possess the wonderful ability to burrow (Fig. 5) in a 
few minutes through the skin and to enter the tiny 
blood capillaries, where, carried along by the blood- 
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current, they make a long journey through the body 
to the heart and to the lungs. In the lungs the blood¬ 
vessels are too small to permit them to pass through, 
so the)' begin to burrow again, and soon find them¬ 
selves in the air-spaces of the lungs. Crawling along 
these they reach the wind-pipe and then the throat. 
Once there the worms are swallowed with saliva and 
food, and thus by this long journey find their way to 
the intestine, where they fasten on its walls and begin 
their blood-sucking. 

One would think that the hookworms would have 
great difficulty in penetrating the skin and the blood¬ 
vessels in the lung, yet they do it. The fact can be 
easily demonstrated by experiment. If the polluted 
soil in which the lar\'ae are known to be is moistened 
and applied to the skin, the point at which they enter 
will become inflamed and an eruption will appear, 
which is commonly known to the barefoot boys ancl 
girls as “ground-itch.” Moreover, by the end of eight 
weeks, examination and treatment will show the per¬ 
son to be harboring adult hookworms, even though it 
may have been demonstrated that he was not infected 
uji to the time he was brought in contact with the 
polluted soil. It should be remembered that the pres¬ 
ence of “ground-itch” or “dew-itch,” even though the 
skin may heal quickly, usually means that hookworms 
have entered the' body and are beginning to rob the 
victim of his blood and vitality. 

The second period in the life history of the hook¬ 
worms begins with their entrance into the intestinal 
canal. There the male and female worms, after molt¬ 
ing twice again, develop to adult life. From five to 
eight weeks is usually required for their growth. 
Mdien grown they may usually be seen with the 
unaided eye. At this stage they fasten on the wall of 
the intestine, live for many years, and do the harm to 
be described next. Besides this the females deposit 
thousands of eggs, which, being mixed with the 
excreta, pass out on the ground to spread the disease. 

Now that we have followed the complete life cycle 
of the parasites, let us study the disease caused by the 
adult worm in the intestine. 

THE EFFECTS OF HOOKWORM DISEASE 

When we consider that several hundred hookworms 
may live in the intestine at one time, and that they may 
live there for from six to ten years—sapping the blood, 
wounding the intestine, and poisoning the body—it is 
not Strange that the body becomes diseased. The 
blood is needed to collect oxygen in the lungs and the 
food from the intestine, and distribute them over the 
body. In the disease much blood is lost. Some of it 
is taken into the bodies of the worms, and a great deal 
more is lost by bleeding from the small wounds made 
by the worms. In severe cases of the disease, the 
blood is reduced to one-fourth or one-sixth of rvhat 
it should be. In such cases we find the victim’s normal 
color replaced by a pale, sallow complexion; the lips 
are pale; the mucous surfaces generally are pale, and 
the skin is of a pale, yellowish hue. The eyes are list¬ 
less, the pupils dilated and not very responsive to light; 
often they present a blank stare, fish-like in character. 
The hair is drj^ and scant, especially in the armpits. 
The face and the ankles are often swollen, anemic 
ulcers frequently appear on the legs, and the abdomen 
is prominent, giving rise to the term “pot-belly.” The 
chest is flat, and the shoulder blades stand out promi¬ 
nently, suggesting “angel wings.” When the disease 
occurs during the growing period there is a marked 


retardation in development; that is to say, a boy or 
girl may not be developed at 18 beyond what would be 
expected of one at 13 or 14 years of age. The appe¬ 
tite is often perverted, so that the sufferer has a crav¬ 
ing for a particular kind of food, and often for cer¬ 
tain substances not foods. For example, victims oi 
the disease frequently crave clay, and for this reason 
are termed “dirt-eaters.” Again, coffee-grounds or 
salt may be the substance desired. 

The intestinal wall is considerably damaged by the 
worms, and becomes tender to pressure over the pit of 
the stomach. Where the worms bite, raw surfaces are 
left, so that it is easy for bluj germs, such as may 
cause typhoid fever or tuberculosis, to get into the 
body and set up a disease more violent in character, 
and more frequently fatal, than hookworm disease. 
There may be severe headaches, lassitude, dizziness 
and inability to sleep. The heart is poorly nour¬ 
ished by the impoverished blood, j'et it is called on to 
do the work necessary to keep the body supplied 
with oxygen from the lungs and food from the digestive 



tract. As a result, the heart’s action becomes labored, 
so that hookworm disease is frequently mistaken for 
heart-disease or Bright’s disease. Most of these cases 
can easily be cured by getting rid of hookworms. 

It must not be inferred that every person who is 
infected with hookworms suffers with all the symp¬ 
toms mentioned. Much of the infection is so mild that 
the presence of the disease might not be su.spectcd. In 
cases of medium severity one or more of the s)’mptoms 
will be present, but the existence of the disease cannot 
be confirmed until the eggs of the worms are demon¬ 
strated in the e.xcreta by microscopic e.xamination. 

The disease, however, e\-en in very mild ca.scs, is a 
menace for two reasons: First, any infection exerts 
a handicapping influence on the victim. This has been 
shown among students who, though mildly infected, 
were underdeveloped in size and were backward in 
their studies; and, being below the standard, they were 
more subject to other diseases. Second, tlie persons 
mildl}' infected are carriers and distributors of the 
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hookworm eggs, and may become responsible for the 
disease in a severer form in themselves and in other 
persons. 

now HOOKWORM DISEASE SPREADS 

We have seen how each of the female hookworms 
living in the intestines deposits hundreds—often from 
twelve to fifteen hundred—of eggs daily; that these 
eggs do not hatch while they remain in the bowel, but 
after they have passed out on the soil, where there is 
moisture and warmth—but not too much—they hatch 
into larvae. Both the eggs and larvae are too small 
to be seen with the naked eye. The larvae remain 
invisible in size unless they can get into the intestine, 
which they may reach by being swallowed with food 
or by entering the skin, usually of the feet, there pro¬ 
ducing “ground-itch” or “dew-itch,” and then making 
a long journey through the body until the intestine is 
reached. 

When infected persons go from place to place they 
spread the infection. It is thought that the negro 
slaves brought the disease to America from the West 
Coast of Africa. Likewise, the disease may be car¬ 
ried from one community to another. Suppose we 
have a school district at A where-there is no infec¬ 
tion, and the people are healthy and thrifty; and from 
this community the son and daughter of Mr. Jones 
visit the Smiths in the distant community of' B, where 
75 per cent, of the residents have hookworm disease, 
and the soil is teeming with the larvae; that is to say, 
there is heavy soil pollution. Neither the Smith nor 
the Jones family pays much attention to the use of 
privies; indeed, there is much doubt if either has one; 
for out of 189,586 rural homes in the Southern states 
inspected by the Rockefeller Sanitary Commission. 
95,988 were found to have no privies at all and 
87,156 to have open privies which allowed wastes to 
spread freely through the soil. The sun is warm, and 
the Jones children go barefooted and contract “ground- 
itch.” They eat strawberries and plums which have 
been on the ground. By the time their visit is over 
they have become infected with grown hookworms. 
Returning, they begin to pollute the soil at their home. 
The other members of the Jones family get the infec¬ 
tion, and by the end of the summer they are all becom¬ 
ing pale and puny. The district school at A opens. 
The Jones children, though not in their usual health, 
go to school. The school has been equipped with 
many of the modern conveniences, but has not been 
provided with privies. The need of them was not 
really felt. The boys concealed themselves in woods 
and undergrowth to the east, and the girls to the west 
of the schoolhouse. The Jones children, not knowing 
they have a disease, of course, do not know they are 
spreading one when they use the common hiding- 
grounds. In ignorance of the disease- and in ignorance 
of sanitation, which the school should be teaching in 
a practical way, the soil around the school becomes 
heavily polluted, and a center for spreading the dis¬ 
ease from one family to another. Soon the community 
has hookworm disease. Sometimes every pupil in a 
school gets it. The people become sick, backward, 
lazy, poverty-stricken and “trifling”; no one seems to 
suspect when, how or wh}”^ “hard times” overtook the 
community. Had there been sanitary privies iii use by 
all the people of the district, the disease would- have 
been limited to the two Jones children, and their infec¬ 
tion would have.been mild. This is so, because when 


the hookworm eggs are collected in a sanitary privy 
they never reaca the soil where, by hatching into,lar¬ 
vae, they can do the harm. 

now THE disease is recognized 

Hookworm disease is recognized with certainty in 
two ways. If it is suspected from the clinical symp¬ 
toms already described, the treatment, which is very 
simple and inexpensive, may be given. If the disease 
exists, the worms which cause it will be poisoned and 
dislodged by the medicine, and may be found in the 
stools. By washing the stools through one or two 
thicknesses of cheese-cloth, the worms will be left on 
the cloth, and may be seen and collected with ease. 

The second method is the one commonly employed. 
Nearly a million persons have been examined in eleven 
Southern states by its use during the last four years. 
A small portion of the bowel movement is spread out 
thinly in water on a glass slide, and placed under a 
microscope. If the hookworm eggs, which are very 
characteristic in shape and size, are found, it is known 
that the hookworms are in the bowel, and that treat¬ 
ment for their removal should be taken. Hundreds of 
the best people, men, women and children in the South, 
are seeking examination by this method, and are put¬ 
ting aside all squeamishness in the determination to 
rid themselves and their communities of this pest. 

HOW HOOKWORM DISEASE IS PREVENTED 

There are two ways to get rid of hookworm disease; 
one is to iirevent it, the other to cure it. Unfortun¬ 
ately as a people we are slow to apply preventive meas¬ 
ures against disease. This means that we have too 
much disease, and, of course, that we rely too much on 
treatment. Preventive measures against hookworm 
disease are very simple. All that is necessao' is to 
have the excreta of every person collected, and dis¬ 
posed of in a way which will keep the hookiVorm egg 
from developing. If this should be done in every case, 
the hookworms, not multiplying in the intestine, would 
die in a few years of old age and the disease would 
become extinct. 

Until this can be accomplished much infection can 
be prevented by wearing shoes. The barefoot boy is 
a great gatherer of hookworms. But the. really 
effective protection from the disease is to be found in 
clean soil. That can be secured when sanitary privies 
are constructed and regularly used by all the people. 
Even if those persons now infected should refuse 
treatment, but could be induced or required to use 
sanitary privies, the country would in a few years be 
freed from the disease. 

The common pollution of the ground about schools 
and farmyards must be stopped. The tumble-down 
shack and surface privy which allow their contents to 
be spread over the soil, by rains, hogs and chickens, 
or carried by flies to the houses, must be abolished, and 
replaced everj'where bj' the sanitary privj% the essen¬ 
tials of which are that it have a watertight, fly- 
screened receptacle, and that the contents be disposed 
of in a sanitary way, bj' burning, fermenting, or burj'^- 
ing away from and below the water-supply. Human 
excrement should not be used as a fertilizer unless 
thoroughlj' treated under competent direction; other¬ 
wise it may carrj' hookworms to fruit and vegetables. 

An inexpensive privy which can be easily pro- 
.vided for the most simple farm or cottage has 
tight pails, tightly closed in, close-fitted door, tmd 
openings covered with wire mesh to exclude flies. 
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Many coinniunities are already putting in such privies, 
and there is a growing movement for placing them in 
every rural schoolyard of the South as a protection 
against hookworm, typhoid and other diseases. 

All plans for privies approaching the ideal thus far 
presented seem to be too expensi^'e or otherwise 
unpractical. The feeling is growing that some practi¬ 
cal .arrangement should be recommended, even though 
from the point of view of the idealist it is not without 
danger. We know that trains, automobiles and ele¬ 
vators are dangerous to a degree, yet no one would 
be so foolish as to advise that we avoid the use of 
these conveniences of civilization until the element of 
danger is absolutely eliminated. Working on this prin¬ 
ciple, sanitarians are now reconnnending as a minimum 
for a privy, first that a hole be dug in the ground; sec¬ 
ond, that a substantial box with a hole in the bottom be 
turned upside down over the hole in the ground and 
dirt banked around the lower edge of the box; third. 


per on the evening before the thymol is to be adminis¬ 
tered. As early at night as is convenient he should take 
a dose of Epsom salt. The next morning as early as the 
salt has acted, half the number of capsules of thymol 
prescribed for the whole treatment should be taken. 
Two hours later the remaining capsules should be taken. 
Two hours after the second dose of thymol, another 
dose of E])som salt should be taken, which will expel 
the hookworms that have been forced to loosen their 
hold on the intestinal wall by the action of the thymol, 
and will also get rid of the excess of thymol before it 
has had time to produce any harmful effects on the 
patient. Nothing should be eaten on the day the cap¬ 
sules are taken until the final dose of Epsom salt has 
acted well. A little water or strong coffee, ivithoiit 
milk, should alone be allowed. 

As alcohol and oils dissolve thymol, making it 
actively poisonous to the patient, the use of them in 
any form would be exceedingly dangerous. Gravy, 



Fig. 6.—Tennessee family, all infected. AH were cured with thymol. They had spent $1,500 for patent medicines. 


that the hole in the box be covered when not in use; 
fourth, that the box be moved from time to time and 
the pit filled up with dirt. This privy may be built out in 
the bushes or it may be within expensively constructed 
walls. For all practical purposes an arrangement of 
this kind will eliminate hookworm eggs as a source of 
danger, and so long as it is fly-proof it will guard 
against the spread of typhoid fever by flies. If located 
a reasonable distance from the spring, or well, and 
below it, the dairger of pollution is negligible, except 
perhaps in certain areas where the formation is largely 
limestone. 

HOW HOOKWORM DISEASE IS CURED 

Hookworm disease is usually treated with Epsom 
salts, and with powdered thymol given in capsules. 
The object of the Epsom salts is to free the intestine 
from mucus or other substances surrounding the 
hookworms and protecting them from the action of 
the thymol The patient should take little or no sup- 


butter, milk, all alcoholic drinks and patent medicines, 
which generally contain alcohol, should be forbidden 
on the evening before and on the day of the treatment. 
Moreover, as many hookworm patients have dilated 
stomachs wliich do not readily emjity themselves and it 
is important that the thyme! reach the small intestine 
at once, the patient should lie on the right side for at 
least half an hour after taking each close of thymol. 


DOSE OF THV.MOL 


1 

Age, Vears 

1 Grains 

[ 

\ Grams 

! j 

6 a. m. 

j 8 a, m. 

1 

1 to S.' 

5 to 30. 

i 

! 7.5 

f 35 

1 

.5 

Vj dose 

Vi dose 

Vi dose 
‘A dose 

Vj dose 

Vi dose 
i Vi dose 

10 to 15. 

30. 

2. 

3. 

A. 

3. 


15 to 20...1 


Ja dose 
yi dose 

Vi dose 


60 


A5. 

\ 



The dose of thymol varies with the age of the 
patient. As the disease retards de\'elopnient and per- 
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sons 18 years old often have only the normal growth of 
13, apparent and not actual age determines the dose. 
A competent physician, of course, should supervise the 
treatment. The accepted scale of doses is shown by 
the accompanying table. 

The thymol is powdered and given in capsules. If 
sugar of milk is added grain for grain, the thymol 
operates better. 

In a majority of cases two treatments like the one 
just described will expel all the worms. In 1,518 out 
of 3,630 patients treated in Porto Rico, a single treat¬ 
ment effected a cure; a second treatment was sufficient 
in 1,166 cases; 518 required a third; 247 a fourth; 104 
a fifth; 47 a sixth, and so on until the last case was 
freed from hookworms by the eleventh treatment. 
Frequently the worms not killed by the thymol are 
sickened to a degree that they do not deposit any eggs 
for approximately two weeks. By a microscopic exam¬ 
ination, made two weeks or longer after the last treat¬ 
ment, it is possible to know when all of the worms are 
destroyed, and the treatment completed. When a 
microscopic examination is not possible, the feces 
expelled by each treatment can be examined for hook¬ 
worms in the manner already described. When no 
more worms arc seen, one extra treatment for good 
measure should be given. 


INDUCED PNEUMOTHORAX* 
EDWARD VON ADELUNG, M.S., M.D. 

OAKLAND, CAL. 

The rational basis of induced pneumothorax as a 
treatment for certain pulmonary diseases is the f.acl 
that clinicians have noted for many years that con¬ 
sumptives are often relieved and sometimes cured by 
the spontaneous occurrence of hydrothorax or pneu¬ 
mothorax. Such observations have been recorded to 
a considerable number, both by old and by modern 
observers, including Bach, Goodhart, Hall, Jochman. 
Pepper, Webber, West, Osier, Plamman and Sloan. 
The presence of even pus in the pleura — empyema — 
is no longer considered per se an indication for sur¬ 
gical interference. Indeed, Murphy and other sur¬ 
geons counsel delay in such cases until the underlying 
disease of the lung has had an opportunity to profit by 
the rest incident to its collapse. I myself have noted 
the excellent results that follow delayed operation in 
empyema complicating tuberculosis of the lungs. In 
the treatment of joint tuberculosis nothing is regarded 
as more essential than rest; indeed, in many cases 
fixation alone is sufficient to procure healing. The 
value of rest is not a whit less important in pulmonary 
tuberculosis. Once this principle has been grasped, 
the treatment of pulmonary tuberculosis by securing 
orgair rest through mechanical measures appears qu.ite 
rational. It remains only to determine by whidi 
mechanical means this object shall be obtained. 

Various mechanical methods have been devised. 
Several styles of roller bandages, usually designed to 
compress one-hajf of the thorax by using the opposite 
shoulder for counterpressure, have been offered, but 
have never gained wide acceptance. Adhesive straps 
have also been employed and are to-day the accepted 
method of fixation of the chest wall in fractures of 
the ribs and in acute pleurisy. Plaster casts, cumber- 

• Read before the meeting of the California State Medical Associa¬ 
tion. April 15. 1914. 


some as they are, have been fashioned, and even a 
curious spring clip similar in conception to the ordi¬ 
nary paper clip, has been tentatively offered by an 
Englishman, to restrict movement of half the thorax. 
These methods are all open to both theoretical and 
practical objections, and therefore have gained but 
little recognition. Such tinkering devices were soon 
cast aside as inadequate in the presence of so serious 
a disease as consumption, and attention was concen¬ 
trated on massive surgical operations. Suffice it here 
to say that they are not generally resorted to as effi¬ 
cient cures for pulmonary tuberculosis. Their object 
has been cither the removal of diseased tissue, a task 
surrounded by unusual difficulties, or fixation of the 
lung. 

More recently attention has been directed to fixation 
of the lung by another method — the introduction of 
gases or fluids into the pleural space. On account of 
the well-known physical law that gases exert their 
pressure in all directions eqvrally, gases have been 
employed almost to the exclusion of fluids. 

. HISTOnV OF THE PROCEDURE 

The first record of such a procedure is attributed to 
James Carson, an English physiologist, who in 1821, 
while experimenting on lung elasticity, inflated the 
pleural sac of animals and foretold the value of 
induced pneumothorax in the treatment of pulmonary 
diseases, especially tuberculosis, but did not apply it 
clinically. In 1882, Forlanini of Pavia, Italy, reported 
a number of spontaneous cures by intcrcurrent pneu¬ 
mothorax, and advised that pneumothorax be induced 
artificially. In 1887, Adams reported a case of hem¬ 
optysis controlled by spontaneous pneumothorax, and 
advised its artificial induction. In 1892, Forlanini 
actually began to employ artificial pneumothorax; he 
made his first report in 1894. By 1895 he was able to 
offer a cure of well-advanced pulmonary tuberculosis 
by this method. Meanwhile, and without knowledge 
of Forlanini’s work, Murphy of Chicago devised and 
applied the same treatment in five cases, in all of which 
he reported improvement in 1898. In the same year 
Schell reported a case of hemoptysis controlled by 
induced pneumothorax. Murphy, being a surgeon, and 
not desiring to be led into the field of internal medi¬ 
cine, turned his work over to Lempke, who reported 
fifty-three cases in 1889. About seven years ago 
Brauer made his first report, and since then has added 
much to the literature. 

Since the publications referred to above, a number 
of tuberculosis workers on the Continent, in England, 
and more recently in America, have adopted the pro¬ 
cedure. The principal credit of demonstrating the 
value of induced pneumothorax belongs to Murphy 
and Forlanini, although Brauer’s work did more to 
popularize the method. 

APPARATUS 

While various forms of apparatus have been devised 
for introducing gas into the pleura, the simplest, and I • 
think the best, are modeled after Murphy’s original 
form. 1 shall therefore present such an apparatus, 
which is the form I have constantly used. Figure 1 
represents two graduated bottles W and N, connected 
by tubing so that water flows from the upper to the 
lower, displacing gas from the latter, and forcing it 
through the tubing and needle into the pleural sac. 
The accessories are a cotton filter, F, for the gas, and 
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a Jiianomclcr, M, for rccortlingf iiitrathoracic pressures. 
A tlirce-u’a}' siopcock, C, pcniihs one to counect the 
patient at will with tlic nianoinetcr or witli the gas 
container, N. In the tube leading from C to the 
manometer, is inserted the capillary device, or link, 
for controlling oscillations. 

GAS 

Various gases have been tested out. Unverricht 
found e.xperimentally that when air is injected into a 
dog, the oxygen content is absorbed first, then the 
carbon dioxicT and last the nitrogen. Not only is 
nitrogen slowly absorbed, but it is also inert and non- 
irritating, and therefore well suited to pneumothorax. 
Itly work has all been done with nitrogen, sterilized by 
being passed through red-hot tubes, washed and 
warmed immediately before use by being placed in a 
container which has been filled with hot mercuric 
chlorid solution, and filtered through cotton just before 
passing through the needle. 

NREDLES 

In many cases some difficulty is met in getting the 
ej'e of the needle into the pleural sac, which before 
inflation is of coturse not a cavity, because the two 
pleurae cling together both by r'irtiie of the vacuum 
in the sac, and by capillary attraction. The adhesion 
is such that even when the parietal pleura is cut, the 
lung does not immediately collapse. The layers still 
cling together even in the presence of atmospheric 
pressure. It is readily understood, therefore, that a 
dull instrument is more serviceable for finding the sac, 
as it is more likely to push the visceral pleura before 
it than to penetrate into the lung. 

Manual dexterity and experience are here of great 
value. The experienced hand judges by the feeling 
what tissue the needle is penetrating. An educated 
tactile sense distinguishes with considerable certainty 
the feeling due to passage through the fascia, the 
resistance of the pleura and the feeling when the 
needle is embedded in the lung. 

After the sac has once been inflated, subsequent 
punctures are easily made with a sharp needle, pro¬ 
vided the gas has not been absorbed. It is injection of 
the empty sac that is difficult. A form of dull needle 
that has been serviceable in my hands is the Bauer 
needle modified by Floyd (5, Fig. 1). It has the 
advantages of an attached obturator for clearing the 
lumen, and a separate branch for the tube leading to 
the controller. Although the dull needle has its advan¬ 
tages, experience makes it easy to find the sac with a 
sharp needle. In my inflations, numbering over 614, 
I have used a sharp needle far oftener, even for first 
inflations. 

MANOMETER 

The heart of the apparatus is the manometer. When 
properly observed and followed, the readings of this 
instrument render the operation safe from accident. 
It serves two main purposes: when the needle has been 
introduced properl}' so that its lumen lies in die sac, 
the manometer announces the fact by free oscillations 
and a sustained negative pressure. To proceed with¬ 
out this information is to invite disaster. The second 
purpose served by the manometer is to indicate intra- 
thoracic pressures, thus serving as the indicator and 
guide during the operation. 

The manometer {M, Fig. 1) consists simply of a 
glass U-tube graduated in centimeters and filled with a 


fluid, usually water. Thoracic pressures are transmitted 
through the tube X (Fig. 1), and depress or suck up 
the fluid according to whether the pressure is positive 
or negative. Inasmuch as the patient continues to 
breathe, the pressure varies constantly, and therefore 
the columns of fluid are in constant oscillation. Inas¬ 
much as not all operators are reading the manometer 
the same way, it may not be amiss to refer to this 
point.’ Physics made clear long ago that pressure is 
measured by the column of fluid supported. Now the 
column supported is-that portion of the longer column 
above the shorter. But as the columns are oscillating, 
one may record the maximum length of the column or 
its minimum length. But what is better than either. 



Fig. 1.—Porlable apparatus; JJ', w^ater-boltle; N, nitrogen bottle; M, 
Manomc cr; c, three-way stop-cock; F, filter; B, Floyd needle; X, tube 
leading from c to M, divided into two portions, on one of which is 
inserted the “link,” the other branch furnished with a pinch-cock, T. 
The whole apparatus except the bag of gas is carried in the small box. 

because it varies less, is the mean pressure. To secure 
uniformity and simplicity, it is here suggested that 
mean pressures be the figures recorded. 

Fortunately, by employing a simple attachment,- 
shown in Figure 2, mean pressures can be read directly, 
that is, free from oscillations. Thus a positive-reading 
manometer for mean pressures is readily available. 
The attachment consists of a capillary tube fi.xed iti a 
larger tube (for protection) or any similar device that 
forces registration through a nn'nute opening, C. This 
device is placed in one limb of the divided tube leading 
to the manometer (Fig. 1). When the rubber tube, T, 
is pinched off, forcing all pressures to reach the 

1. Von Adclung, Edward: Interstate Med. Jour., 1913 xx No II 

2. Von Adelunc. Edward: The Pneumothorax M.inomcter' Tor 

Jol-Rx-Al. A. -M. A.. Sept. 6. 1913. MI. tanometer, I nr. 
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manometer through the link, mean pressures will be 
recorded with no oscillations. But, as all workers 
know, the oscillations are necessary for several pur¬ 
poses, and are indispensable to prove the position of 
the needle — to show when it is in the pleural sac. 
If the tube, T, is lett open, oscillations occur as usual. 
Thus both uses of the manometer are readily available. 


The advantages of this link are (1) 
ease of reading; (2) uniformity of 
records; (3) protection of manometer 
against overflow when patients cough, 
and (4) greater accuracy, inasmuch as 
the mean pressure varies less than 
either maximum or minimum, namely, 
than either the expiratory or inspira¬ 
tory pressures. 

When the language of the mano¬ 
meter has been mastered the following 
information is available from its 
readings 

1. When the needle is in the pleu¬ 
ral space, a negative mean pressure 
with free oscillations is recorded. 



2. When the needle is in the air- Fig. 2 . — Capii- 

space of the lung, free oscillations u.b"'”eaicd 

occur that are equally above and be- ■■•'o larger tube, 
low the zero point. 

3. It indicates the size of the pleural space; a free 
pleura requires many hundred cubic centimeters of 
gas before the pressure becomes positive. If a few 
hundred cubic centimeters of gas produce a positive 
pressure, it indicates a small pleural space. 

4. If the needle is embedded in adhesions or if it is 


extrapleural, no oscillations will occur. 

5. The readings indicate the absorptive power of 
the pleura by the amount of gas that must be injected 
to regain the terminal pressure of the previous inflation. 

6. It indicates the degree of elasticity of the com¬ 
pressed lung: during subsequent filling, if the pressure 
rises very gradually on introducing 100 c.c. at a time 
it indicates that the lung had expanded rvith the 
diminished pleural pressure. Had the lung remained 
collapsed, there would have been but slight rise of 
pressure until after considerable gas had been refilled. 

7. A slow increase in pressure with wide oscillations 
indicates an elastic mediastinum, while the reverse 
indicates a rigid mediastinum. 

8. Rarely, the rupture of adhesions during inflation 
is indicated by sudden fall of pressure, or still more 
rarely, rupture of the lung or of the mediastinum. 

9. Occasionally, reversed oscillations occur—that is, 
a higher pressure with inspiration than with expiration. 
This is due to paradoxical diaphragm movements. 

10. If, when the patient takes a deep breath or 
coughs, the column is moved several degrees but fails 
to oscillate, it is an almost certain sign that the appa¬ 
ratus is obstructed — usually in the needle. 


TECHNIC 

As far as the operation is concerned, the main diffi¬ 
culty is the entry of the empty pleural sac, which is 
frequently obliterated by adhesive pleurisy. And even 
if it is patent and normal, it is a mere line between two 
serous laj'ers in apposition. Two procedures are 
recognized: (1) the Brauer, or open method, which 
consists of exposing the parietal pleura by incision, 

3. Adapted from Hamman and Sloan: Johns Hopkins Hosp. Bull., 
1913, xxiv. No. 364. 


and dissection, and the introduction of a catheter 
between the two pleurae, under guidance of the oper¬ 
ator’s eye, and (2) the Forlanini method, or blind 
operation, which consists simply of passing a hollow 
needle through the chest wall into the pleural sac, the 
operator being guided by the sense of touch and the 
manometer, 

American operators prefer the Forlanini method. I 
have not used the Brauer incision, though I have no 
doubt that it might succeed when the puncture method 
fails. The objections to it are that it consumes time 
and requires incision, dissection, suturing, careful 
asepsis and dressings. Furthermore, it is more likely 
than is the blind method to be followed by subcutane¬ 
ous emphysema. Finally, more patients object to cut¬ 
ting than to the needle. 

In contrast, Forlanini’s puncture is simple, safe in 
careful hands and successful in nearly an equal num¬ 
ber of cases. If an adherent pleura is encountered, 
subsequent attempts in new sites means simply painless 
needle-punctures instead of incision operations. No 
dressing is needed after the puncture, and less fear is 
engendered than by the knife. 

author’s technic 

Information gained from roentgenoscopy, from 
physical signs and from the patient’s statement which 
side was first affected, guides me in selecting the 
worse side for operation. The patient usually lies 
down. The exact site is chosen by finding a place 
that is resonant, yields breath-sounds and is away 
from important organs.. It is impossible, however, to 
foretell the presence of adhesions. The chosen spot is 
sterilized with tincture of iodin, and then a few drops 
of novocain in epinephrin are slowly injected, first 
intracutaneously, then subcutaneously, intramuscularly 
and finally into the pleura. If the dull needle is to be 
used, the skin is first punctured with a sharp instru¬ 
ment. If the pleura already contains gas, a sharp, 



Fig. 3.—Case 553, W. Before treatment. 


short aspirating needle, with obturator, is pushed 
directly into the pleural sac. If, however, it is a first 
injection, I use either a Floyd needle, or preferably the 
sharp needle, pushing it very slowly through the skin, 
muscles, fascia and finally through the parietal pleura, 
judging of its location largely by tactile sense, but 
always depending on the manometer. When the man¬ 
ometer records a negative mean pressure with free 
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oscillations I know that the needle is properly placed. 
After noting the initial mean pressure, I inject gas 
slowly to a variable amount, usually not more than 
200 or 300 c.c. 

The terminal mean pressure is then recorded and the 
needle withdrawn. Should it happen that too much 
gas is introduced, the removal of the surplus is a very 



Fig. 4 .—Case 51”, W. Adhesions allow only small pneumothorax, yet 
good results followed. 

simple matter, requiring only that one reverse the 
position of the bottles {W and N, Fig. 1). No dressing 
is applied. As soon as the needle has been properly 
placed, the manometer becomes the guide and is con¬ 
sulted frequently during the introduction of the gas. 
Injections are repeated as frequently as needed, 
depending on the rapidity of absorption, every two or 
three days up to once a month, the object being to 
maintain collapse of the lung. At first the intrapleural 
negative pressure, usually from 2 to 10 cm. water, is 
reduced to 3 or .3 cm. negative mean pressure. Only 
after several treatments is a neutral or a positive pres¬ 
sure produced, thus allowing time for thoracic organs 
to accommodate themselves to the new pressure and 
to their inevitable displacement, and to allow the other 
lung to prepare to compensate. 

When a positive mean pressure has been attained, I 
take the second roentgenogram as a record, to indicate 
the siae and shape of the pneumothorax. Other roent¬ 
genograms are taken when needed for information. 
The lung is kept collapsed for many months — a year, 
or even longer in some cases. Brauer fixes the period 
at from one to two years, but says that he has seen 
good results in six inonths. Improvement, however, 
not infrequently sets in shortly after the beginning of 
treatment. When the treatment is discontinued, the 
lung usually expands and functionates again as well 
as the fibrosis of the healed parts can be expected to 
allow. 

In some bilateral cases, after compressing one side 
for several months, I have allowed the lung to 
reexpand, and have then treated the opposite lung in 
the same way. Recently, in a few desperate cases of 
bilateral infection, I have done a partial inflation of 
the two sides simidtaitcously, the result thus far being 
apparently beneficial. 

PATIIOLOCA' 

The pathologic changes found after continued com¬ 
pression of the lung indicate the value of the pro¬ 


cedure. According to Forlanini, Saugman, Graetz, 
Warnecke and Kistler, the most striking changes 
resulting from compression are the following: There 
is marked fibrous formation and no evidence of 
advancing disease; old caseous areas are surrounded 
by dense fibrous tissue; the alveolar epithelium is 
transformed into the cuboidal or columnar type; the 
lymphatics are dilated and richly pigmented, a condi¬ 
tion indicating marked stasis in the ly.mphatics; the 
circulation of blood is likewise altered. In spite of 
long-standing atelectasis, the alveolar walls, though 
pressed together, do not adhere. That the process in 
the other lung may also be arrested, although doing 
the work of two, is vouched for by nearly all observers 
— Hamman and Floyd, Brauer, Spengler, Forlanini 
and many others. 

The immediate results of pneumothorax are often 
unfavorable; the cough increases, the sputum aug¬ 
ments, the toxemia increases as evidenced b}^ rise in 
temperature and pulse, dyspnea grows worse, and the 
patient loses in weight and appetite. After a few 
weeks, however, the benefits become apparent. The 
collapse of the lung has secured physiologic rest, and 
the walls of cavities are approximated, thus aiding 
their healing and abolishing hemorrhages. The lung 
contents — air, pus, secretions and detritus, with their 
rich bacterial flora — are mechanically expelled, reduc¬ 
ing or abolishing cough and sputum; the lymphatics 
and blood-vessels are compressed, inhibiting the spread 
of the infective germs and of their toxins, often ren¬ 
dering the sputum clear of tubercle bacilli and elastic 
fibers, reducing or abolishing fever and sweats, and 
permitting the appetite to return, the weight to 
increase, the pulse to drop to normal, cyanosis to 
disappear and the opsonic index to rise. The opposite 
lung enlarges to compensate for the defunctionated 
lung area, and in favorable cases general clinical 
improvement follows, as expressed by a sense of well¬ 
being, and increased weight, strength and energy. 



Fig. 5.—Cfsc 523, Ch. Incompleie left pneumothorax; large cavity; 
diaphragm adhesion; fibrosed upper lung; result excellcm. 

ACCIDENTS 

1 have now to refer to some accidents that may 
befall in artificial pneumothorax, and to indicate liow 
they are to be avoided. Pain from the needle can be 
entirely avoided by careful local anesthesia as previ¬ 
ously described; but pain occurring during or after an 
injection, jirobably because of tension on pleuritic 
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.adhesions or to displacement of organs, is often 
unavoidable. It is rarely of long duration, and is best 
minimized by gradual attainment of the desired pres¬ 
sure. 

Subcutaneous emphysema results from inducing 
considerable positive pressure, or from coughing, 
straining, etc., and is due to leakage from the pleura 
back through the puncture into the tissues. It is more 
common after the Brauer incision than after the For- 
lanini puncture, but will ensue after either if much 
positive pressure is induced. Strapping a hard pad 
over the puncture will often prevent the return of gas. 
Digital pressure continued for from ten to thirty min¬ 
utes is entirely successful. A spring pad like a hernia 
truss is useful. When subcutaneous emphysema 
invades the neck and face, it becomes distressing, but 
is never a danger. 

Bleeding from the opposite lung, in bilateral cases, 
due probably to compensatory stretching of the lung, 
is usually regarded as a rare accident. It occurred in 
two of my cases. 

Puncture of the lung is to be avoided, though it 
commonly causes no difficulty. It is easily conceivable 



Fig. 6.—Case 508, O. Almost complete left pneumothorax; adhesions 
at apex, diaphragm and third rib; result excellent. 

that the pleura might be infected by wounding the 
diseased lung, but most observers do not find that 
serious results follow this accident, Hamman and 
Sloan state that “simple puncture of the lung with an 
aspirating needle, even when the lung is diseased, is 
associated with little danger,” My experience leads 
me to believe that lung wounds from punctures are 
rarely followed by more than temporary pleuritic pain, 
or by bloody sputum. 

But the pleura can doubtless be infected by an 
unclean needle or other surgical septic error. No 
operator can afford to neglect strict asepsis in this 
operation, especially as it is stated that 50 per cent, of 
pneumothorax cases develop pleuritic effusion. I think 
this figure may be too high. In a series of forty-two 
cases with 614 punctures, I encountered a pleuritic 
effusion consequent to pneumothorax only six times. 
Effusions are nearly always reabsorbed after a time, 
and are not a hindrance to lung healing. 

Displacement of the heart and aorta and medias¬ 
tinum naturally occurs to some degree with inflation 
of one pleural sac. In most cases no distress results, 


but untoward symptoms have been attributed to this 
anatomic cause. Distress from this cause is to be 
avoided by inducing the complete compression grad¬ 
ually, so as to allow the organs time to adjust them¬ 
selves to new conditions, and also by avoiding high 
pressures. In my experience a positive mean pressure 
of over 5 c.c. is likely to cause some disturbance in 
bilateral cases. Higher pressures are liable to cause 
subcutaneous emphysema and distress. 

Dj'spnea is liable to appear in all cases after the 
early inflations; it is not usually serious, and is always 
slight with low pressures. It is rapidly relieved by 
absorption of gas, and later by compensatory func¬ 
tioning of the opposite lung, or by adjustment of the 
circulatory organs. It is noteworthy that dyspnea 
need not follow an inflation until an hour or more 
later. Its appearance is frequently delayed and often 
manifest only during exertion. In certain unsuitable 
cases, or when high pressures are used, dyspnea may 
become an important complication, ’ The interesting 
question of the least lung capacity compatible with 
life has been investigated by Le Play and Mantoux, 
who report that whereas Courmont destroyed, surgi¬ 
cally, three quarters of the lungs of animals without 
death, they were able, by induced pneumothorax, to 
render atelectatic all but one-sixth of the lungs of a 
dog without killing him. The physiologic adjustment 
of the lungs is possible therefore within wide limits. 

PLEURAL REFLEX AND GAS EMBOLISM 

There now remain to be discussed two accidents, 
the most important of all; pleural reflex and gas 
embolism. All authorities mention these as the most 
dangerous of the accidents. Fortunately, only a few 
deaths have been reported. Forlanini reported 1,454 
inflations with four pleural reflexes, only one of which 
was serious. In another series of 500 inflations' there 
were three fatalities. Saugman reported 970 with no 
pleural reflexes; this he attributed to avoidance of high 
pressures. The distinction between the two accidents 
is not clear. Some authors hold that pleural reflex is 
nothing but air embolism. The usual post-mortem 
examination fails to show air in the blood-vessels, even 
v/hen it is known to have entered. So Brauer resorted 
to an examination of the brain under water, by which 
expedient he demonstrated bubbles in the blood¬ 
vessels. Clinically, pleural reflex and gas embolism 
yield the same syndrome: fainting, pallor, convulsions 
and perhaps temporary or permanent paralysis (usu¬ 
ally hemiplegia) and occasionally death. Indeed, while 
Forlanini regards “pleural reflex” or “pleural shock” 
or “pleural eclampsia” as a distinct entity, and though 
animal experimentation is said to confirm the possi¬ 
bility of such a reflex syndrome, still Sampson and 
Brauer attribute the syndrome to air embolism in all 
cases, and declare that it is entirely avoided by the 
open method of operating. Saugman states that gas 
embolism does not occur unless the amount of gas 
introduced into the blood exceeds 20 or 30 c.c. In 
over 614 injections, I have not yet had such an acci¬ 
dent, though I have seen the syndrome in a dog. There 
arc four principal ways to avoid this serious accident; 

1. A preliminary hypodermic injection of morphin 
is recommended as a preventive, but is objectionable 
for obvious reasons. 

2. The Brauer incision, which enables the operator 
to see where the instrument delivers the gas, is urged 
as a preventive. 
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3. Saiis^nian and some olhers aspirate before turn¬ 
ing; on the gas to see wliethcr or not the needle is in a 
blood-vessel. 

4. It has also been recommended that one first inject 
saline solution or oxj'gen until satisfied that the nce<l!e 
is not in a blood-vessel. My conviction is that air 
embolism and real pleural reflex, such as results 
experimentally from the injection of irritating fluids 
into the sac, are both to be avoided by using warm, 
moist nitrogen, careful local anesthesia of the pleura 
and proper observation of the manometer. Not until 
the latter records free oscillations with persistent nega¬ 
tive moan jircssure can one feel sure that gas may be 
introduced safely, unless one is using the open method. 

INDICATIONS AND CONTRA-INDICATIONS 
If one seeks a consensus of opinion on the cases 
which arc appropriate for induced pneumothorax, he 
will soon see that a great difference of opinion jire- 
vails. Practically all observers agree that we have in 
pneumothorax an excellent means of controlling hem¬ 
optysis, In the few cases of hemoptysis that I have 
treated by this method, the result has been immediate 
success. 

The presence of fever, even high, is not a contra¬ 
indication for induced pneumothorax. On the con¬ 
trary, the temperature frequently drops under this 
treatment with surprising promptness. 

The presence of fluid in the sac must be regarded as 
Nature's effort tending toward the same end as pneu¬ 
mothorax, namely, to secure lung rest, and is there¬ 
fore to be removed only when symptoms demand inter¬ 
vention. On the other band, a small effusion may be 
augmented by adding gas, thus inducing more com¬ 
plete lung rest. 

Pleuritic adhesions, if extensive, constitute a mechan¬ 
ical barrier of a serious kind. Extensive adhesions 
prevent lung collapse and render pneumothorax 
impossible. If only partial, they may sometimes be 
broken down by gas pressure, carefully applied, or 
perhaps sufficient free pleura may e.xist to allow of a 
therapeutic result. 

All writers agree that laryngeal tuberculosis is not 
a bar to the treatment. The larynx usually improves 
as the lung improves, but tuberculous infection of the 
bowels is a grave complication. Nevertheless, some 
report improvement even in these cases. 

. If the patient is already dyspneic, pneumothorax is 
(7 priori irrational, unless the dyspnea is attributable to 
the toxin and not to the limited lung area. Generally, 
such cases are unfavorable. 

Miliary tuberculosis is regarded as a contra-indica¬ 
tion, and so,are serious cardiac disorders and marked 
splanchnoptosis. 

The main discussion has centered on the question 
of how early in the course of pulmonary tuberculosis 
the patient should begin this treatment. While at 
present most writers agree that the best results are to 
be expected in unilateral cases, still they are not will¬ 
ing to restrict its application to this class of cases, nor 
are they willing to recommend its use in tlie early 
stages. It is therefore reserved ' for moderately 
advanced unilateral cases, and for some bilateral cases. 
Still I note that there is a growing tendency to extend 
the treatment to earlier cases, and to grant what allevi¬ 
ation it may offer even to those m the last stages. 
Some surprising results have been recorded m this 
class usually considered as hopeless: but before 


expressing myself on these points let me quote a few 
authors on the indications and contra-indications.' 

Forlaiiini regards as favorable the uncomplicated 
unilalcr.'d ca.ses free from pleural adhesions (unless 
these can he cleared by gas pressure) running a slow 
or subacute course, and provided the lesions are not 
far advanced. Claude Lillington admits cases of 
e:Ucn-.ive and acute disease if unilateral, or nearly so; 
but he also finds that some cases with extensive bilat¬ 
eral disease are benefited. Klemperer says to try 
medical treatment first, but not to wait too long. He 
confirms the indication in unilateral cases, and thinks 
that the best results are in moderately severe cases, 
blit in a comparatively early stage. Still he advocates 
the procedure in all cases with continuous fever and 
much expectoration, when tlie condition is not too 
dc.''perate. Herbert Rhodes recognizes its value in 
recurrent hemoptysis, in unilateral cases and in some 
bilateral cases. X'olhard endorses the suitability of 
unilateral cases even though involving the whole lung. 
He also endorses the treatment in bronchiectasis, hut 
find' abscess and miliary disease contra-indications, 
Kebinson and Floyd say: “Certainly the unilateral 
cases are the best adapted and promise the best results; 
but many of the good results reported by Braner and 
Spengler in iheir series of 102 cases have occurred in 
bilateral ca«c.s. None of our own group were strictly 
of unilateral involvement, and yet the progress of six 
cases is most promising.” Shortle reports much 
improvement in fourteen out of twenty-two cases, 
although all the patients were advanced in disease. 

From the evidence thus far adduced, it seems to me. 
that authorities disagree widely. If one decides to 
require prolonged medical treatment in early cases 
before resorting to pneumothorax — if the early cases 
are to be refused — then it seems to me that the treat¬ 
ment will be restricted almost entirely to progressed 
bilateral cases. For I have yet to see my first case 
of extensive unilateral disease without demonstrable 
infection of the opposite side. I believe that in the 
selection of cases, their classification, into early or 
moderate or advanced is not of so much importance 
as is indhidualization. Some cases in each class are 
suitable for pneumothorax, and some in each class 
should be refused. To my mind, experience has 
already demonstrated this. On the other band, if the 
theoretical explanation of the modus curandi of pneu¬ 
mothorax is correct (and I believe that it is correct), 
and if in this procedure we are following in Nature’s 
own footsteps, securing physiologic rest in a disease in 
which the value of rest is amply demonstrated, and if 
we are squeezing infective material from thp Inn.g, 
encouraging fibrosis, discouraging hemorrhage, lessen¬ 
ing toxemia and riddin.g the sputum of tubercle bacilli 
fall of which seems to be proved), then one queries 
why this treatment is not applicable to the early case.s. 
The only reply is that a large proportion of early cases 
are curable by other means. But it seems to me that 
when we find ourselves face to face with a disease as 
serious as puimonary tuberculosis, even thongli in an 
early stage, we should consider well before refusing 
pneumothorax, a treatment that has arisen from 
observation of Nature’s cures, a treatment based on a 
rational theory, a treatment that offers a resultant Inn.g 
pathology that proves its value, and a treatment that 
has yielded 22 per cent, clinical cures when limited to 
advanced cases. 
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After ha\’ing come to this conclusion I was much 
interested to read wliat Irlurphy, the American ‘dis¬ 
coverer of induced pneumothorax, wrote. He stated 
that it was especially applicable to “apical or mono- 
lobar tuberculosis in the early stage, as the pathologic 
conditions are such that the compression of the lung 
can be accomplished and adhesions are not likely to 
be found, I do not consider,” he continues, “that it is 
indicated or practical in advanced or chronic tuber¬ 
culosis, as the fibrous tissue deposited in the lung will 
not permit compression of the lung, nor will the 
pleuritic adhesions allow of gas introduction.” In a 
more recent article Murphy has reiterated these early 
views. 

As a matter of fact, practically only well-progressed 
cases have been treated by this method, although they 
oft'er the least promise. All my cases were advanced 
in disease. Before stating my results I will quote a 
few reports of other workers in this field: 

Walker and Soltau reported 13 cases, in all of which 
there was improvement. Zubini reported favorable 
results in a series of 43 cases. Murphy reported 5 
cases, all improved. Many of Lempke’s patients were 
greatly improved and some cured. Robinson and 
Floyd reported 25 cases all improved. Lapham 
reported 31 cases, 68 per cent, arrested, 2 cured. 
Brauer reported 102 cases, 22 per cent, cured. 

Murphy stated recently that from a study of 500 
collected cases with 2,500 injections, he concludes that 
artificial pneumothorax should always be made in 
every case of pulmonary tuberculosis in which there 
is no absolute contra-indication. I have no hesitancy 
in concluding that when properly performed, with 
careful technic, by one who is experienced, the pro¬ 
cedure is quite safe and practically painless. When 
not curative it is very often alleviative, affording an 
otherwise hopeless case a new chance for arresting 
the disease. 

My experience is limited to forty-two cases, all but 
one bilateral and well advanced. All but one were 
ambulant, the patients coming to the office for treat¬ 
ments. 

Of the forty-two cases, it is noteworthy that pleuritic 
adhesions prohibited pneumothorax in only five. 

The total number of punctures done was over 614, 
and no gas embolism occurred; but pleuritic effusion 
supervened in six cases, one being purulent. 

Twenty-two patients gained weight and eleven lost 
weight, this observation being unrecorded in four 
cases.* 

In the ttIirty-se^'en cases in which a pneumothorax, 
even though small, was possible, twenty-eight patients 
were .jmproved in varying degrees, one was arrested 
(perhaps cured) and ten remain unimproved. 

Oakland Bank of Savings Building. 


Wages and Hygienic Living.—Regular employment at 
wages sufficient to meet the cost of hygienic living is the sine 
qua non of all the requirements. It does not take an expert 
in disease prevention to tell us that an underfed, poorly 
clothed, poorly housed group cf people are going to prove 
easy prey to the germs of influenza, pneumonia, tuberculosis 
and similar diseases. Neither does it take a deep and pro¬ 
longed study of wages, cost of living and housing conditions 
of the working people of the United States for us to know 
that a large percentage of them are living on a scale greatly 
below a hygienic minimum.—B. S. Warren in Pub. Health 
Rep. 


THE GERMICIDAL ACTIVITY OF 
CALOMEL * 

JAY FRANK SCHAMBERG, I.I.D. 

AKD 

JOHN A. KOLMER, M.D. 

PHILAnELPHIA 

W hile conducting investigations concerning the 
germicidal activity of chrysarobin and other sub¬ 
stances used in the treatment of psoriasis, we were 
required to devise a technic suitable for testing sub¬ 
stances which are insoluble in water. All of the 
methods generally emploj'ed in testing germicides 
require that the substance be soluble in water, weak 
alcohol, weak alkaline solutions, etc., which in them¬ 
selves have little or no germicidal activity. 

Since calorriel is practically insoluble in water we 
have selected it as a control and have determined its 
germicidal activity on ordinary test micro-organisms. 

After considerable experimentation, we have during 
the past year worked out a technic for determining the 
germicidal activity of insoluble substances which is 
very simple and yields surprisingly uniform results. 
It is not so perfect as the Rideal-Walker or Hygienic 
Laboratory methods for testing soluble substances, 
and it does not attempt to distinguish between anti¬ 
septic action and germicidal power; but for insoluble 
substances it has yielded us fairly good results. 

Early in the work we were surprised to find that 
calomel had a germicidal activity equal to that of 
mercuric chlorid, and further studies have shown that 
several other insoluble salts of mercury have similar 
germicidal values. 

In this note we wish to present the results of these 
studies with various mercurial salts, together with a 
brief description of the technic, a fuller account being 
given in another paper. 

TECHNIC 

A difficulty in working with substances insoluble in 
water is the preparation of a suspension such as will 
remain uniform for at least an hour or imtil all manip¬ 
ulations have been finished. We have found a steril¬ 
ized 2 per cent, solution of acacia in water to answer 
this purpose most satisfactorily; the substance to be 
te.sted is accurately weighed and placed in a sterile 
flask containing a layer of small glass beads, the 
required amount of acacia solution being added and a 
suspension secured by agitating or shaking the flask 
-for several minutes. All measurements of the suspen¬ 
sion are made with sterile graduated 1-c.c. pipets. 
When working with calomel we ha\'e found that verj' 
little adheres to the sides of the pipet; but witli chrj'S-, 
arobin and similar powders, it may be necessary to 
wash out the pipet once or twice with either sterile 
bouillon or normal saline solution. 

During the time necessary for measuring varying 
quantities of tlie suspension, the flask should be occa¬ 
sionally shaken in order to keep the contents uniformly 
suspended. 

M'e have used various test micro-organisms; since 
tlie primary object of our work was concerned with 
clirysarobin and its action on the skin, we have usually 
worked with cultures of staphylococci; however, a 
culture either of Staphylococcus aureus or Baclllu<: 

* From the Pathological Laboratory' of the Dermatological Research 
Department, Philadelphia Polyclinic and College for Graduates ii: 
Medicine. 
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iyl’liostis may lie used. The lest micro-organism is 
ailtivatcd in neutral bouillon for twenty-four hours at 
37 C. (9S.6 F.), fdtered to remove clumps, and used in 
a constant dose of 0.1 c.c. as delivered by an accurately 
graduated 1 c.c, jiipct. 

Both plain neutral bouillon or plain neutral agar 
ma.v be used for the seed medium. Best and most 
uniform results were secured with the former. Each 
tube contains exactly 10 c.c. of the medium. 

The technic is very simple. In the plate uieihod, 
increasing amounts of the suspension as, 0.05, 0.1, 0.2, 
0.3, 0,4, 6.5, 0.6, 0.7, 0.8, 0.9 and 1 c.c. are pipetted into 
a scries of twelve sterile Petri dishes; 0.1 c.c. qf a 
twenty-four-hour bouillon eulture of the test organism 
is added, followed by 10 c.c. of melted agar cooled to 
40 c.c. The whole is thoroughly mixed. The twelfth 
plate receives culture and agar and serves as the 
culture control. 

At the end of twenty-four hours the plates are 
inspected. The control usually shows so many colonies 
that it is impossible or inaccurate to count them. 
When germicidal activity is manifest there occurs a 
numerical decrease in colonies easily determined by 
counting. 

By use of a 4-mm. loopful of bouillon culture in 
each plate the number of colonies is much reduced and 
accurate counting facilitated, especially in those plates 
v.-hich show germicidal activity of the substance being 
tested. 

When working with large doses of a light powder it 
is impossible to determine by mere inspection of the 
plate whether or not germicidal action is manifest. In 
such instances, or when in doubt, we have cut out a 
block of agar with a stout platinum loop from the 
center of each dish and macerated this on a slant of 
neutral agar; the final result of the test is therefore 
delayed another twenty-four hours. 

Better, sharper and more definite re.sults are secured 
when the tests are conducted with a fluid medium. To 
a series of twelve tubes, each containing 10 c.c. of 
plain neutral bouillon, increasing amounts of the sus¬ 
pension of substance as given above are added; after 
each addition the pipet may be washed out once or 
twice by drawing up and expelling bouillon,; to each 
tube there is added 0.1 c.c. of the test culture; the 
twelfth tube is the culture control and should never be 
omitted. The tubes are incubated for twenty-four 
hours, when the results are read. One is surprised 
with the regularity and sharpness of the results; even 
with slight differences in the dose of germicidal sub¬ 
stances the tubes either do or do not show uniform 
clouding due to bacterial growth. 

Of course in either niethod the culture controls must 
show good growths, as they usually do when working 
with B. typhosus or Staphylococcus aureus. 

In this method the final dilutions vary when increas¬ 
ing^ doses of suspension are added to constant amounts 
of bouillon. We placed the desired amounts of sus¬ 
pension in a series of twelve dry sterilized tubes and 
pipetted in increasing amounts of sterile bouillon to 
make the total volume in each tube the same and 
equal to 10 c.c., but the results were practically the 
same when tried out parallel with the simpler pro¬ 
cedure described above. . 

With the bouillon-tube method the results with the 
same substance from day to day are remarkably con¬ 
stant. 


We have adopted calomel as a standard and have 
been able to express the relative values of other sub¬ 
stances in comparison. 

In the Hygienic Laboratory method of testing 
germicides the test organism is exposed to the action 
of the germicide for varying intervals of time as 2,V4. 
5, 10, IZjA and 15 minutes, after which a loop¬ 

ful of micro-organisms and germicidal solution are 
removed and planted in bouillon. One loopful is, 
therefore, so highly diluted in the seed bouillon that 
any question of continued germicidal activity can prac¬ 
tically be ruled out, unless the solution is highly con¬ 
centrated. In our method it is not a simple matter to 
remove the germicidal substance and separate the test 
micro-organism. We have done so by different filters, 
but the technic is not uniform or practical. The micro¬ 
organism is continuously exposed to the germicide and 
in this manner we are unable to differentiate between 
anti.septic and germicidal action, for a substance may 
inhibit the growth of a micro-organism without neces¬ 
sarily killing it. As we have shown in our complete 
paper, ibis question of length of exposure is quite 
important. For c.xaniple, 0.005 gm. of sodium arsen¬ 
ate inhibits the growth of staphjdococci according to 
our method, whereas this salt .shows no inhibiting or 
germicidal action by the Hygienic Laboratory method 
even in concentrated solution (1:5) after the maxi¬ 
mum exposure of IS minutes. 

Throughout the remainder of this communication 
we speak of the “germicidal” activity of various sub- 
.stances; with calomel we have demonstrated that this 
terminology is correct; with many other substances, 
however, we have not so far attempted to differentiate 
between their antiseptic and germicidal power. 

CALOMEL 

We were surprised to find that calomel has a 
germicidal activity equal to that of mercuric chlorid. 
Naturally our first thought was that the prepara¬ 
tion we were using (Merck’s) might have contained 
traces of mercuric chlorid responsible for this result. 
But chemical tests for mercuric chlorid in heavy 
suspensions of calomel before and after filtration 
through Berkefeld filters did not show the presence 
of this substance. Likewise it was considered po.s- 
sible that hot agar or some chemical in the culture- 
medium might have rendered the calomel soluble or 
have changed fl to a soluble salt; but careful and 
repeated experiments have shown that this docs not 
occur. Furthermore, after a calomel suspension has 
been shaken mechanically for an hour at 42 C. 
(107.6 F.) and is filtered through a Berkefeld filter, 
the filtrate does not possess germicidal activity. 

TABLE 1.—GER^UCIDAL POWER OF CALOMEL 


CalomeJ 

Equn.'ilcHt 

24'IIonr Bouillon 
Culture of 

Sterile 

Results 

.Tftcr 

Suspension 

in Weight 

St.'iph. Aur. 

Bouillon 

24 Hours 

c.c 

gm 

c.c. 

c.c. 

at 37 C. 

O.OS 

0 000005 

0.1 

10 

t 

*T” 

0.1 

0.00001 

0.1 

10 

0.2 

0.00003 

O.I 

10 

"f 

0.3 

0 00003 

0.1 

10 

4* 

0.4 

0.00004 

0.1 

10 


0.5 

0.00005 

0.1 

10 


0.6 

O.OOOOG 

0.1 

10 


0.7 

0.00007 

0.1 

10 

, 

O.S 

O.OOOOS 

0.1 

10 

. 

09 

0.0CC09 

0.1 

10 

, 

LO 

0.0001 

0.1 

10 



Table 1, one of many similar cxi)cnmenls, shows 
the remarkable germicidal power of calomel on Staph¬ 
ylococcus aureus. 
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Ten mg. of calomel were suspended in 100 c.c. of 
acacia solution. Each cubic centimeter contains, there- 
fore, 0.0001 gm., or 1/600 grain. 

It will be observed that 0.05 mg. (0.00005 gm.) or 
1/1200 of a grain of calomel is capable of sterilizing 
0.1 c.c. of staphylococci in 10 c.c. of bouillon. 

A similar effect %Yas noted with cultures of B. 
typhosus and B. coli; 0.1 c.c. of anthrax culture 
required at least 0.004 grain of calomel to bring about 
their destruction. 

W'e have no explanation to offer of the mechanism 
of so high a germicidal activity of a substance insolu¬ 
ble in water. On first thought it would be supposed 
that each particle of germicide must come in actual 
contact with each bacterium; but this explanation can 
hardly hold when 0.00005 gm. of calomel spread out 
in 10 c.c. of agar in a Petri dish or in bouillon com¬ 
pletely inhibits or kills the cocci contained in 0.1 c.c. 
of a trventy-four-hour bouillon culture, 

OTHER MERCURIAL SALTS 

An application of the same method to a stud)' of the 
germicidal activity of other salts of .mercurj' such as 
amraoniated mercury, red and yellow oxids, red and 
yellow iodids, etc., has shown them to possess a germi¬ 
cidal activity equal to calomel and mercuric chlorid. 

Table 2 is included to show the comparative values 
of these mercurials and other soluble and insoluble 
substances, as determined by us. The figures refer to 
the smallest amount of substance required to inhibit 
the growth of 0.1 c.c. Stapltylococcus aureus. 


TABLE 2.—GERMICIDAL DOSES OF VARIOUS SUBSTANCES* 


Substance 

Yellow iodid Hg . 

Calomel . 

Red iodid Hg . 

Red oxid Hg . 

^lercuric cbloria . 

Yellow oxid Hg. 

Salicylate Hg . 

Ammoniated Hg . 

Liquor formaldehydi . 

Pyrog^Iol . 

Rotassium arsenitt ... 

Sodium arsenate . 

Arsenic iodid . 

Phenol (carbolic acid) 

Boric acid . 

Gray powder. 

Thymol iodid . 

Iodoform . 

Sulphur . 

Acetanilid . 

Zinc oxid . 

Chrysarobin . 


t —^Amount 

in Grams—\ 

Bouillon 

Agar 

.00004 

.00004 

.00005 

.00005 

.000C5 

,00004 

.00005 

.00004 

.00005 

.00004 

.00006 

.00004 

.0005 

.0005 

.00006 

.00004 

.0005t 

.0008t 

.002 

.002 

.002 

.003 

.005 

.008 

.01 

.01 

.013 

.02 

.04 

.04 

.05 

.05 

.03 

.03 

C't 

0 

0 

0 

0 « 

0 

0 

0 

0 

0 


* One-tenth c.c. of twenty-four-hour-bouillon culture of Staphylo- 
coccus aureus. 

t Not germicidal in maximum dose of 0.12 gm. 
t Cubic centimeters. 


It will be noted that most of the mercurial salts 
have a constant germicidal activity which is practically 
equal to tliat of mercuric chlorid. Taking calomel 
as a standard, the efficiency of other insoluble sub¬ 
stances is readily expressed as the “calomel coefficient.” 

From a number of fragmentary reports given us by 
various clinicians who have at our suggestion used 
calomel suspensions in the treatment of various sup¬ 
purations, we would suggest the use of calomel sus- 
■ pended in sterile acacia solution in the treatment of 
cystitis and pyelitis, and in suppuration of joints and 
sinuses. l\'e would tentatively suggest a dosage of 
r calomel of from 1/10 to 1 grain to the ounce in 2 per 
' cent, acacia solution. 

•j The one main difficult)' in the therapeutic use of 
calomel suspension in acacia-water is the fact that 


sedimentation begins within from half an hour to an 
hour. If, however, the suspension is prepared in a 
bottle it may be readily shaken just before use and 
pemiits being injected into'the bladder, accessory sin¬ 
uses, etc. 

CONCLUSIONS 

1. The method herein • proposed for testing the 
germicidal activity of substances insoluble in water is 
very simple and yields constant and reliable results; 
it offers a means of determining comparative A'alues 
with calomel as a standard, the result being expressed 
as the “calomel coefficient.” 

2. Despite the insolubility and relative non-toxicity 
of calomel, its. germicidal power, weight for weight, 
equals that of mercuric chlorid. Certain other mer¬ 
curial salts are equally germicidal. 

3. Suspensions of calomel offer considerable hope 
of various cavities. 

1922 Spruce Street —927 South Bernard Street. 


SPONTANEOUS RUPTURE OF THE 
HEALTHY ESOPHAGUS 

IRVING J. W.^LICER, I^I.D. 

BOSTON 

Because of the interest stimulated by the observa¬ 
tion of a case and the apparent rarity of this condition, 
1 have reviewed the literature on this subject. 

Spontaneous rupture of the healthy esophagus 
should include those cases of rupture per sc, and 
exclude those in which the rupture has been due to 
trauma either from witliin or without, and also cases 
of perforation, the result of chronic peptic ulcer 
diverticulum, tuberculosis, syphilis, cancer and aneu¬ 
rysm. In selecting cases one must also reject those 
in which there has possibly been post-mortem diges¬ 
tion of tissue and those cases of esophagomalacia. 
Failure to eliminate such may lead to erroneous con¬ 
ception of the disease. For this reason I have not 
included the cases reported by Colegrove,’^ Heyfelder,- 
Guersent,^ Lomax,^ Oppolzer,” Ho\vse,“ Boyd,' West 
and Andrews,® and Bailey.® 

ETIOLOGY 

The disease is most frequently seen in men who 
are addicted to alcohol. How much influence the 
latter has on the condition has never been determined. 
In practically every' case rupture has followed vomit¬ 
ing or retching after an abnormally large meal. The 
point of rupture in every' case has been just above 
the diaphragm. In this small section of about 5 inches 
there is a transition from the esophagus. Also, we 
learn from the experimental work of klcKehzie'® that 
this is the weakest section of the esophagus and. 
furthermore, it is weaker than the normal stomach; 
but why the esophagus at this point should be weaker 
in a few persons than in others is not demonstrated. 
Some maintain that there is always disease in such 
cases. 

1. Colgrove: Buffalo Med. Jour., May, 1S73, p. 1S49. 

2. Heyfelder: Tr. Path. Soc. London, 1S37, xxxiii, 123. 

3. Guersent: Bull. Fac. de Med. de Paris, 1812, i, 73. 

4. Lomax: New York Med. Rec., Jan. 6, 1906, p. 1. 

5. OppoUer: Wien. med. Wchnschc., 1851, i, 61. 

6. Howse: fLancet, London, 1884, i, 113. 

7. Boyd: Tr. Path. Soc., London, 1881-82, xxxiii, 123. 

8. West and Andrews: Brit. Med. Jour., April 10, 1897. 

9. Bailey: New York Med. Jour., May, 1873. 

10. McKenzie: Diseases of the Nose and Throat, 1884. vol. xt. 
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RUl’TURE OF ESOMIAGUS 
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Previous History 

Onset 

Symptoms 

Em¬ 

phys¬ 

ema 

Duration 
of Life, 
Hours 

Shape and 
Position 

Results of 
Necropsy 

Authority 
and Date 

1 

i? 

50 

? 

Gouty; heavy 
eater, accus¬ 
tomed to emetics 

S u d d c n, while 
vomiting 

Felt something 
give way; in 
tense pain; col 
lapse; dy.spnca 

+ 

33 

Complete trans 
verse rent » 
fingers’ breadti 
above diaph'gir 

- Collapse of th 
lung^ air an< 
i gastric content 
m both pleura 

E Boerhaavc’- 

i 1724 

1 

2 

(? 

? 

+ 

Dcb.nuch the pre¬ 
vious night 

Sudden, .after 
taking hot water 
to induce vomit- 
ing 

Felt somethinggivf 
way; slightly hc- 
niatcmcsis, sev¬ 
ere pain, dysp- 
ntai collapse 

■b 

12 

Longitudinal sli 
jus.t above dia 
phragm admit¬ 
ting 2 fingers 

Double pneumo 
thorax; gastri< 
contents in botl 
pleural cavities 

Dryden’’ 

1787 

3 

cT 

I 

24 

+ 

Severe cmga.strie 
pain and vomit¬ 
ing for several 
months 

Sudden, during 
vomiting after 
dinner 

Slight vomiting, 
severe epigastric 
pain 

+ 

14 

Large rent jus 
above diaph’gV 

Food feund it 
pleural cavity 

King^* 

1843 

•t 


38 

*4' 

Took lye when a 
child, since then 
d i f f i cnlty in 
swallowing 

Sudden, in at- 
tempting to 
swallow sausage 
which became 
impacted 

Sudden, after a 
debauch 

Some hematemesis 
pain and dysp¬ 
nea after effort 
to vomit 

+ 

50 

Gaping rent 154 
by H in. abou 
3 inches above 
cardta 

Gangrenous cavity 
in posterior me 
diastinuin* fond 
in both pleural 

2tleycr“ 

1858 

5 ) 

cJ 

35 

•I* 

Gastric disturb¬ 

ance for 6 wks. 
before 

Vomited at first; 
pain, dyspnea; 
collapse 

4- 

n/. 

Longitudinal tear 
5 cm. long cn 
croachtng o n 

stomach 

Double pneumo 
thorax; gan 
grenous C'»vity 
in posterior me¬ 
diastinum; fluid 
in pleural cavi- 

Gramatzki'** 

1867 

C 

1? 

49 

± 

Not given 

Sudden, after ab¬ 
normally large 
meal 

Felt something 
give way during 
vomiting; pain, 
dyspnea; thirst; 
collapse 

+ 

16 

Longitudinal slit 3 
inch I'^ng just 
above the diaph. 

Three quarts of 
fluid containing 
food in left 
pleural cavity; 
lung collapsed 

Griffin'’ 

1869 

7 

e 

35 

+ 

Drinking haid for 
several days be¬ 
fore onset 

Sudden, after 
vomiting 

Felt something 
give way; pain; 
dyspnea; thirst; 
collapse 

t 

7'A 

Slit 15^ in. long in 
left side of low¬ 
er esophagus 

Gangrenous cavity 
in posterior me¬ 
diastinum open¬ 
ing into left 
pleural cavity 
contained 1 qt. 
of Buid. 

Charles’* 

1870 

S 

i 

31 

+ 

Repeated attacks 
0 f gastritis; 

hcmal'imcsis de¬ 
lirium tremens 

Sudden, in trying 
to dislodge a 
piece of meat 
impacted in eso¬ 
phagus 

Sudden, during 

vomiting 

Pain and dyspnea; 
fever 

+ 

180 

Rent 2 inches long 

Infection of ppstc- 
lior mediasti¬ 
num 

Fitz« 

1877 

9 

vJ 

17 


Attacks of blood- 
poisnmnp short 
time previously 

Hematemesis; in* 
tense feeling of 
s u f f 0 c a tion; 
pam; collapse 

? 

4 

Rent 15^ cm. long 

3 in. above car- 
dia 

Opening into left 
pleural cavity 
which contained 
food particles 

Taendleri® 

1878 

10 

. 

(? 

S3 


Dyspepsia for yrs. 
with occasional 
vomiting 

Sudden, after feel¬ 
ing unwell for 
2 hours after a 
meal 

Sudden 

Severe pain in left 
side and sudden 
collapse 

t 

7 

Rent in posterior 
wall 15^ inches 
above diaph’gm 

Adams*® 

1878 

n 


48 

p 

C h r o n ic gastric 
ulcer 

Vomiting followed 
by pain and col¬ 
lapse 


15 

Opening 2 inches 
long and 1 cm. 
wide about 2 
cm. above car- 
dia 

Double pneumo¬ 
thorax; food in 
posterior lucdi- 
a s t i n u m and 
both pleural 
cavities 

Lindermann** 

1887 

32 

(7 

37 

+ 

Good eater; alco¬ 
hol moderate 

Sudden nausea; 
felt scmeihing 
give wav 

Fain, collapse, 
cyanosis 

+ 

Few 

Clean tear 1 cm. 
lone just above 
cardia 

Left pleural cav¬ 
ity filled with 
food and 

WolfP* 

1894 

33 


47 


Dyspeptic; vomit¬ 
ing 

Sudden, while 
vomiting 

Pain, collapse, dis¬ 
appearance of 
cardiac dulncss 

+ 

uy. 

Rent 1 >-4 inches 
long j’ust above 
cardia 

Left pneumothor¬ 
ax; stomach 
contcnls in both 
pleural cavities 

Harrison** 

1893 

14 


55 

t 

Healthy individual 

Sudden, after 
vomiting 

Pain, dyspnea, 
cyanosis 

— 

24 

Rent H inch long 
behind and to 
left 

Opening ly^ ins. 
long 2 inches 
above cardia 

Food in left pleu¬ 
ral cavity 

West and An¬ 
drews’* 1897 

15 


59 

+ 

Drinking hard for 
a week before 

Sudden 

Pain, dyspnea, ef¬ 
fusion into left 

+ 

37 

Accumulation in 
posterior medi¬ 
astinum break¬ 
ing -into left 
lung but not the 
pleural caviiy 

Lindsay v^- Smith’* 
3899 

16 



p 

“Quiet** 

Sudden vomiting 
after eating 

Collapse 

? 

6 

Rent 2 cm, long 6 
cm. above caruia 

Food in left pleu¬ 
ral cavilv 

HeinUe*''’ 

1900 

17 

1 9 

[ 62 


? 

Sudden, after in¬ 
duced vomiting 

Internal epigastric 
pain; dyspnea; 
collapse 

■f" 

22ki 

Rent inch long 

I'/g ins. above 
diaphragm 

Collapse ot lung; 
food in poste¬ 
rior nicdi.asti- 

num and left 
pleural cavity 

Bowlers vvTurncr-’* 
1900 

18 

t? 

40 

1 

j 


Drunkard; much 
vomiting 

Sudden, probably 
during vomiting 

Pain, dyspnea, 
cyanosis, col¬ 

lapse 

-f- 

30 

Rent ll-'J ins. long 
just above dia¬ 
phragm extend¬ 
ing into stomach 

Collapse of lung; 
food and gas in 
posterior modi- 
astini'm an<l left 
nlcum! c.avitv 

McWccncy** 

1900 

19 

<7 

1 55 

+ 

Fell from horse, 
fracturing skull. 
Operation 

Sudden, vomiting 
after coming 
out of anes¬ 
thetic 

I4ot known 


10 

Rent 1 Vj inches 
long just above 
diaphragm 

Food in left pfeu- 
ml cavity’ 

Whitman*® 

1903 

20 

9 

10 

— 

Always tvelJ 

Sudden, during 

sleep 

Nausea, cyanosis, 
shock 

__ 1 
f 

18 

Rent 1 cm. long 

5 cm. .above di.a- 
nhragm 

Food in left plcu- 
r.nl caviiy 

Miller” 

1911 

21 

cf 

1 

43 

1 

1 

> 

? 

Prob.iblv during 
anesthetic 

Cyanosis, shock 


n 

Ragged rent 3 ins. 
above dsaphr'jrm 

Richt lung col- 
I.Tns;!; .'tomnch 
Contents in pos- 
icricT mc<li.isti- 
nuni oofl right 
nlz-uml cavilv 

Rov’‘ 

1911 

22 

1 

1 

1 

i 39 

1 

1 

1 

1 

AIw.tvs well 

SijrMen, one hour 
after large meal 

Shock, cyanosis 


376 

Rnplure 2 inchc*: 
long at lower end 
of esophagus 

Pluid in left pleu¬ 
ral cavity 

^\'a1kcr 

1914 


• In this column d denotes mrdc, nnd 9 femnlc. tio <Ws column + means jes, — no, and ± proliatilj-. J Not staled. 
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From observation of the case reported and data 
from two others, I believe that it may be a develop¬ 
mental condition associated with ptosis of the viscera. 
An explanation of this theory, however, should be 
resented until further study has been made from 
necropsies on subjects having visceral ptosis. 

Granted that this section of the esophagus is weaker 
than any other and also weaker than the stomach, 
rupture has been explained to take place in one of 
the following ways; During the act of vomiting or 
retching there is spasm of the esophagus above the 
weak point. If the pressure from within is less than 
is needed to overcome the spasm and sufficient to 
cause rupture, the latter takes place. Secondly, if 
food becomes impacted in the esophagus above the 
weak section during the act of vomiting, and .similar 
conditions of pressure are brought to bear on this 
area, rupture will occur. 

PATHOLOGY 

The rent in every case has been at the lower end of 
the esophagus and longitudinal in all except two cases. 
Usually there is a single opening on the posterior wail. 
This leads into the cavity of the posterior medias¬ 
tinum, which may contain food particles. In the 
majority of cases this cavity communicates with one 
or both pleural cavities, whiclt also contain liquid and 
solid food tinged with blood. 

DIAGNOSIS AND PROGNOSIS 

Difficulty in making an early diagnosis in this con¬ 
dition is due to the fact that the symptoms are 
referred to the upper abdomen and not to the esoph¬ 
agus. Most pati'ents give a history of alcoholism with 
chronic gastric disturbance, of having vomited after 
a large meal, and during the effort experience the 
feeling of “giving way” in the upper abdomen. The 
patient is in a state of marked shock with subnormal 
temperature, high pulse, profuse sweating and some 
cj'anosis. The respirations are usually slightly ele¬ 
vated. The face is drawn and anxious and the patient 
lies or sits with the knees drawn upward. Pain is 
referred to the epigastrium and lower chest, either on 
the right or left, but usually the latter. There is 
marked tenderness and board-like rigidity throughout 
the upper abdomen. Chest examination may show a 
few rales at the base and sometimes hyperresonance 
or flatness on percussion depending on whether there 
is much air or fluid in the pleural cavity. The picture 
up to this time is that of acute perforation of a gastric 
or a duodenal vdcer or acute pancreatitis. As time 
goes on, and especially if the patient has swallowed 
any liquid, the symptoms point more to some chest 
condition. The respirations become rapid and shallow, 
and the temperature elevated. The chest-signs spoken 
of above become more pronounced and the heart 
pushed to the right, the area of heart dulness prac¬ 
tically obliterated. Aspiration of the chest will reveal 
fluid and gas. If the former is examined microscop¬ 
ically, food particles maj' be distinguished. In some 
cases there will be emphysema of the chest and neck. 
In the series of cases reviewed, mine was the only one 
diagnosed during life, and that wrongly at first. 

The prognosis in this condition is grave. Not a 
single case of recovery has been reported. Most 
patients die within twenty hours. The one reported 
by Filz*’ lived 180 hours. 


TREATMENT 

Very little except palliative measures can be found 
in the literature concerning treatment of this condition. 
From the observation of my case, it does seem pos¬ 
sible that should the diagnosis be made early, there 
might be some chance of saving the patient by 
approaching the lesion through the posterior medias¬ 
tinum, repairing the rent and draining the mediastinum 
and pleural cavity. Such an operation, however, 
would add much shock to a patient already in that 
condition so that recovery would be questionable. 
Even should the patient survive the operation a few 
days, one still has to combat sepsis in the posterior 
mediastinum, pleural cavity and lung-tissue. As yet, 
operative measures look none too bright. The case 
reported below occurred in my practice. 

RETORT OF CASE 

Patiriit .—A Swedish granite-cutter aged 39, was seen in 
consultation with Dr. Dion of Quincy at 1:30 a. m. March 
16, 1914. Family history was negative. Patient had always 
been well. He had never used alcohol in any form. 

Present Illness .—About seven hours before being seen 
patient had eaten an unusually large meal and taken two 
drinks of whisky. About one hour later he vomited. During 
this effort severe pain was felt in the epigastrium and left 
lower chest. 

Examination .—Patient is well developed and nourished, 
somewhat cyanotic, and face has anxious expression. Pulse 
120, temperature 97.6, respirations normal. Wliole abdomen 
rigid but especially the upper half where there is marked 
tenderness and spasm. Liver dulness present. 

Operation .—Incision 6 inches long at the outer border of 
the right rectus muscle over the ’gall-bladder region. Liver 
apparently enlarged, lower border of right lobe being on a 
level with the crest of the ileum, lower border of stomach 
about 1 inch below level of umbilicus. Appendix, stomach, 
duodenum, spleen and kidneys normal. Gall-bladder dis¬ 
tended, ducts patent. Cholecystostomy performed; cigaret 
drain to head of pancreas which seemed swollen. Wound 
closed in layers. 

Postoperative History .—During the next few hours the 
temperature and respirations became elevated. When patient 
was seen at 4 p. m. the pulse was 140, temperature 103, 
respirations 40. There was flatness in the left chest from 
the middle of the scapula downward and diminished and 
distant breathing in this region. Aspiration of the chest gave 
a straw-colored fluid. As it was thought that this was a 
beginning empyema, the pleural cavity was drained by 
resecting a piece of the eighth rib. The respirations at once 
were lowered. On the following morning, March 18, the nurse 
r-ported that all the nourishment taken was passing througli 
the opening in the chest wall. Marcli 19, a gastrostomy 
was done under novocain anesthesia and the patient after¬ 
ward fed in this way. Temporary improvement followed 
feeding but the patient succumbed March 23, at 12:30 a. m.. 
about 172 hours after the rupture of the esophagus. 

Necropsy .—^March 23, ten hours after death by Drs. Middle- 
ton and Ahlstrom. Well-nourished male, 6 feet tall, weight 
165 pounds. Incision of operation 6 inches long slightly to 
right of median line starting 2 inches above umbilicus and 
extending upward from which hepatic fluid was escaping. 
There was a parallel incision 2 inches to the left of the 
median line 1 inch long. Incision in left back in midscapular 
line 1 inch below scapula and 2 inches in length. Liver 
enlarged, necrosis of lower border of right lobe. Gall¬ 
bladder macerated. Stomach incised and sutured to abdom¬ 
inal wall at site of smaller incision, evidently for feeding. 
Abdominal and pelvic viscera below liver apparently normal. 
Entire back and outer side of right lung adherent to these 
wall. A few pleural adhesions at back of left lung. Lefi 
pleural cavity contained, throughout' its extent, a thick, 
sticky, grayish-yellow fluid. There is a rupture of ti'.e 
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Voi.uMn LXII 
NiTMmni 25 


SALVARSAN—CRAIG AND COLLINS 


1955 


extreme lower end of die csoplingus, 2 inches in length, 
extending upward from the cardiac end of the stomach. 
Rupture on posterior wall of the esophagus. Edges of rent 
clean-cut, no evidence of ulcer, new growth or diverticulum. 

A brief review of the imqitestionable cases reported 
in the literature follows: Number of cases, twenty- 
two; males, twenty; females, two. Average age, 41.3 
years. Of the males eleven were addicted to alcohol, 
four were abstainers, four were questionable and one 
not stated; neither of the females used alcohol. 
Emphysema was preseirt twelve times, absent six 
times, questionable in two, not stated in two. No 
patient recovered, the average duration of life being 
30.4 hours, 

CONCLUSIONS 

1. Spontaneous rupture of the apparently healthy 
esophagus is a rare condition. 

2. The exact cause is not known. 

3. Accurate diagnosis is difficult to make. 

4. The mortality will always be high. 

527 Beacon Street. 

Note.—I ti addition to tlie references in the text, the following will be 
found of interest: 

T^cnckc: Dcutscli. mcd. VVchnschr., 1904, xxx, 1489. 

T^osanfluet: Clin. Jour., 1913, xli, 209. 

T-roseh: Arch. f. path. Anat., Berlin, 1900, clxii, 114. 

Cohn; Mitt. a. d. Grenzgeb. d. Med. u. Cliir., 1907, xviii, 295. 

De Magallaen; Mcd, contemp., Lisbon, 1900, xxtx, 29. 

McRcynoIds: Laryngoscope, St. Louis, 1907, xvii, 633. 

Watson: Brit. Mcd, Jour., London, 1912, ii, 1182. 

Boerhaavc; Atrocis nec descripti prius Morbi Historia secundem 
Artes Leges Conscripta, Ludg. Batav., 1724. (Quoted by MeWeeney.) 

Drydcn: Med. Commentaries, Edinburgh, 1788, iii, 308. 

King; Guy's Hospital Reports, 1843, Series 2, i, 113. 

Meyer: 1858, Nos. 30, 40, 41. 

Gramatzl Konigsberg, 1867. 

Grifnn: . . , , 1869, p, 337. 

Charle.s: Dublin Jour. Med. Sc., 1870, i, 311, 

Taendler: Deutsch. Ztsclir. f. prak Med., 1878, No. 52, 
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Harrison; Lancet, London, April 8, 1894. 

West and Andrews; Tr. Path. Soc. London, vo!. xviii. 
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12, 1900. 
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Miller: Post-Graduate, 1911, xxvi, 312. 
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FOUR YEARS’ EXPERIENCE WITH SAL- 
VARSAN AND NEOSALVARSAN IN 
THE TREATMENT OF NERVOUS 
DISEASE DUE TO 
SYPHILIS * 

C. BURNS CRAIG,, M.D. 

Chief of Clinic, First Division 
AND 

JOSEPH COLLINS, M.D. 

AUendmg Phvsicisin, Neurological Institute 
NEW YORK 

Soon after the release to the profession of Ehrlich’s 
first synthetic arsenic product, the ultra-enthusiastic 
gave forth the cry to the carrier of the Spirochacta 
pallida that the salvator hominum had been found. 
The extremely conservative held the more tenaciously 
to mercury, the approved therapy of centuries, and 
pessimistically pictured the dangers of salvarsan. 
While as yet our conclusions may not be beyond the 
pale of dispute, it may prove valuable to make a 


reckoning of the experience of four years in the con¬ 
tinuous use of the powerful drug. That a new era in 
the treatment of syphilis has been entered there can 
he no doubt. The discovery by the lamented Schau- 
dinn, the dark-field microscope and the ingenious 
adaptation by Wassermann of the Bordet-Gengou bio¬ 
chemical reaction have set our feet on firm rock in our 
determination of skin and visceral syphilis. Colles’ 
law has been given the lie; Profeta’s dogma has been 
discarded. By the achievement of Noguchi and Moore 
the parasyphilitic wraith has vanished forever “into 
thin air,” revealing the reality, the syphilogenons 
nature of general paresis and tabes, and making cer¬ 
tain that the findings in the spinal fluid represent to a 
degree, in these cases, the ravages of the pale spiro¬ 
chete on the investments and substance of the central 
nerx'ous system. It is from the treatment of three 
hundred cases of syphilitic affections of the nervous 
system that our conclusions shall be drawn. 

Tlie ner\'ons system in most persons is particularly 
tolerant to the toxins of syphilis, or better said, the 
nervous system performs its functions patiently and 
faithfully without display of symptoms for from ten 
to thirty years while its very vitals are being destroyed 
by a chronic intoxication, before it finally manifests 
that all is not well. From this fact grew our mis¬ 
conception called latent syphilis. With our present 
laboratory aids we know now that evidence of inva¬ 
sion of tlie central nervous system may occur within 
a few weeks of the time of the initial lesion. Indeed, 
occasionally we meet a case in whicli even before the 
so-called cutaneous secondary rash has appeared, or 
while it is still present, the central nervous system has 
been overwhelmed and the fluid which bathes it shows 
a marked cellular exudate. This knowledge of the 
early invasion of the central nervous system forewarns 
us emphatically that the most auspicious moment for 
the treatment of syphilitic nervous affections is in 
that all-important time which may be termed the 
tolerant period.* This period having passed by and 
the toxin having been at work subtly for years in a 
subterranean manner, the defenses yield at last, and 
grievous e\ idence that the enemy is within the walls 
appears. It is at this point that the neurologist is 
usually summoned to combat the inroads of tlic 
invader. We can now, in a comparatively short period, 
proceed to check the invasion in a manner almost as 
cunning as the enemy’s own methods and can preserve 
the integrity of that portion of the system which has 
not been actually destroyed. Having rid ourselves of 
the blighting delusion of the specificity of potassium 
iodid and of the futility of mercury by mouth, and 
even intramuscularly or by inunctions when given in 
the indifferent manner which has too long prevailed, 
we take hold eagerly of the new remedy which is 
more rapid, more certain and more complete in its 
action. 

Salvarsan is not a panacea. Notliing could militate 
more against the correct evaluation of the efficiency of 
this remedy than its promiscuous use and the impre.s- 
sion that a few tloses of salvarsan will restore health 
in all cases of syphilitic nervous disease regardless of 
their duration and scr-crity. We do not wish to give 
the impression that we would deny to any definitely 
syphilitic person the advantage of salvarsan treatment, 
but we do believe that it is unjust to both patient and' 


From the Neurological Institute, New York. 
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rcniccly to promise or expect the regeneration of 
destroyed nervous tissue with restoration of function, 
f'or instance, to predict great improvement to a tabetic 
patient whose ataxia has existed for ten or fifteen 
\ ears with pronounced hypotonus, vesical incontinence 
and negative serum and spinal fluid, is not only unfair, 
hut is detrimental to the e.stahlishment of the true 
value of salvarsan. On the other hand, in the acute 
cases with symptoms more or less recent, with an 
.active reactionarj' and inflammatory procc.ss in the 
tissues as revealed by the blood and spinal fluid, the 
therapeutic capability of salvarsan is often Jnit little 
siiort of miraculous. When one encounters one day 
a man .stricken down at his work, irrational and 
aphasic. and forty-eight hours later bchold.s him 
speaking and in his right mind, one cannot but believe 
that a potent agent has been applied. One is driven 
to a .similar conclusion when one sees men come into 
the ho.spital on crutches and go out a few weeks later 
walking alone or aided slightly by a single cane, which 
is later discarded. 

It is in the recent and acute cases that the use of 
salvarsan cannot he too strongly urged. 

JfETfrOD OF AOXlIKrSTR.mON 

The use of salvarsan at the Neurological Institute 
was begun in June, 1910. Since that time upward of 
h.sOO administrations of salvarsan and neosalvarsan 
h:ne been made on the First Division Service. The 
routine method of preparation and administration has 
been but slightly altered during these four years. The 
{(uantity of freshly distilled sterilized water has been 
reduced. 25 c.c. being used for each 0.1 gm. of .sal- 
\arsan, and 10 c.c. for each 0.1 gm. of neosalvarsan. 
W'c are not convinced of any increased therapeutic 
value of concentrated dosage, such as giving a full 
dose in 10 or 20 c.c. of water; but such decrease in 
the quantity of fluid as we have made we believe can 
be done with safely and a considerable saving of time. 
Intravenous administration is the method bf choice, 
the intramu.scular method being usually painful, le.s^’ 
prompt in its effects and often complicated by subse¬ 
quent undesirable features, such as permanent indura¬ 
tion or abscess. Cutting down on a vein is barbarous 
and unnecessary except in extremely corpulent persons 
with obscured veins, as with a little care a needle can 
be introduced into a vein in the cubital space without 
difficulty. In treating very young children the intra¬ 
muscular method is sometimes necessary. In intro¬ 
ducing salvarsan into the vein the gravity method h.as 
proved simplest and most practicable. 

EFFECTS OF SALVARSAN 

During the past twelve months we have had a grow¬ 
ing conv'iction that the potency of neosalvarsan is not 
so great as that of sah^arsan, so that we have returned 
to the use of the original preparation. The immedi¬ 
ate after-effects of the newer compound are usually 
milder, but its amative value is also less. Others 
working with cases not neurologic have arrived at the 
same conclusion.'- The immediate after-effects, when 
utipleasant at all, are limited to nausea or vomiting or 
the recurrence of tabetic pains, all of which with the 
aseptic precautions now used are comparatively rare. 

2. Nelson, Kent, and Haines, Edgar F.: Observations of the Result.s 
of Nine Afonths’ Experience with Neosalvarsan it the United States 
■Vlilif-arv Frison Hospital, Fort Leavenworth, Kan., Tne JovRN'st. 
A. .Vt.'A., Match 28, I9H, p. 989. 
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The latter symptom is probably due to the increaseff- 
ten.sion in the roots or root ganglia resulting from the 
influx of .scavengering leukocytes which come in to 
carry away the recently killed spirochetes. Within 
twenty-four or forty-eight hours the patient usually 
experiences a feeling of well-being such as he has not 
had for some time, and if he has been having pains 
they have disappeared. In fact, after the first dose of 
salvarsan, tabetic pains which may have tortured the 
patient for a decade or more may di.sappear never to 
return. If we were called on to select the single great¬ 
est benefit which follow.s the use of salvarsan, it would 
be tlie relief obtained by the disappearance of the 
hideous pains of tabes. Man can endure almost any 
disability if he is free from pain. Fortunately, .that is 
not the sole benefit, but that is usually the first lasting 
improvement. Subsequent imnrovements and final 
results following the administration of sah'arsan it! 
nervous diseases of .syphilitic origin depend entirely on 
the character and duration of the disease. 

TROPHIC DLSEASE 

Forms of disease styled trophic, such as Charcot 
joint, have given very little encouragement that a 
remedy has been found in salvarsan. The insufficiency 
of the therapy becomes apparent when one secs the 
disintegrating process in the joint go steadily on even 
Ihougli the serologic vestiges of syphilis have been 
rendered negative. 

CERERRAL ENIMRTEUITLS 

Anotiier variety of case resulting from .S 3 'philis. 
which is treated with meager success, is cerebral end¬ 
arteritis which has gone on to tlirombosis or rup¬ 
ture. The hemiplegic patient is usually seen in 
cT neurologic clinic some weeks or months after tiie 
“stroke,” after the edema around the lesion has largely 
■subsitled. If syphilitic, he will show a positive Was- 
sermann in serum or spinal fluid or both, but a cellular 
exudate in the spinal fluid is almost ahvay.s wanting. 
True, an endarteritis may occur in a tabetic or a cere¬ 
brospinal luetic patient, in which case the spinal fluid 
will show an increase in cells. The cells may be caused 
to disappear and the Wassermann to become negative, 
but salvarsan has not been observed to affect to any 
considerable extent the symptoms resulting from the 
arteritis, allowing for the slight improvement which 
usually occurs spontaneously. Endarteriti.s, occur¬ 
ring early in the disease and giving rise to focal 
symptoms, usually yields quite readily to .salvarsan 
therapy, if an area of softening has not, already 
occurred. 

SENSORY-TRACT DISEASE 

In a discussion of the results obtained in the treat¬ 
ment of tabes with salvarsan, the cases fall readily 
into two classes. First, those of long standing in 
which, besides the ataxia, marked hypotonus lias 
developed, and an examination of the serum shows 
that the active inflammatory resistance on the part of 
the body has subsided either because the syphilitic 
process has been overcome, which is more probable, 
or bepuse the tissues have become so used to the 
chronic intoxication that they no longer resist—in 
short, those cases in which the Wassermann reaction 
in serum or spinal fluid, or in both, is negative, and 
the cellular elements in the spinal fluid are absent or 
few, or only slightly above normal. The citation of a 
few such cases will sen-e best to make this clear; 
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Cask 1.—\V. H., man, aged 4-}. married. Complaint: Unable 
(n walk or stand alone. Urinary incontinence. Pain in the 
legs and arms, shooting in character. Numbness and tingling 
in the. hands and feet. Belt-like sensation around the lower 
ribs, at other times around the abdomen. 

Duration two and one-half years. Progressively wor.se. 
Chancre twenty-five years before. 

Exnminaiion. —Marked ata.xia and hypotonus; unable to 
stand alone. Absent tendon-jerks. Postural sensation in the 
lower c.xtrcmitic.s wanting. Argyll Robertson pupils and 
emaciation. Wa.sscrmann serum positive; Wassermann fluid 
negative; Globulin positive; Cells S6 per cubic millimeter.” 

Treatment. —Salvarsan, 0,6 gin., three doses, and tonic 
measures. 

Si-’c months later the patient's condition was quite the same 
without any interval of appreciable improvement. Wasser¬ 
mann serum negative. 

Case 2.—L. M., man, aged 26, married. Complaint; Gird¬ 
ling pains in the right groin .and shooting down the legs, 
lirawing and gripping in tlic back and arms, unsteadiness in 
walking. Polyuria and dystiria. Loss in weight and strength. 
Duration eight years. Chancre eighteen years before. 

E.ramiuatioii. —Ataxic gait. Rombergism. Considerable 
hypotonus and impaired postural sense. Absent tendon 
reflc.xes and Argyll Robertson pupils. Wassermann serum 
positive; fluid negative; globulin negative; cells 3 per cubic 
millimeter. 

Treatment. —Salvarsan, 0.6 gm., three doses; ncosalvarsan. 
0.9 gm., one dose. 

Three years after the first dose the patient was still having 
attacks of the same pains, was markedly ataxic and showed 
the same physical signs. Wassermann serum negative; fluid 
negative; globulin negative; no cells. 

Case 3.—E. R., man, aged S3, widower. Complaint; Attacks 
of gastric pain. Pain of jerking character in the legs. 
Dysuria. Numbness in the soles. Duration seventeen years, 
progressively worse. Chancre twenty years before. 

Examination. —Arg)-ll Robertson pupils, slight Romberg¬ 
ism. Absent knee and ankle reflexes. Ataxia not marked. 
Wassermann serum negative, fluid negative; globulin nega¬ 
tive; mononuclear cells 53. 

Treatment. —Ncosalvarsan, 0.9 gm., three doses; 0.45 gm.. 
one dose, within three weeks. 

Observation seven months later shows no alteration in the 
patient’s condition. He still complains of the pains in his 
legs and numbness. The dysuria is possibly improved. Was- 
sermann serum negative; fluid negative; globulin negative; 
no cells. 

In the second class of tabetics the condition is of 
more recent development and usually the infection is 
more recent. To the majority of patients of this class 
a very good prognosis can be laid down,'based, of 
course, on the serologic findings. Considerable diffi¬ 
culty often arises here in making a correct estimate of 
the case inasmuch as these are the patients who, during 
the past decade, have been the rounds of mercury pills 
and potassium iodid drops. The inefficiency of the 
treatment “stands condemned by its eloquent results.” 
as Fordyce* has so aptly put it. The difficulty lies in 
the fact that the iodid treatment may have affected 
the condition of the serum in its relation to the Was¬ 
sermann reaction, which is our compass in directing 
antisyphilitic therapy, without having done any real 
damage to the spirochete. Fortunately for this par¬ 
ticular feature, the patience of the average^ patient 
soon wearies of an oft-repeated remedy which pro¬ 
duces no marked visible results, and so the reaction of 
the serum remains more or less unmodified by the 

3. In all the cases reported in this paper Fehling’s solution was 

reduced by the spinal fluid. . r c- » • «? 

4. Fordyce, John A.r The Administration of Salvarsan in Sypbdis. 
Tiie Journai. a, M. a., Oct. 5, 1912, p. 1231. 


“drops and pills” and is a true guide. In those case.s 
favorable for treatment, hypotonus of the hip-joints 
has not developed, although vesical incontinence may 
be present as well as ataxia and impairment of the 
postural sense. These symptoms may disappear in 
whole or in part, hut in many cases even after vigor¬ 
ous treatment, vestiges of the symptoms remain. In 
such cases the ^^^assermaun reaction is usually plus iiV 
the serum, and plus or minus in the spinal fluid; the 
globulin excess is plus; mononuclear cells range from 
twenty to several hundred per cubic millimeter, attd 
Fehling reduction is plus. The treatment in such a 
case does not consist in two or tliree injections of 
salvarsan. but alms to render negati\-e the Wasser¬ 
mann reactions and to reduce the number of cells to 
zero. The most vigorous treatment may be necessary 
to accomplish this result. It may take five injections 
at frequent intervals, or it may take twenty more. 
One method whicli we empisyed was to give a series 
of four full doses of neosalvarsan with a forty-eight 
hour inten'al between doses, and then after two weeks 
to rci)eat this if necessaryc This method we have 
given up and are now employing salvarsan in full 
doses every five or seven days for a greater or less 
period, being guided chiefly by the state of the spinal 
fluid, especially with regard to the cell-content. TIte 
following cases will illustrate this group: 

Case 4.—F. B., man, aged 47, married. Complaint: Pain 
in the back and legs, occasional vesical and rectal incon¬ 
tinence; depressed, speech baiting at times, bands tremulous, 
morphin habit. Duration six years, progressive. Chancre 
seventeen years ago. 

Examination. —Slight Rombergism, no ataxia, knee and 
ankle reflexes absent. Pupils unequal but respond to light. 
Wassermann scrum negative; cerebrospinal fluid positive; 
globulin positive; mononuclear cells 90. 

Treatment. —Ncosalvarsan. 0.9 gm., four doses within one 
month. Obseri’ation tliree months later: Pains have dis¬ 
appeared. Has stopped morphin. General condition 
improved. No incontinence. Physical signs remain the same. 
Pupils sluggish. Now able to earn his living. Wassermann 
serum negative; cerebrospinal fluid negative; globulin nega¬ 
tive; cells 17. 

Case 5.—J. M,, woman, aged 35, married. Complaint : 
Sbakiiiess and weakness in both legs; pains in knees and 
legs; jerking in arms and legs at night. Drops articles from 
her hands. Drooping of left lid; dimness of vision. Dura¬ 
tion five years. Stationary, lues denied. 

Ejflim'iiaficm.—Slightly ataxic gait; Rombergism; .Urgyll 
Robertson pupils; left facial weakness. Hemorrhage into 
vitreous of right eye. Incoordination of arms. Knee am! 
ankle reflexes absent. Wassermann serum .positive; cerebro¬ 
spinal fluid positive; globulin positive: mononuclear cells 42. 

Treatment. —Neosalvarsan, 0.9 gm., three doses within three 
weeks. Observation nine months later; The ataxic gait has 
disappeared. Facial weakness gone. No Rombergism. 
Rcfle.xes and pupils same; vitreous clear. Feels quite well. 
Wassermann serum negative; cerebrospinal fluid negative; 
globulin negative: mononuclear cells 4. 

Case 6.—A. D., man. aged 45. Complaint: Weakness in 
right leg. Heaviness of right thigh and abdomen. Walking 
difficult. 

Examination. —.Ata.xia. Rombergism; Argyll Robertson 
pupils, absent ankle and knee rcfle.xes. Hypotonu.s of lower 
extremities. Hyperesthesia at sacral crests. Duration two 
months; progressive; lues denied. Wassermann scrum nega¬ 
tive; cerebrospinal fluid negative; globulin positive; mono¬ 
nuclear cells 81. 

Treatment.—Sa!varsa.n, 06 gm, two doses at intenal of 
seven days. Obseivation one month later; walking easier and 
better, ataxia less. Slight heavy feeling still present, heavv 
in right thigh. Rcfic.xe.s and pupils the same. Continues ti) 
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work as salesman. Wassermann serum negative; cerebro¬ 
spinal fluid negative; globulin negative; mononuclear cells 8. 

Case 7.—L. L., man, aged 36, married. Complaint: Loss 
of strength, pain and cold sensation in both legs. Vesical 
incontinence, tightness about the chest. Duration four years; 
progressive. Chancre fourteen years ago. 

ExaiJiiiialion. —Romberg; ataxia; walks with cane. Uncer- 
.tain in sitting posture; moderate hypotonus in hips. Inco¬ 
ordination in arms and legs. Reflexes absent in biceps and 
triceps, knees and ankles. Argyll Robertson pupils; tactile 
anesthesia over lower extremities. 

Wassermann serum positive; cerebrospinal fluid negative; 
globulin weakly positive; mononuclear cells 142. 

Treatment. —Neosalvarsan, 0.9 gm., six doses within six 
weeks. Observation one year latter: Feels well; much less 
dependent on cane in walking. Paresthesia and pain gone. 
No vesical incontinence. Can attend to business. 

Examination. —Romberg and ataxia less marked; other 
findings the same. Wassermann serum positive; cerebro¬ 
spinal fluid negative; globulin negative; mononuclear 
cells 48. 

Case 8.—M. V., man, aged 44, married. Complaint: Pain 
down the back of the legs and inability to walk without 
crutches. Duration 9 months; progressive. Lues denied. 

E.ramination. —Walks uncertainly with crutches. Rom- 
bergism. Absent knee and ankle reflexes. Pupils irregular, 
unequal, very sluggish to light. Wasserman serum positive; 
cerebrospinal fluid negative; globulin negative; mononuclear 
cells 33. 

Trca/ntct;/.—Neosalvarsan, 0.9 gm., three doses. Observa¬ 
tion one month later, improvement remarkable. Walks alone' 
without crutch or cane. Ataxia scarcely noticpble. Reflexes 
and pupils remain unchanged. Lumbar puncture refused. 
Wassermann serum positive. 

Case 9.—F. D., man, aged 47, married. Complaint: Par¬ 
esthesia of left hand. Loss of power and control of legs; 
wasting of left leg. Pains in legs' and in the bones. Urinary 
incontinence, walks with crutches. Duration eight years; 
progressive. Chancre twenty-six years ago. 

Examination.—Atzxic gait, Rombergism. Partial paralysis 
left thigh and leg. Tremor of hands; incoordination of arms 
and legs. Knee and ankle reflexes absent. Pupils unequal, 
sluggish to light. Hypesthesia of legs. Wassermann serum 
negative; cerebrospinal fluid positive; globulin positive; 
mononuclear cells 135. 

Treatment.—SAvarsnn, 0.6 gm., five doses in four weeks. 
Observation three months later: Ataxia much diminished. 
Gait improved. No pain, paresthesia still present. Pupils 
sluggish to light. Knee- and ankle-jerks absent. Wasser¬ 
mann serum negative; cerebrospinal fluid negative; globulin 
negative; mononuclears 32. 

Case 10.—M. B., woman, aged 36, married. Complaint: 
Legs feel weak and trembly; pain down outer side of both 
calves, feet cold and numb; drops articles occasionally from 
left hand; difficulty in walking. Duration five years, getting 
worse recently. No knowledge of infection. 

FvaintiiflfioH.—Slight Rombergism, unsteady gait, slight 
hypotonus of hips and knees, incoordination and postural 
disturbance of lower extremities. Absent knee- and ankle- 
jerks, also gone in the arms. Argyll Robertson pupils. Was¬ 
sermann serum negative; cerebrospinal fluid negative; glob¬ 
ulin negative; mononuclear cells 107. 

TrcntmcJif.—Salvarsan, 0.6 gm., four doses iti a month. 
Three months later felt much stronger, no pain; normal 
feeling in extremities, but had a girdle sensation; gait much 
improved but still some unsteadiness. W^assermann serum 
positive; cerebrospinal fluid negative; globulin negative; 

cells 13. , . . ' 

Treatment. —Salvarsan, 0.6 gm., one dose, and thirty inunc¬ 
tions of mercury. Five months later only one remaining 
symptom is slight unsteadiness in walking; pupils and 
refle>:es unchanged. Romberg less. Wassermann serum 
negative; cerebrospinal fluid negative; globulin negative; 
cells 5. 


Case 11.—C. J., man, aged 50, married. CbMplaint; Pain 
in the middorsal region which starts in the hack and runs 
around the trunk to the epigastrium. Jumping pains and 
soreness in the thighs. Tense, tight feeling about the abdo¬ 
men; morphin regularly for pain. Duration seven years, 
progressive. Chancre twenty-seven years before. 

Examination. —Rombergism, very slight ataxia, tremor in 
the hands, no hypotonus, left knee-jerk absent, right dimin¬ 
ished, ankle-jerks gone. Argyll Robertson pupils. Wasser¬ 
mann scrum positive; cerebrospinal fluid negative; globulin 
positive; mononuclear cells 42. 

Treatment. —Salvarsan, 0.6 gm.; three doses in three weeks, 
cauterization of the back. One month later patient was 
entirely free from pain and tight sensation; has taken no 
morphin and has no desire for it. Wassermann serum nega¬ 
tive; cerebrospinal fluid negative; globulin negative; cells 0. 

Case 12.—^F. G.. man, aged 55, married. Complaint; Shoot¬ 
ing pains in the legs, difficulty in walking; frequent desire to 
urinate, diplopia, band sensation about the waist, weakness 
of the back. Duration eighteen years; progressive; worse. 
Chancre twenty-six years ago. 

E.ramination. —Very ataxic gait, marked Rombergism, inco¬ 
ordination of legs, absent knee and ankle reflexes. Argyll 
Robertson pupils. Wassermann scrum positive; cerebrospinal 
fluid positive; globulin positive; mononuclear cells 42, 

Treatment. —Salvarsan, 0.6 gm., three doses in ten days. 
One month later shows less ataxia in walking, is free from \ 
pain and girdle tightness and general feeling of more 
strength and vigor. IVasscrmann serum negative; cerebro¬ 
spinal fluid negative; globulin negative; cells 36. 

Case 13.—E. L., woman, aged 50, married. Complaint: 
Sharp shooting pains through both lower extremities to the 
feet, also through the arms to the hands. Aching pains 
through the head recently, creeping feeling all over the body; 
numbness in the buttocks; tightness around the abdomen, 
loss of appetite, gastric pain and obstinate constipation; 
dysuria. Knees give way under her. Duration seven years, 
getting rapidly worse. Rash and sore throat eleven years 
before. 

Examination. —Rombergism, slight ataxia, no hypotonus, 
absent knee and ankle refle.xcs, pupils equal, very sluggish 
to light. Wassermann serum positive; cerebrospinal fluid 
positive; globulin positive; mononuclear cells 137. 

Treatment. —Salvarsan, 0.3 gm., two doses; 0.6 gm, two 
doses in six weeks. Six months later she was enjoying 
exceptionally good health, free from pain. Is hyperesthetic 
around the left side of chest. Constipation severe. Dysuria 
gone. Paresthesia greatly diminished. No difficulty in walk- > 
ing. Wassermann serum negative; cerebrospinal fluid nega¬ 
tive; globulin negative; no cells. ■’ 

While the object of antisyphilitic treatment is steril¬ 
ization of the spinal fluid and blood, it will be noted 
that this was not attained in several of the foregoing 
cases. This was due chiefly to imperfect cooperation 
on the part of the patients in returning for treatment. 

But even when the cooperation is complete and the 
treatment most vigorous, there is a small percentage 
of cases in which the Wassermann in the serum is so 
persistent as to justify the term “Wassermann-fast,” 
as recently applied by Dr. David M. Kaplan,-"' director 
of the laboratory of the Neurological Institute. The ' 
report of one such case will suffice: 

C\SE 14.—The patient is a professional man aged 47, 
unmarried, who came complaining of incomplete control of 
his legs, weakness and awkwardness in walking associated 
with numbness in the peroneal region and a cushion sensation 
under the ball of the foot, with an occasional pain in the legs, 

This condition had been remarked during the past four 
months. He recollected having had an indefinite sore on the 
penis, to which he paid no attention, which healed spon¬ 
taneously. 

5, Kaplan* D. M.: The “Wassermann-Fast Tabes," Tim Journal 
A. M. A., Dec. 20, 1913, p. 2214. 
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Kxamitintion sliowcc! n nuHicrale Romberg, unsteadiness 
ot gait, fine tremor of the liands and lips on effort, absent 
knee and atikle reflexes attd very small equal pupils wanting 
in reaction to light. Tabes being evident, he was given the 
treatment recorded in Table 1. 

Besides the arsenical treatment he has come faithfnll}’ 
every week and received 1 grain of mercury in the form of 
salicylate intramn.scularly for the past forty weeks. He has 
never missed a day at work during this period except when 
he was laid up twenty-four hours for lumPar puncture. 
To-day he is hale and strong, feels exceptionally well and 
is engaged in a busy professional career. His mind is 
unclouded, his tremor has disappeared, his walking is above 
suspicion and his Rombergism is gone. His reflexes at the 
knee and ankle arc still absent and his pupils are smaller 
than the head of a pin and arc immovable to light. 



OPTIC-NEKVE ATROPHY 

Early adverse criticism of results following salvar- 
san administration made capital of the fact that optic- 
nerve atrophy was sometimes observed. Fault)" technic 
may have been the cause of such a sequela, but from 
our observations we are inclined to believe that the 
optic atrophy was already in process, although ]>er- 
haps not demonstrable, at the time that the drug was 
given. For we have seen an incipient optic atrophy 
the result of syphilitic virus go steadily forward to 
complete atrophy while under vigorous salvarsan 
therapy. 

Case IS.—O. L. R., man, aged 41, married. Complaint: 
Pains through the trunk, in the elbows and knees, girdle 
pains, vesical incontinence, obstinate constifation. Poor 
control of legs, inability to walk in the dark. Hypotonus. 
Duration one year; progressive; chancre ten years before. 

£.rfl»ii«a/ie».—Romberg, Argyll Robertson pupils; diplopia. 
External strabismus left eye. Slight diffuse pallor each optic 


disk, visual fields slightly reduced. Knee and ankle reflexc.s 
absent, also gone in biceps and triceps. Wassermann serum 
positive; cerebrospinal fluid positive; globulin weakly posi¬ 
tive; mononuclear cells 110. 

Treatment. —Neosalvarsan, 05 gm., five doses in three 
months; salvarsan, 0.3 gm., four doses during succeeding 
nine months. Observation one year later: no pain, no incon¬ 
tinence, but still ata.xic. Pallor of optic disks very pro¬ 
nounced, visual fields much reduced, sight almost gone in 
the left eye. Strabismus still present. Wassermann serum 
positive; cerebrospinal fluid positive; globulin positive; 
mononuclear cells 33. 

On the other hand, we have observed a progressing 
optic-nerve atrophy held in check by the use of sal¬ 
varsan; in fact, vision improved after therapy. 

Case 16.—J. D., m-an. aged 37, married. Complaint: Fail¬ 
ing vision for two and a half 3 'cars, cannot now see to 
read. Hearing also failing. Sharp, stabbing pains in the 
legs, at other times cold sensation in the legs; indescribable 
disagreeable sensation in the abdomen. Qiancre IS years 
ago. Treated for eight months with mercury and potassium 
iodid bj' mouth. 

Il.ramination .—Nutrition good, no Romberg, no ata.xia, no 
hypotonus, very little postural disturbance. Knee reflexes 
diminished, ankle-jerks present. The pupils are equal bul 
irregular and moderately dilated. Reaction to light is almost 
imperceptible, but good in accommodation. Visjial fields 
reduced. Counts fingers at 4 feet. Fundi show marked optic 
atrophy. Wassermann serum positive; cerebrospinal fluid 
positive; globulin positive; mononuclear cells 10. 

He developed an acute mania and spent eight weeks in a 
state hospital. Three months after examination he received 
three doses of neosalvarsan within ten days. Four months 
later the physical signs were unchanged. The optic disks 
still showed an unaltered marked atrophj'. He could now 
count fingers across a room, recognize persons and go about 
unaided without difficulty. Ten months after treatment, 
however, vision was definitely failing. 

When laying stress on the beneficial results follow¬ 
ing the use of .salvarsan it is tvell for us to bear in 
mind tb.e remarkable curative power which Nature 
alone possesses. A case which emphasizes this point 
is as follows: 

Case 17.—J. Q.. man. aged 3S, single. Complaint: Light¬ 
ning pains in the legs, great difficulty in walking, unable to 
stand alone, difficulty in starting the stream of urine, occa¬ 
sional rectal incontinence, severe abdominal cramps at time.s 
and double vision. This condition liad developed during 
the past three years and was now practically slationar.v. He 
had had a chancre twenty years before, which was untreated. 

Treatment .—This consisted of four months of weekly intra¬ 
muscular injections of rnercurj- and two injections of .salvar¬ 
san, six months ago, from which lie c.xpcricnccd little relief. 
One month ago he came down witli tj’phoid fever from whicli 
he has just recovered. On examination he is badly emaciated, 
unable to stand alone, profoundly ata.xic, the tendon reflexes 
are gone and the pupils rigid to light. Wassermann scrum 
ncgatis'c; cerebrospinal fluid negative; globulin weakly posi¬ 
tive; nionomiclear cells 28 per cubic millimeter. 

Ncitlier the patient’s condition nor tlie reaction of jlic 
serum warranted active s.vifliilitic treatment; so he was 
placed on tonic measures, as massage baths, electricity and 
such exercise as he was able for. .After two mornlis he had 
gained 30 pounds in weight and was correspondingly stronger. 
He could stand and walk alone, with moderate ataxia. His 
pains had ceased, his diplopia, clysuria and rectal incon¬ 
tinence had disappeared. Wassermann scrum negative; 
cerebrospinal fluid'ncgalive; globulin negative; cells 3. 

Here was a man who had sufilcient treatment .six 
moiilhs before to render negative bis ^\■assermann 
reactions without improvement in symptoms, succumb¬ 
ing to an acute infectious disca.se, during the conval- 
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cscence from which his cerebrospinal fluid passed from 
the pathologic to the normal state and his symptoms 
were vastly ameliorated without antisyphilitic remedy. 
Considerable theorizing might be done, but the indis¬ 
putable fact is the remarkable recuperative and repara¬ 
tive power of the body tissues on which we can depend 
in combating the toxins of syphilis. 

Table 2 shows what a striking effect salvarsan and 
neosalvarsan have on the Wassermann reaction, glob¬ 
ulin content and cell-count in the cerebrospinal fluid 
in tabes dorsalis. 

MOTOR-TRACT DISEASE 

Turning now from diseases in which the virus of 
syphilis has wrought greatest havoc on the sensory 
tracts, let us consider the possibilities in dealing with 
those Avhose symptoms are chiefly dependent on dis¬ 
turbance of the motor paths. While the disabling of 
motor paths, for example, ptosis or diplopia, is in the 
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means of prognosticating the result either from the 
clinical picture or from the Wassermann reaction, 
especially when the myelitis produces a spastic- para¬ 
plegia or an Erb paralysis. Paralyses resulting from 
involvement of the third, fourth or sixth cranial nerve' 
yield more readily to salvarsan, especially if of recent 
origin. Although the results of many of the spastic 
paraplegias due to syphilis are not all that we could 
wish, there is a sufficient number of recoveries which 
approximate the normal to justify pushing this form 
of therapy in all such cases at least to the point of 
rendering the reaction negative. As examples of this 
class, the reports of two similar cases follow. One 
patient recovered, the other did not. 

Case 18.—E. F., woman, aged 36, married. Complaint: 
Unable to walk or stand; absolutely no control of bowels or 
bladder, diplopia on looking downward, cord-like tightness 
around the abdomen. Duration eleven weeks. No knowledge 
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majority of instances the first symptom that strikingly 
calls the patient’s attention to the late effects of syph¬ 
ilis, there can be little doubt that the earliest inroads 
are made on the sensory tracts. It is usually possible 
to elicit from an intelligent patient the appearance of 
subjective sensory disturbances previous to the occur¬ 
rence of motor symptoms. This opinion, which is now 
held by most neurologists, has recently been reaffirmed 
by Holmes" in an article on tabes. 

In-those cases, fortunately relatively fewer, in which 
the motor system bears the brunt of the attack .of the 
virus of syphilis, the results of antisyphilitic therapy 
are usually less fortunate than those obtained in dis¬ 
ease of the sensory system. There is apparently no 

6. Holmej, Got Jon: The Diagnosis of Tabes Dorsalis, Brit. Med. 
Jour., March 14, 1914, p. S73. 


of infection. Two children died in first year of life, three 
living. 

Examination .—Cannot stand, cannot move her lower 
extremities at all as she lies in bed; entirely incontinent, 
moderate incoordination of both upper extremities. Knee 
and ankle reflexes plus, double Babinski, double ankle clonus, 
abdominal and epigastric reflexes absent, normal in the 
arms; left palpebral aperture narrowed, eye turns slightly 
outward in looking down. Right pupil rigid to light, left 
small but responds. Fundi normal. Belt of hypesthesia 
from sixth to twelfth dorsal segment distribution. Wasser¬ 
mann serum negative; cerebrospinal fluid negative; globulin I 
positive; mononuclear cells 80. 

Treatment. —Neosalvarsan, 0.9 gm., every second day for 
four doses, and massage. Four weeks later neosalvarsan, 

05 gm., two doses within a week. Fifteen months . later 
patient had gained dO pounds in weight, going about doing 
the housework; walks without support with slight wavering, 
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Imt securely; has no incoiuhicnce, no diplopia, no pain, no 
paresthesia. 

Exaiiiiiialiou. —This reveals the tendon reflexes still plus, 
double Babinski, left exhaustible ankle clonus. Pupils 
unchanged. Wasscrniann serum negative; cerebrospinal fluid 
negative; globulin negative; no cells. 

C.tSE 19.—W. S., man, aged 41, married. Complaint: 
Legs arc weak and sli.aky; legs jerk up in bed; pain about 
the waist; impotent; not incontinent. Duration six months, 
much worse recently. Chancre fourteen years ago, also 
secondary rash. Treatment for three years with mercury 
and iodid. 

Examination. —Sways in Romberg position; walks stiff 
legged^’ scraping toes; knee reiicxes plus; double ankle and 
patellar clonus; double Babinski; epigastric reflexes absent; 
abdominals and cremastcrics sluggish; pupils unequal but 
rc.spond to light and accommodation. No demonstrable 
sensory disturbance. Mental e.xamination negative. Wasser- 
maun serum negative; cerebrospinal fluid negative; globulin 
negative; mononuclear cells 103. 

Treatment. —Neosalvarsan, 0.9 gm., four doses a week 
apart. Three months later neosalvarsan, 0.9 gm., three doses 
in three weeks. Seventeen months later patient is still 
markedly spastic in his gait and the physical signs if changed 
arc more pronounced. Wassermann serum negative; cere¬ 
brospinal fluid negative; globulin negative; no cells. 

These two cases exhibit the capriciousness of results 
in treating sj'philitic diseases of the motor tracts. If 
inclined to offer a favorable prognosis, one would 
probably have selected the case with the active exuda¬ 
tive reaction in the central nervous system. 

'This type of case, which is almost an entity in itself, 
usually offers the most stubborn resistance to treat¬ 
ment, and in that respect differs radically from the 
usual forms of cerebrospinal syphilis. 

CEREBROSPINAL SYPHILIS 

The rapidity with which the ordinary types of cerer 
brospinal syphilis, including meningo-encephalitis and 
meningomyelitis, respond to salvarsan is very grati- 
fving. Headaches, somatic pains, mild palsies, pares¬ 
thesias, sluggish motor responses and similar mani¬ 
festations, as a usual thing, yield in a comparatively 
short time to treatment with salvarsan. A few exam- 
l>les are more eloquent than much comment. Suffice 
it to say that similar results could not be accomplished 
without months of treatment, if at all, under mer¬ 
curial therapy. 

Case 20.—P. H., man, aged 35, widower. Complaint: 
Inability to work because of stiffness in the left knee, which 
disappears to a degree after working it back and forth; lack 
of prompt response in movements of the left foot; catching 
of the heel on the ground; difficulty in going up and down 
stairs; “creeping feeling” in the left hand and elbow. Dura¬ 
tion two years, getting worse. Chancre two and one-half 
years previous. 

jEwaininotio)!.'—Station normal, no noticeable defect in gait, 
fine tremor of the hands. Knee and ankle refle.xes exag¬ 
gerated, left more than the right. Babinski on the left, 
left ankle and patellar clonus, left epigastric and abdominal 
reflc.xes diminished right plus, pupils equal and respond 
promptly to light. Wassermann serum positive; fluid nega¬ 
tive; globulin positive: mononuclear cells 26. 

Treat, -iicjif.—Salvarsan, 0.6 gm., three doses about a month 
apart. Two months after the last treatment patient was 
working steadily as an inspector of plumbing and had no 
difficulty or complaint of any description, c.xcept a slight 
stiffness of the left knee on arising. Wassermann scrum 
negative; cerebrospinal fluid negative; globulin negative; 
no ceils. 


Ca.se 21.—N. V.. man, aged 30, single. Complaint: Dizzi¬ 
ness, intermittent headache, vomiting in the morning, nausea 
during the day, feeling of uncertainty when on his feet, occa¬ 
sional blurring of vision, pain in the stomach. Duration 
four months, steadily worse. Chancre si.x years before'. 

Examination. —Station and gait normal, occasional general 
tremor, slight occasional choreiform movement of shoulders 
and arms, rcfle.xcs sluggish; on reinforcement the right 
knce-rcfle.v is greater than the left; right ankle-jerk present, 
left absent; right pupil reacts to light; old scar on left 
cornea due to trauma; vision of right eye normal, Wasser¬ 
mann serum positive; cerebrospinal fluid positive; globulin 
positive; mononuclear cells 915. 

Treatment. —Salvarsan, 0.6 gm., three doses a week apart. 
One month after last injection his symptoms had entirely 
disappeared. Wassermann serum positive; globulin nega¬ 
tive; cells 30. 

He then received weekly injections of 10 minims of salicyl¬ 
ate of mercury intramuscularly and after two months was 
still quite well. Wassermann scrum negative; cerebrospinal 
fluid negative; globulin negative; cells 13. The tremor and 
the jerky movements have disappeared. Reflexes remain the 
same. 

Case 22.—W. K., man, aged 26, single. Complaint; Head¬ 
ache; insomnia; twitching of the left side of the mouth, left 
shoulder and left side of the body; occasional vomiting; 
completely unable to speak four days ago. Duration three 
months; progressive. Chancre four months ago. 

E.raniiualion. —Very slight paresis of riglit facial nerve, 
reflc.xes all present and equal, pupils equal, not quite round, 
respond promptly to light and in accommodation; station, 
gait and remainder of physical examination normal. 

Mental examination showed marked defects in orientation, 
memory and attention. Speech somewhat indistinct. Wasser¬ 
mann serum positive; cerebrospinal fluid positive; globulin 
positive; mononuclear cells 533, polynuclear cells 13. 

Treatment. —Neosalvarsan. 0.9 gm., five doses within three 
weeks. Two months later neosalvarsan, 0.9 gm., two doses 
three days apart. At the end of that time, ten weeks after 
the initial examination, no physical abnormality and his 
mentality has cleared entirely. No speech disorder. Wasser¬ 
mann scrum negative; cerebrospinal fluid negative; globulin 
positive; mononuclear cells 16. 

SYPHILITIC MASS FORMATION 

Gummata of the brain, cord or meninges are much 
less common than was formerly supposed. Modern 
laboratory and therapeutic methods have disclosed the 
fact that conditions which would formerly, doubtless, 
have been diagnosed as gumma, must come under tlie 
head of cerebrospinal syphilis with a pronounced cel¬ 
lular exudate. This may take the form of a meningo¬ 
encephalitis or meningomyelitis giving rise to localized 
symptoms. The rarity of cases in which a diagnosi.s 
of gumma in the central nervous system is he 3 -ond the 
pale of dispute makes our experience with salvarsan 
in their treatment too inconsiderable to be of value in 
drawing conclusions. 

NEURASTHENIC TYPE 

There is still another class of syphilitic cases in 
which the patients show no gross lesion of the ner¬ 
vous system or other viscera, but complain of vague 
inconstant neurasthenic symptoms which arc often 
called functional. 

Many such, bet'ond doubt, have been treated as 
functional or neurasthenic even by the ablest hands. 
In such cases, when there is no knowledge of infection, 
one is justified in making a therapeutic test on the 
evidence furnished by a Wassermann reaction repeat¬ 
edly positive. These cases are rather more frequent 
than one would suspect, and after observing the relief 
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which comes to the patients after their blood has been 
sterilized by salvarsan, one regrets that not all neuras¬ 
thenics can be so definitely and promptly cured. 

INHERITED SYPHILITIC NERVOUS DISEASE 

We have yet to appreciate fully the ultimate effects 
of syjjhilis on the offspring. Doubtless a considerable 
percentage of the hosts of mentally backward children 
have had their central nervous systems impaired in 
iilero by the vicious toxins of the Spirochacta pallida. 
We have under treatment a number of such children 
exhibiting positive Wassermann reactions, but the 
time is not yet ripe for an expression of opinion as to 
the value of therapy. 

Another dreadful manifestation of syphilis in the 
parent is epilepsy in the child. By this is not meant 
the Jacksonian movements which may characterize 
cerebrospinal syphilis in the exudative stage, but gen¬ 
eralized convulsions in a child whose cerebrospinal 
fluid is normal, but whose blood and that of the 
mother returns a positive Wassermann. Such cases 
are comparatively rare, and it is very difficult to make 
the \^"assermann reaction negative. Under salvarsan 
treatment the number of attacks becomes greatly 
diminished and in some instances ceases altogether. 

GENERAL PARESIS 

The tendency of the Spirochacta pallida to lodge in 
hordes in the non-vascular regions of the cerebral 
corte.x does not augur particularly well for the treat- 
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ment of general paresis. It is not surprising, then, 
that the percentage of cures and even cases of arrested 
progress is very small. Not infrequently a case of 
paresis will show improvement under salvarsan treat¬ 
ment for a greater or less period, but eventually 
exhibit progressive deterioration. In this condition 
the W^assermann reaction in the serum and spinal fluid 
is extremely resistant and in only a comparatively few 
cases have we been able to influence it permanently. 
We can but devoutly hope that the method of subdural 
salvarsan therapy employed by Swift and Ellis" may 
be a boon to the general paretic. But inasmuch as it 
has been demonstrated by Kramer® that the subdural 
space around the cerebral cortex is not continuous 
with that below the tentorium cerebelli and around 
the spinal cord, any fluid introduced into the subdural 


7. Swift and Ellis; New York Med. Jour 1912, xevi, 53, 
S. Kran-.er; New York Med. Jour., March 16, 1912. 


space around the cord will not arrivq at the cerebral 
cortex except by way of the central canal of the cord 
and the ventricle, or after being taken up by the gen¬ 
eral vascular system. The outlook is therefore not 
encouraging. The report of a case in which the - 
deteriorating process was arrested may prove inter¬ 
esting : 

Case 23.—W. M., man, aged 31, single. Complaint (by his 
mother) ; Memory failing; low-spirited, irritable; unable to 
remain at one task; shaking of the hands; speaks so indis¬ 
tinctly that he can with difficulty be understood. Patient 
states that he talks as well as he ever did and “feels fine.” 
Duration six weeks; progressive. Chancre seven years before 
with rash and sore throat. 

E.vnminatioii. —Station secure, gait hesitating; marked 
tremor of the lips, tongue and hands; no hypotonus, slight 
incoordination; absent knee- and ankle-jerks; plantar flexion, 
plus abdominal, epigastric and cremasteric reflexes; unequal 
pupils, rigid to light; tremulous, hesitating speech; sits alone 
in a depressed attitude; when he is addressed smiles blandly 
and says he “feels fine.” When aroused ascends' into a 
euphoric state; insight fair, memory, orientation and atten¬ 
tion good. The treatment and its effect on the Wassermann 
reaction are given in Table 3. 

To-day he is a pleasant, agreeable, rather jovial person, , 
with good sense of humor and of normal conduct. He is a 
constant reader and relates the details of a story which he 
has read. His memory and insight are excellent. His atten¬ 
tion is good but in the midst of a complexity of duties he 
becomes easily excited. Gaged by the Binet-Simon tests his 
mental age is 12 years. His tremors have disappeared and 
his speech, though slightly hesitating, is clear and distinct. 
Pupils and refle.xcs remain unchanged. Although he has not 
attempted to resume his work as a stenographer, he is 
industrious about the care of his house and grounds. 


B'rom Table 4 is evident the high resistance of the 
Wassermann reaction both in the serum and in the 
cerebrospinal fluid in the maj’ority of cases of general 
paresis. 


THE PROVOCATIVE DOSE 

Certain persons seem to arrive at such a state of 
tolerance for the syphilitic parasite that the tissues no 
longer give chemical evidence of active resistance to 
the invader. Salvarsan is often of value in arousing 
the latent capabilities of the body-cells and may be 
employed to advantage in the doubtful cases as a 
diagnostic measure. Untreated cases with suspicious 
symptoms, which are luetic, presenting a negative 
Wassermann reaction, may have this changed to a 
positive reaction by a single small injection of sal¬ 
varsan. The blood should be drawn from one to three 
days after the injection. 


\ 


PLAN OF THERAPY 

While salvarsan has proved our most rapid and 
mo.st efficient agent in treating syphilitic nervous dis¬ 
ease, the use of mercury, preferably intramuscularly, 
in the interval between doses of salvarsan, has proved 
highly desirable. The salicylate in a purified petro¬ 
leum oil suspension has been chiefly employed by us. 

It is probable that the intermittent treatment tvill 
prove advantageous. By this is meant a succession of 
periods of treatment and periods of rest, each covering 
a number of weeks. The spirochete is thus not ren- 
dered immune or less sensitive to the specific therapy 
as may occur when treatment is continuous. The 
great drawback to this plan is losing sight of the 
patient, whose interest may wane. 

In our enthusiasm in attempting to render the Was¬ 
sermann reaction negative, we must not forget that 
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\vc arc treating the patient, not the condition of his 
sernm. Besides the directly antisyphilitic remedies, 
all adjiu'ant measures possible must be employed, 
including systematic exercise in the open air, Friinkei 
exercises when ncccssar}’, tonic baths, various forms 
of electricity, massage, the cautery when indicated and 
a simple nutritive diet. But in observing the progress 
of therapy and the decadence of the syphilitic process, 
the Wassermann reaction and the cell count are our 
most cnlightciiing guides, and without them we are in 
the dark. Improx'ement in symptoms nearly always 
follows I'ari passu with improvement in this. 

From a continuous study and review of the work 
of the past four years we submit the following con¬ 
clusions, which differ in no essential from those 
expressed in a report by this service on the same sub¬ 
ject two year.s ago." 

CONCLUSIONS 

1. The treatment of syphilitic nervous diseases with¬ 
out the Wassermann reaction and spinal fluid analysis 
is guess-work. 

2. The nervous system may be the site of attack 
within a few weeks after the initial lesion appears. 


CASE OF POISONING BY SCOPOLAMIN 
(HYOSCIN) HYPOBROMATE 
Mervin Tubman Sudler, Ph.D., M.D., RosEn.wE. Kan. 

Associate Dean and Professor of Surgery, University of Kansas 
School of Medicine 

May 28. 1913, in the forenoon, VV. R. P., man, aged 21, 
consulted an oculist, who discovered that he had no homat- 
ropin to use in the examination. Calling by telephone 
a local drug-store, he ordered some powders, each to con¬ 
tain Yz grain of homatropin. The messenger appeared 
shortly with an envelope containing the supposed powders 
of homatropin. The oculist immediately made a solution !)y 
dissolving one of the powders in thirty drops of distilled 
water (a method used hy him for obtaining approximately 
1 c.c.L omitting to read the label, which was small and 
inconsincuous. The label read "hyoscin hypobromatc, 
grs. Y-" The patient then lay on a couch and 3 drops of the 
solution were dropped in each eye, so that about Ito grain 
of scopolamin (hyoscin) hypnlwomatc was administered in 
this way. In a few minutes he complained of dizziness. 
Vl’hilc he managed to stagger to a chair, he immediately 
threw himself back on the couch on account of bis sensation 
of dizziness and faintness. His pulse at this time was beating 
at the rate of 150 a minute, and at times it was too indistinct 


T.'VBLE 4,--HIGH RESISTANCE OF WASSERMANN REACTION IN GENERAL PARESIS 

GCNCTAL rArt.MS 


No. of 
Example 

Scrum, 

Wasser¬ 

mann 

Cerebro¬ 

spinal 

Fluid 

Wasser- 

matin 

Cerebro¬ 

spinal 

ihuid 

Globulin 

Cerebro¬ 

spinal 

Fluid 

No. 

Cells 

Felil'g's 

Reduc¬ 

tion 

Salvar¬ 

san, 

I Gtn. 

1 

Ko. 

Doses 

Ncosai- 

x-arsan, 

Gm. 

No. 
j Duses 

* 1 

.Serum, 
Wrasse r- 
matin 

C^rchro- 

spinal 

Miud 

Wasscr- 

niann 

Cerebro- 
' spinal 

1 Fluid 
jGlobiilla 

Cerebro¬ 

spinal 

Fluid 

No. 

Cells 

Fciirp's 

Reduc¬ 

tion 

1.! 

! 



130 


0.6 

8 


1 ! 

1 _ 

1 

-f 

■f 

3 

-F 

2 . 

+ ' 

+ 

+ 

15 


0.(5 

4 

6.6 

4 ' 


— 


16 

-F 

3 . 

-f 

-h 

■f 

109 

+ 

0.6 

1 

0.45 

i ; 

1 4- 

4- 

+ 

24 








0.3 ' 

1 








4 . 

+ 

+ 


192 


0.6 1 

2 

0 45 1 

5 i 

— 

4* 

■F 1 

8 

+ 

5 . 

4- 

4- 

4- ' 

110 

■4- 

0.6 

4 



4- 

•f 


120 

4* 

6 . 

j. 

-i- 


0 

4- 



00 

i 

4- 

4* 


0 

+ 

7 . 

-f 



27 

4- 



0.9 

3 




20 

4- 

8 . 




35 

4“ 



0.0 


— 

+ 


0 


9 . 

+ 


■¥ 

107 

+ 



09 

6 

-I- 

+ 


48 

-F 

30 . 

•f 

+ 

+ 

151 

+ 

6 6 

2 

0.9 

2 ! 

+■ 

4* 

■F 

32 


31 . 


+ 


270 

+ 

0.6 

i 



+ 

-h 

-F 

146 

4- 

12 . 

'* -1- 



121 

4- 

0.6 

I 

4 ! 


. j 

! 

-f 

{ — 

} 

4* i 

65 

•t 


CERCnBOAJ-INAC SVPIIII.IS 


4- 1 


-F 

26 1 

-F 

06 

3 ! 

j 1 j 


j 

1 

0 

+ 


-F 

-F 

915 ; 

-F 

0.6 ' 

5 1 

.... 

-F 

4* 

■F 

IS 

-F 


-F 

-F 

91 ! 

-F 

0.6 f 

1 1 

[ 0.45 1 6 ! 


■F 

— 

14 

-F 






0.3 

2 i 

1 i 


1 




-F 


-F i 

548 * 

+ 

0.6 j 

1 i 

0.9 1 71 

— 

1 - 

— 

12 j 


+ i 

+ i 

1 

930 j 

+ 

0.6 

** 1 

j •' 1 



1 

26 

+ 


3. The earlier antisyphilitic treatment is instituted 
in syphilitic nervous diseases, the greater the prob¬ 
ability of complete recovery, 

4. Salvarsan is the most potent remedy in our 
armamentarium in the treatment of syphilis of the 
nervous system. 

5. Salvarsan is not all-sufficient. 

6. One or two doses are not usually sufficient to 
effect a cure, but may check the disease for a time. 

7. Syphilitic nervous diseases improve most when 
salvarsan therapy is combined with mercurial treat¬ 
ment and general tonic measures. 

8. Therapy should be continued until the serolog}' 
is negative if possible. 

9. The serology should be examined periodically 
after a negative status has been achieved. 


to be counted. He was actively delirious, having dcln.sion.s 
of playing baseball—from bis conversation apparently with 
much interest. He was closely walcbod and received livt 
grain of strychnin hypodermically. No other medication was 
employed. His condition gradually im])roved. so that by 
4:30 o’clock bis pulse was reduced to HO and was stronger. 
He was then removed to the hospital. He was still delirious 
and seemed to realize that he was talking irrationally, but 
said that he was unable to control it. By 7 o'clock bis pulse 
was 86. his respiration 18, bis temperature 99.4, and be was 
practically rational. On tltc following day, at which time 
I first saw him, his pulse varied from 60 to 86 and his tem¬ 
perature reached 99.2. No trace of his mental confusion 
remained. He left the hospital on the third day. While he 
has worried somewhat about himself since the occurrence, 
there is no evidence that any permanent injury has resulted 
from his large dose of scopolamin hypobromatc. 


149 East Sixty-Seventh Street. 



Early Specialization.—-The Egyptians were right in jug- 
lecting the general calling of a physician and- of dividing 
the profession,—Montaigne. 
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REPORT OF A CASE OF PELLAGRA WITH 
LATE SKIN LESIONS 

Thompson Frazer, M.D., Asheville, N. C. 

It has been frequently observed that the skin-lesions of 
pellagra, although having given the disease its name, are by 
no means necessarily, or even commonly, the first symptoms 
to appear. It is perhaps less generally known that symptoms 
referable to other organs may persist for such a long period 
without the development of the dermatitis that one may be 
entirely put off the scent if one depends on this symptom alone. 
I cannot better lay stress on this feature of pellagra than by 
briefly reporting a case recently seen by me in which the 
late appearance of the skin-symptoms was no less than 
tragic. 

^Irs. X., a woman of 30, living in a neighboring mountain 
town, married and the mother of five children, had always 
been well until shortly after the birth of the last one, a seven- 
months’ child, born July 1, 1913, and living only a few days. 
The puerperium presented no unusual features and the patient 
remained well until about a month after delivery. About this 
time she noted that her strength was not quite up to par, and 
the appetite, hitherto good, became capricious and soon van¬ 
ished almost completely. Associated symptoms were an 
intense nausea, with vomiting, repeated several times daily, 
and persisting for three or four months. Pain and burning 
in the stomach were early and distressing symptoms. Fol¬ 
lowing in the wake of these “dyspeptic” symptoms, there 
appeared a diarrhea, at first mild, but soon attaining consid¬ 
erable proportions. The diarrhea, with movements varying 
from ten to twenty daily, persisted until March, 1914. The 
patient, as a result of this drain, became weaker and weaker, 
yet still attempted to keep about and to attend to her house¬ 
hold duties. During this period she was seen by several 
physicians and was treated by them for “stomach-trouble,” 
“intestinal catarrh” and "consumption of the bowels,” with 
but little improvement. About the middle of March, 1914, 
the patient became more acutely ill, suffering with extreme 
nervousness, a recurrence of the vomiting, severe burning 
in the stomach, and a sore mouth and tongue, accompanied 
with profuse salivation. She was so sick that she was com¬ 
pelled to take to her bed. At the same time there appeared on 
the backs of the hands and forearms a symmetrical erythema 
resembling sunburn, which blistered and later scaled. The 
patient has been in bed continuously since the acute attack. 

I saw her for the first time, May 15, 1914. In the course 
of the two months which she has spent in bed the diarrhea 
has improved so that she has only two movements daily, the 
nausea and vomiting have disappeared and the appetite has 
partly returned. The chief complaints are the burning pain 
in the feet and the cramps in the calves of the legs, both so 
severe that she is unable to get much sleep, the loss of which 
adds greatly to her already exhausted condition. While the 
sore mouth has improved, the salivation is profuse and the 
patient is almost continuously wiping the saliva from the lips 
and chin, which have become e.xcoriated as a result of the 
constant discharge. On the backs of the hands and forearms 
is a symmetrical, rather sharply defined dermatitis, with scal¬ 
ing still going on. Both elbows are ichthyotic in their rough¬ 
ness. Emaciation is extreme; the eyeballs arc sunken in their 
sockets; the face is drawn, the c.xpression set and anxious, 
while speech is slow and attended with much difficulty on 
account of both the salivation and the mental and physical 
exhaustion. Sleeplessness, made worse by pains in the legs 
and feet, has intensified the prostration to such a degree that 
the patient is unable to sit up in bed without fainting. Mental 
symptoms, such as loss of memory and “flightiness,” are pres¬ 
ent, but the patient makes the attempt to appear^ cheerful in 
spite of the feeling of apprehension which she is unable to 
throw off. 

The main features of the case, then, are as follows: Here 
is a woman evidently suffering with pellagra, confined to bed 
for over two months, and requiring the constant attendance 
of a nurse, so extreme is the prostration. And yet for over 
seven months prior to the advent of the dermatitis and other 


frankly pellagrous symptoms, there was nothing in her history 
which even remotely suggested pellagra to the physicians in 
charge of the case, so that the patient was allowed to be about 
and had greatly exhausted her strength before pellagra 
showed itself in its true colors. The.lesson to be learned from 
this case is that the physician must not wait for the dermatitis 
before suspecting, at least, the existence of pellagra; and an 
evident corollary is that in pellagrous areas a long-continued 
attack of “stomach and bowel trouble” must be regarded as 
cause for alarm. It is hoped that this brief case-report will 
bring out the point which I wish to emphasize, namely, that 
pellagra may exist for a long period—months and possibly 
years—^before the characteristic dermatitis makes its appear¬ 
ance. In this instance it was probably the pregnant state 
which awoke a latent pellagra, and the premature birth was 
in all probability the result of pellagrous infection. 
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TETANUS 

Stati.stks are constantly impressing us with the 
facts: (1) that tetanus is preventable; (2) that fre¬ 
quently it can be stopped after it has developed; (3) 
that it may be cured after it has become we!! estab- 
li.shed. Consequently, it shou!d never be considered 
absolutely incurable. 

PRKVENTIVB TREATMENT 

The most successful preventive treatment and prac¬ 
tically the only successful one after the disease has 
developed is by tetanus antitoxin. As a preventive, 
this antito.xin ranks even ahead of diphtheria anti¬ 
toxin; therapeutically, it is far inferior, because part 
of the toxin produced by the tetanus bacilli forms a 
combination with the nerve-cells of the spinal cord. 
The greater portion of the toxin seems to circulate in 
the blood, but a small part is absorbed by way of the 
lymph-vessels and passes to the spinal cord by means 
of the nerve trunks. „ 

One of the greatest dangers from this terrible infec¬ 
tion is that the local lesion may not show signs of dis¬ 
turbance when the central nervous system suddenly 
gives indications of poisoning. The kinds of wounds 
likely to contain the tetanus bacillus, however, are 
positively known. These are; all wounds that may 
contain dirt contaminated by manure, such as that 
from streets, stables or barns and even fields; wounds 
by firecrackers; by gunshots, especially with blank 
cartridges; by crushing, in machinery or otherwise. 
The feet and hands are especially prone to be infected 
with tetanus germs. Street injuries that are not deep 
or perforating, but grinding and lacerating, are very 
likely to cause tetanus infection. Also, it has been 
stated that tetanus bacilli may be harbored in an old 
injury, yet cause no symptoms until some other injury 
or general disturbance of the body has caused the 
normal protection against infection to be broken 
down; then toxins from tire bacilli may be absorbed 
and tetanic symptoms develop. This would account 
for some otherwise apparently unaccountable develop¬ 
ments of tetanus.- ^ 

DRESSING THE WOUND 

The corollary to the preceding statement is that in 
every case of injury, whenever the wound.may have 
been contaminated by,street dirt or by objects that 
have been exposed to street or barn dust, first, all 
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foreign matter should be removed from the wound, 
even if to do so it becomes necessary to.cut down on 
a penetrating wound under anesthesia; secondly, not 
the open wound alone, but the surrounding tissues as 
well should be painted with tincture of iodin, then the 
wound should be dressed with some antiseptic dress¬ 
ing, of which a strong alcohol wet dressing is, perhaps, 
as good as any; thirdly, the patient should be given 
immediately an injection of 1,500 units of tetanus 
antitoxin. 

Various antiseptic soaps, washes and solutions have 
been and may be used in cleansing the wound and 
dressing the injured part. It should be remembered 
that, if the tincture of iodin is used, its germicidal 
action is greater the drier the parts are and the less 
they have been bathed with solutions. 

It should be emphasized that statistics, from both 
Europe and the United States, compiled from repeated 
observations by careful surgeons and clinicians, indi¬ 
cate that it is almost inexcusable not to give a patient, 
who has suffered one of the above-mentioned injuries, 
or who has been known to have had an injured part 
contaminated with a possibly infected dirt, the pre¬ 
ventive dose of tetanus antitoxin. 

Antitetanic powders have been prepared with anti¬ 
septics, and although, experimentally, their use has 
been successful in preventing the development or 
absorption of tetanus toxins, still it has not been shown 
that the results were not accidentally successful 
because of the strong antiseptic that was combined 
with the antitoxin powder. It might, however, be well 
to apply antitetanic serum to the open wound at the 
same time that the preventive subcutaneous injection 
is given. 

According to investigations, the immunity caused by 
the antitetanic injection does not seem to last more 
tlian from two to three weeks, but this is generally 
long enough to prevent the development of the infec¬ 
tion from any particular injury. 

ANAPHYLACTIC SYMPTO.MS 
The usual reaction which takes place from the injec¬ 
tion of any horse-serum may occur, that is, anaphy¬ 
lactic symptoms, but these are rarely severe, and are 
shown mostly by slightly increased temperature, and 
light urticarial eruptions with some itching. When a 
number of injections must be made in the treatment 
of tetanus, there is, of course, sooner or later, greater 
liability of serum reaction. In some instances it has 
been found that hypodermatic injections of atropin 
sulphate have prevented some of the symptoms.' As 
atropin alone may cause, through irritation of the skin, 
a scarlatiniform eruption, it seems rather surprising 
to find atropin successful in preventing symptoms of 
anaphylaxis. It should be remembered that, in hay- 
fever or asthmatic patients, as serious poisoning may 
occur with this horse-serum as in the use of diphtheria 
antitoxin. Therefore, before using antitetanic serum 
as a preventive of the disease, it should be carefully 
ascertained whether or not the patient is susceptible 
to horse emanations. 

If the first symptoms of tetanus are in evidence, that 
is, if the disease is about to develop, or has developed, 
it'may be aborted by the immediate injection of. from 
5,000 to 10,000 units of antitetanic serum, best admin- 

Jan. 13. 1912, p. 104. 


istered intravenously. It may also be well, within a 
few hours, to give in addition 5,000 -units subcutane¬ 
ously. If the symptoms are well developed, or the 
patient shows severe poisoning, from 10,000 to 20,000 
units should be immediately given intravenously, and 
in ten or twelve hours 3,000 to 5,000 units subcutane¬ 
ously, provided the symptoms have not markedly 
ameliorated. In twenty-four hours the same subcu¬ 
taneous dose may be repeated. A more effective 
treatment, however, is gently to inject 5,000 units into 
the spinal canal, if the intravenous injection has not 
ameliorated the symptoms in a few hours. This seems 
to be the most effective means of combating the action 
of the toxins on the spinal nerve-cells. In fact, it has 
been proved that the toxin in these nerve-cells cannot 
well be combated by antitoxin in the blood-stream, 
but that it can be when the antitoxin is injected into 
the spinal canal.^ 

Even if the symptoms have markedly ameliorated, 
if any signs such as muscle stiffening, show that the 
disease is continuing, a smaller injection may be given 
subcutaneously once or twice in twenty-four hours for 
several days. 

DOSAGE OF ANTITOXIN 

The amount of the antitoxin that may be used with¬ 
out causing harmful symptoms seems to be without 
any narrow limit; several thousand units may be 
administered every few hours, if it seems advisable, 
and 20,000 to 30,000 units intravenously. Many thou¬ 
sand units may be given during the course of the dis¬ 
ease with only good results. 

Einally, each physician and surgeon should seriously 
consider the advisability either of using a proph 3 dactic 
dose of tetanus antitoxin serum in every injury of 
the character described; or, if his patient, or the 
patient’s family refuses to allow such an injection to 
be given, of securing a signed release from responsi¬ 
bility. or blame should tetanus later develop. 

2. See The Serum Treatment of Tetanus, editorial. The Jouxnal 
A. M. A., April n, 1914, p. 1174, 


Carious Teeth.—Statistics of the London County Council 
show percentages of carious teeth among schoolcliiidrcn 
are as follows: Entrants (that is, very young children), 
boys 10.3, girls 10.1; children between 8 and 9, boys 17, 
girls 16.5; between 11 and 12, boys 12.9, girls 11.8. The 
increase during what may be described middle school age is 
ascribed to the fact that the milk-teeth are then being 
changed for the permanent. An attempt is made to classify 
the percentages of bad teeth according to social condition. 
About 39 per cent, of the children from well-to-do homes 
have defective teeth, as against 27 per cent, from very poor 
homes. This is accounted for by the fact that the coarser 
food eaten by the poorer children gives their teeth more work, 
and hence keeps them clean and strong. It is also suggested 
that the poor are able to give their children fewer sweets, 
and only those of the cheap or boiled-sugar variety. These 
sweets break up clean in the mouth, whereas the caramels 
and chocolates eaten by better-off boys and girls tend to 
cling round the teeth and form a nidus of fermentation. 
Writing on this subject, Dr. Sims Wallace, late dental sur¬ 
geon to the London Hospital, states that there are in this 
country about 21,000.000 teeth in a slate of ruin through eat¬ 
ing sweets, and urges the adoption of a diet containing farin¬ 
aceous food in a form which will stimulate mastication, as 
brown bread, and also the eating of fresh fruit at the con¬ 
clusion of a meal. By means of the fruit the teeth are 
cleansed. The best fruit for this purpose is probably the 
apple, which, if eaten at the end of a meal, leaves the mouth 
fresh and physiologically clean. 
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THE TRANSMISSION OF TYPHUS FEVER 

In September, 1909, Nicolle, Comte and ConseiP 
reported the successful transmission of typhus fever 
from one monkey to two others by means of the bite 
of the body-louse (Pediciilns v'csiimcttti). In their 
report they showed that body-lice that had fed on an 
infected monkey were able to convey typhus fever 
some time between the first and the seventh day there¬ 
after. 

Independently of Nicolle and his co-workers, Ander¬ 
son and Goldberger,- in their studies on typhus fever 
in Mexico in November, 1909, reported two attempts 
to transmit Mexican typhus from man to the moiikey 
by means of the bite of the body-louse. In one of their 
experiments the monkey showed a slight elevation of 
temperature eight days after the last exposure to the 
bites of the infected lice, but they stated that circum¬ 
stances made it impossible to test the immunity of this 
animal. In view of later studies by them and by 
others, they concluded that it was very probable that 
the elevation of temperature was due to infection with 
typhus. 

Ricketts and Wilder,® also working on the Mexican 
typhus, reported in 1910 that they were able to trans¬ 
mit the virus of typhus fever by means of the bite of 
the body-louse from man to monkey and from monkey 
to monkey. They also reported the successful trans¬ 
mission of the typhus virus to the monkey by intro¬ 
ducing into scarifications of 'the skin the abdominal 
contents of infected lice. They stated that, as a rule, 
in their louse experiments, the monkeys had no very 
significant temperature reaction and that proof of 
infection was dependent on immunity tests with viru¬ 
lent blood. 

In 1911, Nicolle and Conseil,^ continuing their work 
of two years previously, reported further successful 

1. Nicolle, Charles; Comte, C., and Conseil, E.: Transmission 
e-vperimentale du typhus exanthematique par le poti du corps^ Compt. 
rend. Acad. d. sc., Sept. 6, 3909, p. 486, 

2. Anderson, John P., and Goldberger, Joseph: On the Iniectivity 
of Tabardillo or Jfexican Typhus for Monkeys and Studies on Its 
Mode of Transmission, Pub. Health Pep., Feb. 18, 1930, p. 177. 

3. Ricketts, Howard T., and Wilder, Russell M.: The Transmission 
ol the Typhus Fever of Me.tico (Tabardillo) by Means of the Louse 
(Pediculus vestimenti), Tke Jourkai. A. M. A., April 16, 1930, p. 1304. 

4. Nicolle, Charles, and Conseil, E.: Etiologic du typhus exan« 
themaliquc. Ann. de ITnst. Pasteur, xsv, p. 68. 


experiments, on the transmission of- typhus to the 
monkey by means of the bite of infected body-lice. 

Subsequently, in 1912, Anderson and Goldberger,*^ 
continuing their work on typhus in both the United 
Slates and Mexico, reported the successful transmis¬ 
sion of both the Mexican and New York typhus by 
means of infected lice. They also reported the first 
evidence incriminating the head-louse’ {Pediculus 
capitis) as a possible agent in the transmission of 
typhus. 

All the work above referred to on the transmission 
of typhus fever by means of the louse has been on the 
transmission of the disease to the monkey by means 
of body-lice that had fed either on infected monkeys 
or on human beings, and until recently no exact 
experiments had been reported on the transmission of 
the disease from man to man by means of the bite of 
infected lice. There are a number of instances in the 
literature which strongly suggest this possibility, but 
the evidence has not been conc!usi\'e. Sergent, Foley- 
and Vialatte,® however, have recently reported the 
successful transmission of typhus to man and to the" 
monkey by means of the body-louse and possibly also 
by means of the eggs from infected lice. 

In one of their experiments about two hundred 
infected body-lice tvere allowed to feed daily on the 
authors and individuals who volunteered for this 
service. On the fourteenth day after the beginning of 
the feeding one of the subjects developed typhus fever. 
Lice taken from the individual, after being made into 
an emulsion, were used to inoculate a monlmy which, 
after four days' incubation, developed .typhus. Blood 
was drawn from this animal and used for the inocula¬ 
tion of a second monkey which, after an incubation 
period of seven da 3 ^s, developed typhus fever. 

Sergent and his co-workers conclude that the mere 
bite of infected adult lice .is sufficient to transmit 
typhus fever to man and that lice taken from a person 
so infected are infective for the monkej', by either 
subcutaneous or intraperitoneal inoculation of an 
emulsion of the ground-up lice. They maintain also 
that the inoculation of the eggs from infected lice will 
produce typhus fever when inoculated into man by 
slight scarification of the skin. 

These experiments of Sergent seem conclusive!)" to 
settle, by means of experiments on man, the role of 
the body-louse in the transmission of tj'phus fever. It 
is a matter of sincere congratulation that much of the 
recent advance in our knowledge of this once dreaded 
disease have been due to the work of American inves¬ 
tigators, although the toll through the loss of life of 
two of the investigators — Ricketts and Goldberger — 
has been severe. 

5. Goldberger, Joseph, arid Anderson, John F..- The Transmission 
of Tj'pkus Fever, with Especial Reference to Transmission by the 
Head-Louse (Pediculus Capitis), Pub. Health Rep., March 1, 1912. 

6. Sergent, E.; Foley, H., and ViM^iUe, C.: Transmission a Vbomme 
ct au singe du typhus exanthematique par les poux d^un roalade atteiiit 
de fievre recurrente et par des lentes el poux tssus ties precedents, 
Compt rend. Acad. d. sc., March 30, 1914, p. 964. 
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COLLEGIATE ATHLETIC SPORTS 
One of the numerous criticisms aimed at college 
athletics, as practiced among most student bodies at 
present, relates to their failure to take into account 
the subsequent needs of the persons involved. To an 
unbiased observer it cannot fail to appear incongruous 
that a student should devote months or years to a 
peculiar sort of physical training, avowedly intended 
to improve his body and promote his physical well¬ 
being, only to find himself, on leaving the university, 
without any form of exercise or healthful recreation 
that can be followed during after-college life. Cer¬ 
tainly the football hero or the member of the winning 
crew who has developed himself by special efforts into 
a muscular giant will find little chance to continue his 
training after graduation. The reaction from the 
physical stress of severe competitive intercollegiate 
athletics to the physical passivity of a sedentary occu¬ 
pation in the counting-house or the law chambers is 
one of the real hardships to which young men are 
yearly being inevitably consigned by the inconsistent 
and improper application in American colleges of a 
pernicious system of athletic rivalry that ought to be 
confined to professional athletes. 

Wherein competitive sports, in. their present abuse, 
fail to play the wholesome role that systematic bodily 
exercise and legitimate athletic performance should 
take in the life of young people has been discussed in 
The Journal.* In several respects our contentions 
are in accord with the findings and suggestions of a 
committee appointed by the National Collegiate Ath¬ 
letic Association to report on the encouragement of 
intracollegiate and recreative sports. As an outgrowth 
of the feeling that the present methods do not reach 
the mass of our students, and do not provide them 
rvith practical means for exercise and recreation in^ 
after-life, Drs. H. Shindle Wingert of the Ohio State 
University, Raymond G. Clapp of the University of 
Nebraska, and Charles E. Hammett of Northwestern 
University have made an investigation of the practices 
prevailing in one hundred and fifty collegiate institu¬ 
tions representative of all sizes, locations and degrees 
of athletic prominence. The undue prominence of the 
intercollegiate, that is, strenuously competitive, type 
of games is plainly emphasized. Among the 111,000 
students of the institutions under consideration, 18,000 
are associated with varsity teams as members or sub¬ 
stitutes. From the vagueness of some reports, a 
definite statement cannot be made as to the number 
who take part in intramural games, but it appears to 
be about three times as many as in intercollegiate 
games. The money expended on intercollegiate sports 
in LW colleges is reported as $1,090,000. In some 
cases, the amount reported is said to include expendi- 

1 See editorials, The Journal A. St. A., Athletic Sports in Rehtion 
to He.'dth, March 21, 1913, p. 936; Athletic Sports versus Competitive 
Athletics, April 4, 1914, p. 1094; The Hygiene of Athletic Sports- 
Rowing, April 11, 1913, p. 1172. 


tures also for intramural’ sports, the proportion not 
being given. This fact reduces somewhat the expendi¬ 
ture above indicated for intercollegiate sports, and 
makes it impossible to give the exact amount spent for 
intracollegiate activities. A reasonable inference, how¬ 
ever, from the facts submitted would be that not one- 
tenth as much is spent for intramural as for inter¬ 
collegiate games. 

Despite the fact that the actual numbers participat¬ 
ing in intracollegiate sports is about three times greater 
than those of the more conspicuous group of selected 
athletes, it is very clear to one who studies the returns 
from the colleges that only a small fraction of the 
money spent on intercollegiate games is used to pro¬ 
mote general student athletic activities. Surely if the 
money of the athletic treasury is to be expended for 
the physical welfare of the general student body rather 
than for the staging of a few exciting contests which 
arouse partisan enthusiasm instead of promoting the 
physique of the great majority of those concerned, 
the contribution to the athletic “show” seems unduly 
prominent. It appears that on intercollegiate sports 
the large institutions spend the most money per athlete 
(about $60), but the least per student (about $8), the 
figures for the medium-sized institutions and the small 
institutions being respectively $50 and $40 per athlete, 
and $12 and $13 per student. 

After making due allowance for the necessarily 
approximate character of the reports, the committee is 
convinced that not more than 50 per cent, of the stu¬ 
dents in college engage in any form of systematic or 
organized exercise. It feels, moreover, though it has 
no way of determining to what extent, that 50 per 
cent, is decidedly too high a proportion. The com- 
rhittee calls attention to the necessarily unsystematic 
and sporadic character of the exercises as participated 
in by the non-university students. Exercise in any 
form can be of little value unless taken systematically 
and regularly. Out of 143 colleges, S3, or 37 per cent., 
are doing nothing to foster and encourage the types 
of physical exercise and healthful recreation that the 
student is likely to use in after-college life; 53 per cent, 
try to create a love of sport by using different games, 
such as baseball, handball, volley ball, tennis and golf; 
21 per cent, give corrective exercises; 14 per cent, give 
hygienic lectures; 5 per cent, require swimming; 5 per 
cent, have “hikes,” and two colleges teach dancing. 

The experts of the National Collegiate Athletic 
Association believe that intracollegiate sport and recre¬ 
ation should be planned with the constant purpose in 
view of usefulness in after-life. They are inclined 
to believe that the conditions revealed by their investi¬ 
gations are due primarily to the lack of appreciation 
by college authorities and faculties of the vital need 
of systematic organized instruction in intracollegiate 
and recreational sports and hygiene. We are impelled, 
however, to believe that it is not so much the indiffer- 
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ence of collegiate authorilies as the dominance of 
competitive intercollegiate athletics which is responsi¬ 
ble for the relative indifference to physical exercise in 
the very communities in which its value is being taught 
by lectures and text-books. The glorification of an 
overtrained few means their sacrifice in many instances 
and the diversion of interest from more wholesome 
hut less spectacular sports. As the committee referred 
to has concluded, the student should be furnished with 
such ideas of rational exercise and hygiene as will 
enable him to adapt his habits of exercise and modes 
of living to changing conditions in after-life; that is, 
he should be trained to think and act of his own initia¬ 
tive in these matters. Some games and exercises can 
be participated in as intracollegiate sports and can be 
continued in after-life. Tennis appeals to great num¬ 
bers in everyday life, but only 65 per cent, of the 
colleges afford the. comparatively inexpensive equip¬ 
ment of courts. Baseball requires little equipment; 
every fairly well-equipped gymnasium can have a 
swimming pool and each student should be taught to 
swim. Social dancing and bowling are especially fitted 
to the opportunities of after-life. Fencing, wrestling, 
boxing, Indian club exercises and calisthenics, if made 
interesting and rightly taught, are of substantial value 
after college; walking and “hiking” can always be 
indulged in. A period of reconstruction in the whole 
domain of collegiate athletics is approaching. 


THE HEMOLYMPH-GLANDS 
For many years various glandular structures have 
been classed together as lymphatic tissues, in the 
belief that they are essentially and fundamentally 
related to each other. The spleen, for example, in 
many respects resembles a lymphatic gland. Just 
as in the latter the cellular elements of the tissues 
are bathed by the lymph which flows through the 
gland, so in the spleen the blood is poured out into 
the interstices of the tissue. Thus the malpighian 
bodies of the spleen are believed to correspond to 
the follicles of lymph-glands; and it is frequently 
stated that after splenectomy a compensatory hyper¬ 
plasia of the other lymph-glands usually occurs. 
Spleen and lymph-glands alike are assumed to be 
concerned in the resistance to infection, in the pro¬ 
cesses of hemolysis and phagocytosis, and in the 
pathologic hyperplasias and metaplasias. 

■ The name “hemolymph-glands” has been given to 
another group of related structures about which there 
has been much difference of opinion. Found in the 
thoracic and abdominal aggregations of glandular 
l}Tnphatic.structures, they are commonly believed to 
be specialized to deal with red cells as well as lym¬ 
phocytes originating in the more typical lymph-glands. 
In the hemolymph-nodes as ordinarily, described, there 
are found, besides the ordinary' lymph follicles, lymph 


sinuses and blood-vessels, a varying number of sinuses 
.filled with red corpuscles, and .Cabot, for examp’ffi, 
has stated that in these glands the destruction of red 
corpuscles, especially in pathologic conditions such as 
infection and toxemia, is considerable. Whether or 
not they also take part under pathologic conditions 
in red cell formation has been disputed. 

The general pathology of the hemolymph-nodes has 
hitherto been regarded as essentially the same as that 
of the lymphatic glands. Inflammation, syphilis, 
tuberculosis, the various retrograde changes, and 
secondary' neoplasms are all said to be found in the 
nodes containing blood-sinuses. Little has been ascer¬ 
tained concerning their special pathology, presumably 
because of the assumption that no hard and fast line 
can be drav.'n between spleen, hemolymph-glands and 
ordinary lymph-glands. Almost a continuous series 
of transitional structures has been described, and 
among them the so-called "accessory spleens” have 
been depicted as a splenic reticulum so widened as to \ 
approximate tire blood-sinus of a hemolymph-gland 
and with the malpighian bodies so diffuse as to 
resemble the lymphoid portion of the blood-lymph 
glands. The apparent impossibility of distinguishing 
in every case between these supposedly interrelated 
structures has been confirmed through the assertion 
that hemolymph-nodes can be produced experimen¬ 
tally through the stage of h'lnph-glands and even 
back again. The procedures undertaken to secure 
these changes or the formation of presumably com¬ 
pensatory accessory glands of the hemal type have 
included the removal of the spleen and injections of 
toxic substances. 

Directly opposed to the foregoing points of view is 
the contention of a smaller number of investigators,, 
that the true hemolymph-nodes have no connection ^ 
whatever with the lymphatic systemfl The solution 
of the problem is not easy', inasmuch as the lymphatic 
glands in general—even the peripheral accumulations 
—are subject to pronounced changes in color and 
consistency under relatively slight provocation. The 
histologic examinations to determine assumed changes 
must be painstaking and the preliminary' conditions 
in some way controlled. In view of the conflicting 
testimony. Dr. Arthur W. Meyer= of the division of 
anatomy of the Department of kledicine at Leland 
Stanford, Jr., University has resumed tlie investiga¬ 
tion of the hemal nodes, splenectomy being performed 
in most cases to provoke the presumed changes. It 
happens at times that color changes occur in the true 
lymph-nodes when they become hemorrhagic; but in 
no instance were hemolymph-nodes formed. As 
Meyer remarks, changes in lymph-nodes following 
various influences, of course, have long been recog- 

1. Weidenrcich, F.: XJeber Blutlymphdriisen, Anat. Anz., 1901, xx. 

2. Meyer, A. W.: The Supposed Experimental Production of Hemo* 
lymph-Nodes and Accessory Spleens, V. Studies on Hemal Nodes, 

Jour.'Exper. Zoology, 1914, xvi, 241, 
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iiizccl; but the nodes remain iympli-iiodes and are 
not converted into hemal nodes having no connection 
with the lymphatic system. 

If we accept Meyer’s conclusions on this subject it 
is impossible at present to say to what extent the 
pathologic changes hitherto ascribed to the hemolymph- 
nodes in disease apply to the glands of the true hemal 
type rather than to altered lymph-nodes. One can 
find descriptions of morphologic deviations of the 
glands of the prevertebral region in cases of perni¬ 
cious anemia, posthemorrhagic anemia, Banti’s dis¬ 
ease, leukemia, pseudomelanosis, and in all infections 
characterized by a general intoxication. But if the 
hemal nodes are really something actually distinct 
from the supposedly related lymph-glands, the exact 
nature of their function and pathology must be ascer¬ 
tained anew. 


ACTIVE PRINCIPLES OF ERGOT 
Ergot is a parasitic fungus (Claviceps purpurea') 
which grows on rye {Sccale cornutuin or cereale) and 
occasionally on other kinds of grains, more rarely on 
other plants. Its occurrence on one of the bread- 
cereal grains explains why it has so frequently given 
rise to wide-spread epidemics of poisoning and thus 
acquired a considerable prominence in toxicology. 
Ergotism due to eating foods prepared from affected 
rye was very common in the earlier days. It is quite 
possible for 6 per cent, or more of the fungus to find 
its way into bread; and less than 1 per cent, is said 
to be sufficient to produce intoxication. Despite the 
fact that ergot can readily be recognized, wholesale 
poisoning from it has been reported even in compara¬ 
tively recent years. Conspicuous are the epidemics in 
Nanterre, France, in 1894, in Hungary in 1908, and a 
long series of calamities in Russia. It may be added 
that in these cases two different types of symptoms 
appear with varying frequency, namely, the gangre¬ 
nous and the convulsive forms, suggesting unlike 
causative agents. 

Aside from these toxicologic features, ergot has 
long been prominent in therapeutics; and the use of 
pharmaceutical preparations of it, in particular the 
fluidextract of ergot, is familiar everywhere. In view 
of these twofold sources of interest it is not surprising 
that the composition of ergot should have attracted 
consideration in the early days of modern chemistry. 
Though ergot was studied by a number of chemists 
in the eighteenth century and the earlier part of the 
nineteenth, the first careful investigation was made by 
Wiggers in 1831, at a time when the long controversy 
as to the therapeutic utility of the drug was drawing 
to a close.‘ Since then there has been a more or less 
continuous attempt on the part of numerous chemical 

1. A summary of this earlier history will be found in the paper 
hy Barger, G., and Dale. H. H.: Ergotoxine and Some Other Con¬ 
stituents of Ergot, Biochem. Jour., 1907, ii, 240, 


investigators to unravel the intricacies of a crude 
product which includes a mixture of stable and 
unstable compounds of widely unlike character. The 
number of “active principles” which have been reputed 
to be present in and isolated from ergot is almost 
legion. Resins, alkaloids, organic acids and glucosids 
have been reported. How bewildering the pharma¬ 
cology of ergot had become a few years ago is indi¬ 
cated by the names of some of the supposed active 
agents which are still found in all but the most up-to- 
date literature; ecbolin, ergotin, picrosclerotin, sclero- 
crystallin, spacelinic acid, cornutin, crysotoxi.i, secalin- 
toxin, sphacelotoxin, hydro-ergotinin, clavin, ergotinin 
and ergotoxin. 

It is not surprising that in view of this confusion in 
the domain of chemical analysis on the one hand, and 
of pharmacologic symptoms and activity on the other, 
it has been very difficult to decide on a suitable method 
of assay for pharmaceutical preparations. Nor have 
matters been helped by the statements that ergot more 
than a year old is unfit for therapeutic use. Despite 
the extreme perplexities of the situation, investigations 
carried out during the past few years have actually 
resulted in the isolation from ergot of several active 
principles of undisputed identity and chemical purity, 
the presence of which adequately accounts for those 
actions of the drug that have been regarded as espe¬ 
cially related to its therapeutic effects, each type of 
action having been advocated by one observer or 
another as a basis for its physiologic standardization. 

First of these principles is the alkaloid ergotoxin, 
CajHjiOoNr,. Of the physiologic effects described as 
characteristic of ergot, the ergotoxin carefully investi¬ 
gated by Barger and Dale produces, pharmacologically, 
in very small dosage, ataxia, dyspnea, salivation, 
gastro-intestinal irritation, gangrene and the stimulant 
effect on plain muscular organs — in particular the 
arteries and the uterus — as well as the subsequent 
selective sympathetic motor paralysis caused by many 
ergot preparations. It is apparent from the studies of 
these investigators at the Wellcome Physiological 
Research Laboratories in London that many of the 
earlier “active principles” enumerated above arc 
cruder mixtures of this ergoto.xin with inactive sub-; 
stances from the ergot or impurities with a smalt 
admixture of the alkaloid. 

Barger and Dale pointed out several j'ears ago that 
the action of pharmacopeial extracts appears too great 
to be accounted for by the small amount of ergotoxin 
which they contain, and it seems likely that some other 
active principle is present in them. It is not difficult to 
find inactive constituents, such as amino-acids, which 
are doubtless derived from the metabolism of the 
fungus. From these, in turn, can be produced prod¬ 
ucts of the activity of micro-organisms among which 
the amins are a characteristic type. Thus Barger and 
Dale ha\’e disco\-ered hydro.xyphenylethylamin, derived 
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from tyrbsin, and beta-iminazolylethyiamin, derived 
from histidin by decarboxylation. The former exhibits 
an energetic vasoconstrictor effect and the latter, even 
when exhibited in minute doses, calls forth vigorous 
contractions of the uterus. These are, of course, phe¬ 
nomena characteristic of ergot itself. 

In addition to those of apparent therapeutic impor¬ 
tance, certain other effects have been appreciated. 
Conspicuous among these is an inhibitor effect on the 
heart, suggesting an intense, though curiously evanes¬ 
cent muscarin-like action. Finding that the promi¬ 
nence of this effect in the action of different specimens 
of ergot ran closely parallel with their stimulant action 
on intestinal muscle, and that both were abolished by 
atropin. Dr. Dale was led to suspect tbe presence in 
ergot of a principle producing both of these responses. 
This has just been discovered by Ewins- to be acetyl- 
cholin, a derivative of cholin, which Hunt and 
de Taveau long ago described as one of the most 
active bases. There is now no question but that it 
occurs in the original ergot grains and is not derived 
from changes incident to the preparation of extracts. 
Another active principle of ergot, recognizable by its 
inhibitor action on the heart and its stimulant action 
on intestinal muscle, has thus been identified. Only 
the trained organic chemist can adequately appreciate 
the difficulties and laborious undertakings which have 
been crowned with this splendid success of the isola¬ 
tion of acetylcholin from a natural product. 


THE ETHICS OF EXPERT TESTIMONY 
We observe with some concern the tendency on the 
part of certain men of excellent scientific training and 
good professional position to forget their responsibility 
to the public. Utter confusion and misapprehension 
of scientific aims are likely to be the result in many 
minds if more discretion is not displayed by some 
experts in their choice of occasion on which to utilize 
their technical knowledge in a court of law. There is 
first of all the effect which the willingness to appear 
frequently in court is likely to have on the professional 
reputation of the witness himself. The expert who 
allows himself to form the habit of accepting any and 
all offers to “testify” will surely awake some day to 
find himself involved in a maze of contradictions 
which will hardly be helpful, in maintaining his scien¬ 
tific standing. 

An instance of incautious conduct in this respect 
was afforded in a recent case in Washington, D. C., 
where the question of milk standards and the inter¬ 
pretation of analyses came to the front. One witness, 
who holds a high position in a leading Eastern tech¬ 
nical school, testified that he “could not say that milk 
was dirtj'” unless he “could see actual dirt in the milk.” 

2. Ewins. A. J.: Acetylcholine, A New Active Principle of Ergot, 
Biochejn. Jour.» 1934, viii, 44. 


The same witness in a case at Providence, R. I., a few 
months before (July, 191'3),'had ■ passed summary 
judgment on a score of analyses read to him from the 
records of the United-States Department-of Agricul¬ 
ture, and had not hesitated to condemn roundly 
samples of milk on the-basis of reported analyses 
alone. Judgments to the effect that “that is a filthy 
milk and also a dangerous one,” “that contains a large 
amount of cow manure and intestinal types of bacteria 
that go along with it,” “there is a milk which is 
undoubtedly from a cow suffering from an udder 
infection,” were pronounced by this witness in Provi¬ 
dence when the records of milk analyses, without any 
other data, were laid before him. In Washington this 
witness testified that he could not say that milk con¬ 
taining 48,000,000 bacteria per cubic centimeter was 
either decomposed or filthy. In Providence he declared 
of a milk containing 20,000,000 bacteria per cubic 
centimeter that “the chief thing that can be said 
against the milk is that it is dirty and old; that is 
probably enough to say against it.” In Providence, in 
July, the presence of the Bacillus coli type in milk 
indicated to this witness the presence of cow manure; 
in Washington in the following March he answered in 
the negative the question whether or not “the presence 
of B. coli in milk necessarily indicates that it was con¬ 
taminated with fecal matter." At Providence, strep¬ 
tococci in milk were considered an indication of 
"danger," of inflammation of the udder, etc.; at Wash¬ 
ington, streptococci, in the opinion of the same witness, 
were of no significance, but were simply part of the 
flora of normal milk. 

There is no need to continue the discouraging recital. 
Apart from the wreck of individual reputation which 
is sure to follow such rash tergiversation as here 
illustrated, there is another side to this question which, 
as a matter of general scientific policy, seems to us 
more important. ' . 

This is the responsibility that men of science should 
feel both to the community and to the professional 
body of which they form a part. This sense of respon¬ 
sibility should be rooted in a steadfastness of convic¬ 
tion which not only should make it impossible for 
these men to run with the hare and hunt with the 
hounds, but also should make them scrutinize the 
essential character of the cases and causes for which 
they are willing to appear in public. No one knows 
better than the skilled investigator how much uncer¬ 
tainty there stilt is concerning many matters on which 
definiteness would be of great practical importance. 
All the more reason wh}'- he should not utilize his 
expert knowledge of the factors of uncertainty to con¬ 
fuse public-health issues and throw dust.m the eyes 
of the uninformed. To defend dishonest or careless 
milkmen by invoking the well-known technical difficul¬ 
ties in the way of interpreting bacterial analyses seems 
a questionable proceeding. There may be a difference 
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of opinion as to the significance of a particular number 
or kind of bacteria in milk; there may be none as to 
the conviction of a particular milkman of carelessness 
or lack of cleanliness. On the occasion of a conspicu¬ 
ous ocean disaster a few years ago, it was said of a 
prominent steamship director that the situation in 
which he found himself demanded of him “a certain 
particularity of behavior.” The situation of the mod¬ 
ern man of science requires likewise a certain par¬ 
ticularity of behavior. He owes his standing in the 
community in large part to the reputation for probity, 
candor and clear-headedness of the professional body 
to which he belongs. Every act of his tends to raise 
or lower in the public estimation the prestige and influ¬ 
ence of the body of scholars with whom he is associ¬ 
ated. He has obligations to his profession. Again, the 
non-technical public deserves from him an unwilling¬ 
ness to ally himself with doubtful causes, a clearness 
and steadiness of conviction and especially a disinclina¬ 
tion to envelop scientific fact and interpretation in a 
cuttlefish murkiness of doubt and ambiguity. 

^^'’e are aware that with regard to some questions 
public-health practice has outrun scientific judgment 
and needs to be set right. We know that the manifes¬ 
tation of personal pique and aggressiveness sometimes 
makes it necessary for scientific men to interpose in 
the interests of common fairness. Honest differences 
of opinion will sometimes cause men to align them¬ 
selves on different sides of a cause cMcbre. But it is 
clear also that there is far too much of the expert 
testimony which'faces both ways, which befogs rather 
than illuminates, and which is partisan rather than 
candid. We appeal for a higher standard in this 
important field in which science has an opportunity to 
interpret itself to the community by making evident 
its disinterestedness and its desire most effectively to 
serve its time. 


Current Comment 


THE PROPHYLAXIS OF TETANUS 

Statistics indicate' that probably there will be fewer 
deaths and injuries as a result of this year’s celebra¬ 
tion of the Fourth than of any previous year’s. Not¬ 
withstanding, physicians cannot afford to overlook the 
possibility that they may have cases of tetanus to 
treat — and to prevent. In another column' we pub¬ 
lish an article on the proph 3 ’laxis and therapy of 
tetanus. For convenience we here summarize the 
most important points in the prophylaxis: 

1. Carefully and thoroughly remove everj particle of 
foreign matter from the wound, laying it open, if necessary, 

under anesthesia. , . 

2. Dry the wound thoroughly, and paint it and the sur¬ 
rounding parts as carefully as possible with iodin, or else 

1 The Spread of the "Sane Fourth" itovement. The Jook.val 
A. M. A., June 13, 1914, p. 1S9S. . 

2. Tetanus, Therapevitics Department, this issue, p. 


cauterize it thoroughly with a 25 per cent, solution of phenol 
(carbolic acid) in glycerin or alcohol. 

3. Apply a loose wet pack, using a solution of some such 
antiseptic substance as boric acid or alcohol. 

4. As soon as possible inject intravenously or subcu¬ 
taneously 1,500 units of antitetanic serum and continue the 
injections if indications of possible tetanus arise. 

5. In no case close the wound. Allow it to heal by granu¬ 
lation. Remove the dressings and packing each day and 
apply fresh ones. 

The loss of life from tetanus, it should be empha¬ 
sized once more, is almost entirely preventable. Injec¬ 
tion of antitoxin immediately after the injury is 
received, together with relentless surgical cleansing of 
the wound under anesthesia, constitutes insurance 
against tetanus in virtually every case. The few 
recorded cases in which antitoxin has failed to prevent 
tetanus have been attributable usually to a local infec¬ 
tion which kept the tetanus bacillus alive until the 
antitoxin was eliminated or destroyed. Hence thor¬ 
ough cleansing of the injured part should not be neg¬ 
lected; and if the wound should suppurate, prophjr- 
lactic injections of antitoxin should be repeated at 
intervals of eight or twelve days. If the patient is not 
seen until the wound is several days old, antitoxin 
should be given in large doses intravenously or, if 
symptoms indicate impending tetanus, intraspinally. 
The reasons for this course are given in a recent edi¬ 
torial,' In any case, promptness and thoroughness are 
the watchwords. 


A CONTROVERTED THEORY OF NEPHRITIS- 

The theory of nephritis proposed by M. H. Fischer' 
.has aroused considerable discussion and much criti¬ 
cism. One of the claims made by the Cincinnati physi¬ 
ologist in formulating his views on the subject is that 
any cell must, under conditions similar to those exist¬ 
ing in the cells of the kidney when it is nephritic, be 
capable of serving as a source of albumin to a sur¬ 
rounding liquid medium, and so be capable of being 
responsible for a state which in the kidney goes by 
the name of albuminuria. According to this view, 
albuminuria represents merely that simple solution of 
the albumin of the kidney substance itself in the urine; 
that is, the protein does not come from the blood itself, 
except in that indirect way in which the proteins of 
any cell come originally from the blood. We have no 
desire to enter into a review of the controversy here 
further than to refer to the generally accepted belief 
that the urinary protein found in nephritis represents 
serum protein rather than tissue protein. Evidence in 
favor of this and contrary to Fischer’s liypothcsis has 
lately been offered by Dr. Salus' of the Hygienic Insti¬ 
tute in the German University at Prague, Bohemia. 
Like previous investigators he has been able to develop 
a precipitin for human serum proteins by using albu¬ 
minous urines as antigens. On the other hand, so-called 
organ plasma, a solution of tissue proteins prepared 

3. The Scrum Treatment of Tetanus, editorial, The Journal 
A. M. A., April 11, 1914, p. 1174. 

1. Fischer, M. H.: Nephritis, New York, 1912, John Wiley Sc Sons; 
The Treatment of Nephritis and Allied Conditions. The Toorsal 
A. M. A., May 31, 1913, p. 1683. 

2. Salus, G.: Ciologisdic Vcrsuclic mil Orpinplasma, Biochem 
Zischr., 1914, lx, 1. 
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after completely removing the blood from various 
organs b}' Pohl’s method, gave no reaction with the 
antiserum produced by injection of the protein 
excreted in nephritis. As, for the present, these 
biologic reactions offer the greatest promise of success 
in determining the identity of individual proteins, they 
place the burden of proof on those who maintain that 
the urinaVy protein of nephritis is merely the dissolved 
contribution of kidney cells subjected to an abnormal 
environment, rather than escaped blood components. 


SPECIAL TRAINING FOR THE SPECIALIST 
Notice is given elsewhere^ of a tv/o-year graduate 
course offered by the University of Minnesota to 
physicians desiring to specialize in diseases of the eye, 
ear, nose and throat. Satisfactory completion of this 
course will secure a suitable degree. This is a parallel 
to the graduate courses in pubjic health given by five 
of our leading universities” preparatory to a special 
degree in public health. Such courses as these pro¬ 
vided by high-grade universities will place the term 
“specialist” on a reliable basis. If such special courses 
are worth while for the development of public-health 
experts and for specialists in diseases of the eye, ear, 
nose and throat, why should not similar and equally 
thorough courses be established to furnish acceptable 
training in the other specialties of medicine? This 
idea may also hold a solution for the problems relating 
to special fields of practice now being exploited by 
various medical sects. Surely, before any one proposes 
to specialize in any particular field in the practice of 
medicine he should have secured, in addition to the 
usual medical course, further training in the diagnosis 
and treatment of the particular diseases included in 
that specialty. The establishment of the special grad¬ 
uate courses in public health by leading university 
medical schools and this special course for ophthal¬ 
mologists at the University of Minnesota points to a 
new field in which there are great possibilities for the 
development of medical education. 


BRITISH VIEWS OF AMERICAN 
MEDICAL ETHICS 

Following the publication of the “Family Medical 
Encyclopedia” in England, as has been previously 
mentioned,® a storm of protest arose in the British 
Medical Association, at the publication of a list of 
contributors in such a book intended for the public. 
This type of medical advertising was severely con¬ 
demned and likened to "the fever of self-advertise¬ 
ment which characterizes the American profession 
from tip to toe.” In response to demands on the part 
of numerous members the Council of the British 
Medical Association has promulgated certain rules 
concerning the publication of medical books intended 
for the laity. These regulations are embodied in a 
letter from the London correspondent of The Jour- 

I,, This issue, page 1983. 

2. Universities of Pennsylvania, Michigan, Wisconsin and New 
York, and Harvard. 

3. The Journal, May 2, I9H, pp. N07, 1414. 


NAU, which appears on another page.^ Witboul 
attempting, however, to discuss further the history of 
this monumental blunder.— which may, perhaps, have 
been not entirely a blunder — on the part of so many 
rvell-known English medioal men, let us revert to the 
point made in the previous editorial. It will be noted 
that our correspondent says; “It must be borne in 
mind that the professional rule against advertising is 
much more stringent in this country than in America.” 
He voices, no doubt, the general impression of the 
foreign physician concerning American medical prac¬ 
titioners. When are these insults to cease? Can our 
foreign contemporaries point to a single incident in 
which medical men of America of equal rank with the 
English physicians concerned have loaned their names 
to such an outrageous enterprise? Can they point to 
a single American, connected with a reputable clinic, 
who would authorize and countenance the publication 
of such an obvious and misleading puff as was sanc¬ 
tioned by Drs. Kronig and Gauss in a recent issue of 
McClure’s? Certainly, so far as we can determine, 
they will be unable to find one. The wise sanitarian 
will disinfect his own premises before naming as 
unclean the domicile of his neighbors. 


THE DISTRIBUTION AND ELIMINATION OF 
ARSENIC IN THE BODY 

Although arsenic can no longer claim the popularity 
that it once enjoyed as a "family poison,” it is used 
often enough to make accurate information regarding 
its distribution in the organism desirable. Further¬ 
more, the increasing use in practical medicine of the 
organic compounds of arsenic, notably salvarsan and 
its derivatives, emphasizes from the point of view of 
pharmacotherapy as well as that of the toxicologist 
and medicolegal expert, the need of knowledge respect¬ 
ing the fate of the drug in the body. \A'e believe that 
we do not err in admitting that various investigators 
who have studied the retention of arsenic in the body 
have obtained results which decidedly disagree. A 
recent experiment in the department of physiology at 
the University of Missouri' has furnished data regard¬ 
ing the distribution of arsenic, in one case twent 3 '-four 
hours after feeding 35 mg. to a fasting animal and 
before any elimination took place; in another, twenty 
days after administration of the same dose. The 
muscles retained the largest absolute amount of 
arsenic. In each case the metal was found to pre¬ 
ponderate in the muscle, liver and intestine, respec¬ 
tively. In the animal killed early, the blood assumed 
fourth and the skin fifth place in the retention of the 
poison; but after twenty-one days these tissues had 
had time to lose all detectable arsenic.. Their tendency 
is to eliminate it as rapidly as possible. It is interest¬ 
ing that the heart, although one of the smaller organs, 
is high in -the order of retention, while the spleen, 
spinal cord, lung and kidney were lowest. No arsenic 
was excreted at any time with the feces. The results 

L See London Letter, this issue, p. 1977. 

1. putcher, R. A., and Steel, M.: The Estimation and Retention of 
Arsenic as Determined by the Koch-Norton Method, Jour. Am. Chem. 
Soc., 1914, xxxvi, 770 
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indicate, under the conditions presented in this 
research, that a single dose of arsenic, not large 
enough to disturb metabolism noticeably, is eliminated 
in about fifteen days. 

STATISTICS OF FOURTH OF JULY INJURIES 

J’hc old life-destroying methods of celebrating 
Independence Day are tolerated less and less with 
each succeeding year. Public opinion has been aroused, 
the primary stimulus hac'ing been supplied by the 
annual statistics which we have collected and pub¬ 
lished for eleven years. Much of the credit for this 
work is due to the phj'sicians who have kindly cooper¬ 
ated with us by sending in reports of cases. May we 
hope that this year also every physician who ha.s a 
Fourth of July inj'ury to attend will send us a report? 
What is desired is a brief mention of the actual injury’, 
the immediate cause (the kind of cartridge or fire¬ 
works used) and the result. It is important that 
effort be not relaxed until the “safe and sane Fourth” 
has become permanently established everywhere. 
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DISTRICT OF COLUMBIA 

Hospital for Women.—The sundry civil bill rep'ort to the 
House of Representatives contained an item of $200,000 for 
the completion of a hospital for women. 

Eradication of Tuberculosis,—The report of the District 
Health Department contains an elaborate account of its 
activities in limiting and ultimately suppressing tuberculosis. 
It is recommended that a campaign should be organized 
against this disease as a public health measure; that facili¬ 
ties for the treatment of incipient tuberculosis should be 
made available at hours adapted to the ordinary working¬ 
man: that the existing hospital facilities should be made 
available to the person in moderate circumstances; that 
some method should be provided whereby persons in moderate 
circumstances desiring to take treatment in their own homes 
could be assisted. The case-rate of tuberculosis in the 
district during the last fiscal year was 223 white persons 
and 643 colored persons per 100,000; and the death-rate 
from all forms of tuberculosis was 133 white and 504 colored; 
and that the rate for pulmonary tuberculosis alone per 100,- 
000 was 120 wiiite and 426 colored persons. 

ILLINOIS 

New Officers.—Galesburg Medical Society, June 2: presi¬ 
dent, Dr. Ralph C, Matheny; secretary-treasurer. Dr. Clar¬ 
ence B. Ripley. 

Personal.—George Peter Dreyer, A.B., Ph.B., has been 
appointed dean of the junior faculty, professor of physiology 
and physiologic chemistry, and head of the department in 

the College of Physicians and Surgeons.-Dr. Charles F. 

W. Eberlein, chief of staff of the Oak Forest Infirmary, has 
resigned. 

Sanatorium Notes.—The Kane County Anti-Tuberculosis 
League has planned a temporary tent colony, pending favor¬ 
able action on the county tuberculosis sanatorium proposi¬ 
tion. A site has been selected near Gilbert, and a donation 
of $2,000 has already been promised.—y-Plans for a new 
sanatorium building to be erected at Collinsville by the 
rison Tuberculosis Association have been completed, and 
ground is to be broken within the week. The building will 
be T-shaped, 176 feet deep, with a frontage of 35 feet and 
will accommodatae thirty patients. 

Chicago 

Chicago Medical Society Elects.—At the aimual election, 
lune 16, the following officers were elected; Dr. Cliarles J. 
Whalen, president; Dr. Charles E. Humiston, secretary. 

Sanatorium Work Well Done.—Dr. Theodore B. Sachs, 
president of the board of trustees of the Municipal Tuber- ^ 


culosis Sanatorium, reports that the work on-the sanatorium 
is being done according to contract, and that the institution 
will be ready for occupancy in November. 

Meet after Fifty Years.—^At the graduation exercises of 
the Northwestern University Medical School in Chicago, 
two graduates of the class of 1864 met for the -first time 
since their graduation. They were Drs. Albert L. Converse 
of Springfield and P. J. Kelsey of New York City. A lunch¬ 
eon was given for the two alumni by President Harris of 
the University, at his home in Evanston. 

Rush Alumni Elect.—At the annua! meeting of the Alumni 
-Association of Rush Medical College in Chicago, June 10, 
the following officers were elected; president, Dr. Arthur M. 
Corwin, Chicago; vice-presidents, Drs. Daniel H. Bowen, 
Waukon, Iowa; Charles J. Lewis, Chicago, and John R. 
McDill, Milwaukee; secretary, Dr. Charles A. Parker, Chi¬ 
cago; treasurer, Dr. Elmer E, Kenyon, Chicago, and necrol¬ 
ogist, Dr. John J. Stoll, Chicago. 

Internship Required.—The faculty of the Northwestern 
University Medical College, at a recent meeting, voted that 
hereafter every student who matriculates will be required 
to spend at least one year as an intern, and in an acceptable 
hospital, before a degree will be given. This school is the 
fourth medical school to make hospital internship a condi¬ 
tion for a degree, the other schools being University of 
Minnesota Medical Department, Rush Medical College and 
the Medical Department of Leland Stanford University. 

Bust of Dr. Steele Presented.—On June 10 a bust of Dr. 
D. A. K. Steele was presented to the College of Physicians 
and Surgeons of the University of Illinois by the faculty 
and alumni of the college. The presentation was made by 
Dr. Adolph Gehrmann and the bust was accepted by’ Presi¬ 
dent James of the university. It was largely through Dr. 
Steele’s efforts that the organization of the College of Physi¬ 
cians and Surgeons was united with the University of Illinois, 
and for more than thirty years Dr. Steele has devoted his 
efforts to the supporting and upbuilding of the school. 

Alumni Meeting.—At the alumni meeting of the Associa¬ 
tion of the College of Physicians and Surgeons of the Uni¬ 
versity of Illinois, held in Chicago. June 10, addresses were 
made by President Edmund Janes James of the university, 
who announced a plan of asking $1,000,000 from the legisla¬ 
ture for the construction and endowment of a teaching hos¬ 
pital as a part of the university; by W. S. Abbott, president 
of the hoard of trustees, and Dr. Albert L. Brittin, Leslie. 
III., president of the Illinois State Medical Society'. The 
following officers were elected: president. Dr. J. M. Berger; 
vice-presidents, Drs. Charles H. Phifer and George J. Lorch; 
secretary. Dr. Frank Chauvet; treasurer. Dr. Robert N. 
Morris, all of Chicago. 

INDIANA 

Hospital Units Ready.—The State Board of Health expects 
to occupy two units of the State Hospital next week, and 
has asked the city comptroller to recommend a temporary- 
loan to the city council of $65,000 for the use of the hoard. 

A Clinic for Babies.—A clinic for examining babies and 
to give advice to mothers concerning the child's health 
and diet is being maintained by the Children’s -Association 
of Indianapolis. The stations are in charge of Drs. J. Don 
Miller, Walter D. Hoskins, Leslie H. Maxwell and Lehman 
M. Dunning. 

Disease Prevention Day.—The governor has consented to 
issue a proclamation calling the people of the state to observe 
a day in October, to he designated as Disease Prevention 
Day. Sixty antituhcrculosis societies will lead in ohscndiig 
the day. and will have the cooperation of the State Boaril 
of Health, the State Anti-Tuberculosis Society' and nnmicipa! 
officers of many cities. 

Personal.—Dr. T. Victor Keene has been elected president 
and Dr. Thomas B, Eastman vice-president of the Board 

of Health of Indianapolis.-Dr. J. Willard Parrish. Shelhy- 

ville, has been appointed physician of the Shelby County 

Orphans’ Home.-Dr. Gustavus B. Jackson has been 

appointed a member of the Indianapolis Board of Health, 

vice Dr. Mavity J. Spencer, term expired.-Dr. Henry O. 

AVells, Fort Wayne, has been elected president of the Bine 
Cass Springs Sanatorium. Woodhuni. 

Long Hospital Dedicated.—Dedicatory exercises of the 
Robert W. Long Hospital were held in the chambers of the 
House of Representatives, June IS. Governor Ralston pre¬ 
sided and an address was delievered by Dr. Henry 1. 
Pritchett, president of the Carnegie Institute for Medic.a! 
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Teaching, on "Medical Schools and the State." The guests 
were taken to the Robert W. Long hospital where the 
dedicatory exercises proper were held, in the East room. 
Dr. and Mrs. Robert W. Long formally presented the hos¬ 
pital to the state and Governor Ralston accepted the gift 
in behalf of the state. In the evening a banquet was given 
at the Claypool Hotel, where Dr. Pritchett, President Bryan 
of the Indiana University, Governor Ralston, Mayor Bell 
of Indianapolis and others delivered addresses. 

Verdict in Favor of Physicians.—The suit brought by Mrs. 
Anna Harrell of Shelby County against Drs. Orange G. 
Pfaif of Indianapolis and Moris Drake of_ Shelbyville for 
alleged malpractice resulted in a verdict in favor of the 
physicians in the Shelby County court, June 9. The plaintiff 
asked $20,000 damages on account of the _ failure of the 
surgeons to remove a piece of gauze from plaintiff’s abdomen 
following an operation for ruptured ectopic pregnancy, as 
alleged, the gauze coming away later, after having caused 
the patient great suffering. The surgeons showed that the 
gauze had been placed in the culdcsac of Douglass for 
drainage purposes, and in a careful professional manner. 

IOWA 

Iowa Medical Journal Suspends Publication.—The Iowa 
Medical Journal has discontinued publication and has been 
succceeded by The Journal of the Iowa State Medical 
Society. 

Personal.—Dr. Amos W. Carlile has been appointed local 
surgeon of the Chicago and _North%vcstern System at Man¬ 
ning, vice Dr. Robert R. Williams, resigned.-Dr. Curtis 

E. Bower, Arlington, has given up his practice on account 

of ill health, and will make his home in Colorado.-Dr. 

Charles H. Bower has been appointed health physician of 

Council Bluffs.-Dr. Mary Lawson Neff has returned to 

her- home in Des Moines after six weeks spent in the state 

reformatory, doing special psychologic work.-Dr. W. 

Eugene Walcott, Merrill, and Dr. and Mrs. Donald Macrca, 

Jr., Council Bluffs, have sailed for Europe.-Drs. Fred J. 

McAllister and Albert J. Meyer have purchased a house in 
Hawarden which they will remodel and convert into a 

hospital.-Dr. Arthur H. McCreight and family. Fort 

Dodge, have returned from Europe 

MARYLAND 

Alumni Reunion.—The alumni of the College of Physicians 
and Surgeons, Baltimore, will make their headquarters at 
the Alamac Hotel, Atlantic City, during the meeting of the 
American Medical Association. 

Personal.—Dr. William D. Cawley, Elkton, has been 
appointed physician at the Cecil County Insane Asylum, vice 

Dr. Philip B. Housekeeper, North East, deceased.-Dr. 

Philip Briscoe, Mutual, Calvert County, has been elected 
president of the State Board of Aid and Charity. 

Graduate Nurses for the Insane.—Six women and two men 
received certificates of graduation from the Nurses’ ’Fram¬ 
ing School of Springfield State Hospital for the Insane on 
June 9, the first class of this kind to be formed in a 
Maryland institution for mental cases. Dr. Adolf Meyer, 
director of the Henry Phipps Psychiatric Clinic of Johns 
Hopkins Hospital, made the address to the graduates and 
the certificates were conferred by Dr. Arthur P. Herring, 
secretary of the State Lunacy Commission. 

Important Post for Professor Whipple.—Dr. George Hoyt 
Whipple, associate professor of Johns Hopkins University, 
has been chosen director of the Hooper Foundation for 
Medical Research by the board of regents of the University 
of California, Dr. Whipple is widely known in his profes¬ 
sion. He is a graduate of Yale University and the Johns 
Hopkins Medical School. He served for several years in 
the Ancon Hospital in the Panama Canal Zone and is a 
member of many medical and research societies. 

Medico-Psychological Meeting.—The seventieth annual 
meeting of the American Medico-Psychological Association, 
held in Baltimore from May 26 to 29, proved most suc¬ 
cessful. Addresses of welcome were delivered by Gov. 
Phillips Lee' Goldsb'orough, Mayor James H. jPreston, Dr. 
Hugh H. Young and Dr. Randolph Winslow. The response 
was made by Dr. Carlos F. MacDonald, New York City, 
president of the association. The officers elected are; Dr. 
Samuel E. Smith. Richmond, Ind., president; Dr. Edward N. 
Brush, Towson, Md,, vice-president ;Dr. Charles D. Wagner, 
Binghamton, N. Y., secretary. The place chosen for the 
next session was Old Point Comfort, Va. 


MISSOURI 

Physician’s Portrait presented.—A life-size oil portrait of 
Dr. Joseph M. Wood, a pioneer practitioner of Kansas City, 
was presented by his daughter to the Board of Education of 
Kansas City, May 21. Historical reminiscences of Dr. Wood 
were given by Drs. Edward W. Schaufllcr and David R, 
Porter. 

Personal.—Dr. Rush E. Castelaw has resigned as head of 

the Kansa.s City Hospital.;-Dr. George R. Thompson, St. 

Joseph, was elected superintendent of State Hospital No. 2 
on June 4, vice Dr, Abra C. Pettijohn. The officers and 
employees of the institution presented Dr. Pettijohn with a 

diamond stick-pin.-Dr. Frank W. Flower, _ Carthage, 

announces that after forty years of active practice he will 

retire from the practice of medicine.-Dr. William T. 

Elam, St. Joseph, charged with killing W. K. Cramer, Chi¬ 
cago, was acquitted by the jury, May 29.—Dr. Oliver W. 
H. Mitchell, Columbia, has assumed his duties as city 

bacteriologist of Syracuse, N. Y.-Drs. Louis J. Danadur- 

ant, Floyd H. Spencer, Joseph J. Bansbach and Clarence 

A. Good, St. Joseph, returned from Europe, May 26.- 

Dr. John C. Kcsseiigcr, Milan, was operated on in Rochester, 
Minn., May 13, and is reported to be doing well, 

St. Louis 

Dispensary Moves,—^Thc evening dispensary for women, 
which has been located at 1607 Washington Street for twenty- 
one years, has moved and its quarters arc now at SIO North 
P'iftcenth .‘Street. Clinics arc held on Monday, Thursday 
and Friday from 7 to 9 p. m. 

Personal.—Dr. Carl Orth has returned from Europe.- 

Dr. Charles H. Eyermann has succeeded Dr. Theodore P. 
Pirookes as assi.staiit physician of the city dispensary. 

Dr. Brookes has started for Europe.-Dr. and Mrs. Lucius 

A. Walton celebrated their fiftieth wedding anniversary, 
May 26. 

NEW YORK 

Long Island Doctors Meet.—The forvicth annual meeting 
of the Associated Physicians of Long Island was held at 
Avery's Five Mile Look on June 6, Dr. Walter A. Sherwood 
presidi d. Among those who made addresses were Drs. 
James V. May, Port Gibson, Miss., and A. J. Rosenoff. The 
scientific session was followed by a shore dinner. 

Buffalo Alumni Elect.—At the fortieth annual meeting of 
the University of Buffalo Alumni Association, June 3: 
president. Dr. George F. Cott, Buffalo; vice-presidents, Drs. 
Robert T. French, Rochester, N. "Y.; William B. Hare, 
Portland, Ore.; Abram T. Kerr, Ithaca; Burt C. Johnson, 
Buffalo, and Mary B. Moody, Los Angeles; secretary, Dr. 
Julius Richter, Buffalo; treasurer, Dr. William F. Jacobs, 
Buffalo. 

May Stop Hospital Inquiry.—It is intimated that the state 
authorities have not been pleased at the manner in which 
the State Hospital has been conducting its investigation, 
cspocialiy tvith regard to the quality of the food supplies. 
It is held that the hospital commission is itself under fire 
and that it has shown a tendency to exonerate the attaches 
of the various hospitals and has gone out of its way to 
discredit the testimony of tiic federal inspectors. 

New York City 

Gift to New 'York Academy of Medicine.—Dr. Rowland G. 
Freeman has presented the library of the New York Academy 
of Medicine a fine copy of Bidloo (Godefridus) Anatomia 
humani corporis, 105 plates, folio. Amstelodami, vid. J. ^ 
Somcren, 16SS. 

Hospital Needs Money.—A campaign has been started to 
raise $150,000 for St. .John’s Plospital, Long Island^ City. 
Ihc money is needed to enlarge the hospital as it is •'!* 
most important institution of its kind in Queens and >5 
overcrowded most of the time. 

Removal of Brooklyn Clinic.—The Brooklyn Antirahic 
Clinic, until recently conducted at the Brooklyn Borough 
Office, will be removed to 29 Third Avenue. It will he 
on week days from 10 a. m, to 1 p, m., and on Sundays 
and holidays, for all cases from the boroughs. 

Typhus Fever Patient Comes to Port.—The President 
Grant arrived at Quarantine recently with a case of typhus 
fever in a child 9 years of age, on board. The 226 steerage 
passengers who occupied the same section were transferre 
to Swinburne Island to undergo two weeks’ observation. 
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Doctors’ and Nurses’ Home.—The Architectural Bureau 
of the Department of Health lias filed plans for the con¬ 
struction of a seven-story bnikling with basement for the 
doctors and nurses of the \Viltard Parker Hospital. The 
building will he fire-proof, reinforced concrete construction, 
with a frontage of 100 feet, and a depth of feet, and 
will cost $250,000. 

Milk Depots Open.—Ten additional milk stations were 
opened on June 2 by Mr. Nathan Straus. This makes 
cigljtccii which he .supports during the summer and eight 
during the entire year. At all of these stations milk suit¬ 
ably modified and pasteurized for infant feeding is furnished 
.at less than the cost price. Mr. Straus has carried on this 
charity since 1892. 

Milk-Supply.—The report of the Department of Health 
on the city milk-supply shows that at the present time about 
99 per cent, of the total supply is being satisfactorily pas¬ 
teurized, and that the pasteurizing plants arc subject to 
close supervision by the department. Large numbers of 
samples of milk are examined bactcriologically to check up 
ellicicncy of operation. 

To Investigate Coroner’s Office.—The City Club has asked 
Mayor Mitchell to make an investigation of the coroner’s 
office and the mayor has directed the commissioner of 
accounts to begin the investiga.tion at once. Aside from 
dereliction of duty it is believed that the charter organiza¬ 
tion of the office docs not make for efficient administration 
and it is hoped that this investigation will be of construc¬ 
tive value. 

Medical Schools Graduate.—The annual commencement 
e.xcrciscs of the College of Physicians and Surgeons of 
Columbia University and of the New York University and 
Bellevue Hospital Jlcdical College were held on June 10. 
The graduating class numbered seventy-one men. The 
Hippocratic oath was admini.stcrcd by the dean of the col¬ 
lege, Dr. Samuel W. Lambert. All the graduates of the 
University and Bellevue Hospital Medical School received 
hospital appointments. On this occasion the honorary degree 
of doctor of science was conferred on Dr. Aristides Agra- 
montc of Havana. 

Bichlorid Poisoning.—The ordinance restricting the retail 
sale of bichlorid of mercury tablets in Greater New York 
went into effect on March 1. The records which have been 
collected from the coroner’s office show that there \vere ten 
deaths from bichlorid poisoning during the period from 
March 1 to June 1; si.x of these were suicides and four 
were accidental. This is a considerable decrease in the 
number of deaths from poisoning by this drug and it is 
believed the decrease will be much more marked hereafter 
as supplies which were kept in homes will become exhausted 
and cannot be replaced. 

Personal.—Dr. Lester D. Volk and Dr._ Gerard Kasper 
have resigned their positions as coroner’s physicians in 

Brooklyn.-Dr. Arthur H. Elliott of Brooklyn and Dr. and 

Mrs. William S. Dennett of Manhattan have sailed for 

Europe.-Dr. and Mrs. J. Leeming Walker of London, 

Eng., arrived in this country on Tuesday; they will occupy 
the cottage of Dr. H. Holbrook Curtis for the season. 

Dr. Anna Hubert of Seattle, Wash,, has been appointed 
resident physician at the workhouse on Blackwell s Island. 
This appointment provides for the examination of female 
prisoners by a woman.—Drs. Annie S. Daniels and W. I. 
Hull have sailed for Europe. 


NORTH CAROLINA 

Fresh-Air Camp for Babies.—The establishment of a 
fresh-air camp and sanitarium for babies at Saluda was 
enthusiastically endorsed at a meeting held in Spartanburg. 
S. C., May 29, and a committee was appointed to promote 
the plan. 

Do Not Wish Appropriation Reduced.—Five hundred rep¬ 
resentative citizens of Wilmington at a mass-meeting. June . 
adopted resolutions demanding that the city council rccoii- 
.sider its action of reducing the annual appropriation tor 
the city health department below the amount agreed on 
' by the municipal health officers and the county commissioner. 

Personal.—Dr. Richard H. Lewis, Raleigh, who has served 
for more than thirty years as trustee of the university, and 
for the major portion of that ■uLunr 

board, has resigned on account of ill health. Or. 

C. Ashworth, Greensboro, president and director of the 
Gleinvood Park, Telfair, Sanitarium, lias gone to turopc. 


Dr. Howard S. Kinne, Loganton, Pa., will have charge of 
the sanitarium in Dr. Ashworth’s absence. 

OHIO 

Personal.—Dr. A. W. Davis, city health officer of Canal 

Dover, has resigned.-Dr. Valloyd Adair, as the result of 

competitive examinations, has been appointed health officer 

of Lorain.-Dr. Morris C. Tuholske has been reappointed 

medical exam'iner of the public schools of Akron.-Dr. 

Rockwell B. Hubbard, Sandusky, was seriously injured, 
recently, as a result of a head-on collision between his 
automobile and an electric train. 

Hospital Notes.—At a meeting of the citizens of Barber¬ 
ton, June 2, it was decided immediately to incorporate a 
stock company for the purpose of erecting a hospital, to cost 
from $50,000 to $60,000, and to be known as the City Hospital 
Company of Barberton. Dr. William A. Mansfield was 
elected temporary president, and Dr. Herbert A. Roden- 

baugh, temporary secretary of the organization.-The 

cornerstone of St. Elizahetii’s Hospital, Youngstown, was 
laid by Bishop Farrelly, May 30. The building is expected 
to he ready for occupancy early in January of next year. 

-A new hospital is to be built in Fremont, to cost $150,000. 

Of tills sum, $100,000 was bequeathed to the city on the 
condition that an additional sum of $50,000 be raised by the 
citizens. 

Trachoma in Ohio.—Dr. F. G. Baudreau of the State 
Board of Health, found 23 of the 80 inmates of the Athens 
County Children’s Home suffering from trachoma. Since 
the report by Dr. Joseph W. Schcrcschcwsky, Washington, 
of the Public Health Service concerning-trachoma in the 
employees of the Youngstown Sheet and Tube Works at 
East Youngstown, and on the generally bad sanitary condi¬ 
tions of the town, overcrowding of lodging and boarding 
houses, etc., action has been taken to remedy conditions by 
the town council. The medical department of the Sheet 
and Tube Works has also instituted many reforms, have 
bettered sanitary conditions, and arc cooperating with the 
city authorities. The trachoma hospital established by tlie 
company will .soon be supplied with tub and shower baths 
for the benefit of the citizens generally and the employees 
of the company, for the use of which a very small fee 
will be charged. The council was recently addressed by 
Dr. Sidney M. McCurdy, chief surgeon, and J. M. Wolz, 
head of the safety department of the Sheet and Tube 
Works, on the necessity for better housing and better munici¬ 
pal sanitation, 

Cincinnati 

Honor to Kramer.—Dr. Simon P. Kramer was given a ban¬ 
quet by physicians of Cincinnati, May 20, at which Dr. 
Charles L. Eonifield was toastmaster. 

Contagious Disease Hospital.—Plans have been completed 
for the contagious portion of the General Hospital, which is 
to be constructed west of the tuberculosis group at Lick 
Run. The building will be two stories and basement in 
height, 140 feet in depth and will cost $35,000. 

Academy Clinics.—scries of interesting clinics were held 
under the auspices of the Cincinnati Academy of Medicine at 
the City Hospital, by Drs, William D. Haggard, iVashvillc. 
Tenn.; Dr. Wendell C. Phillips, New York City, and Richard 
C. Cabot, Boston, on the mornings of June 10, 11 and 12. 

Summer Lectures.—On June 9, the Health Department 
inaugurated a senes of lectures for district physiciaii.s, school 
inirscs, supervisors of nurses and visiting nurses. One June 
9, Dr. Frank H. Lamli spoke on “Physiology in Mctaholism’’; 
on June 10. Dr. Alfred Fricdlander spoke on “The Treatment 
of Gastro-Enteritis and Other Disca.ses Peculiar to Children,’' 
and on June 11, Dr. Benjamin K. Rachford spoke on “Infant- 
Feeding.’’ 

PENNSYLVANIA 

Philadelphia 

American Orthopedic A sociation.—Clinical Day of the 
twenty-ninth anmial meeting of the ,-\mcrican Orthopedic 
•Association was held at the University Hospital on Wednes¬ 
day. June 17. 

Rapid Transit Safely Contest.—The Safety Bureau of the 
Rapid Transit Company has awarded prize.s for e.ssay. ver.se 
or drawing expressing a practical means of prevention of 
street accidents. The contest was ojiciicd to ciiildrcii in the 
city schools. 

To Stimulate War on Flics.—Director Harte of the Dep.irt- 
inent of Public Health and Charities has started a fly-ca:cUing 
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Teaching, on “Medical Schools and the State.” The guests 
were taken to the Robert W, Long hospital where the 
dedicatory exercises proper were held, in the East room. 
Dr, and Mrs. Robert W. Long formally presented the hos¬ 
pital to the state and Governor Ralston accepted the gift 
in behalf of the state. In the evening a banquet was given 
at the Claypool Hotel, where Dr. Pritchett, President Bryan 
of the Indiana University, Governor Ralston, Mayor Bell 
of Indianapolis and others delivered addresses. 

Verdict in Favor of Physicians,—^The suit brought by Mrs. 
Anna Harrell of Shelby County against Drs. Orange G. 
Pfaff of Indianapolis and Moris Drake of Shelbyville for 
alleged malpractice resulted in a verdict in favor of the 
physicians in the Shelby County court, June 9. The plaintiff 
asked $20,000 damages on account of the failure of the 
surgeons to remove a piece of gauze from plaintiff’s abdomen 
following an operation for ruptured ectopic pregnancy, as 
alleged, the gauze coming away later, after having caused 
the patient great suffering. The surgeons showed that the 
gauze had been placed in the culdesac of Douglass for 
drainage purposes, and in a careful professional manner. 

IOWA 

Iowa Medical Journal Suspends Publication,—The Iowa 
Medical Journal has discontinued publication and has been 
succceeded by The Journal of the Iowa State Medical 
Society. 

Personal.—Dr. Amos W. Carlile has been appointed local 
surgeon of the Chicago and Northwestern System at Man¬ 
ning, vice Dr. Robert R. Williams, resigned.-Dr. Curtis 

E. Bower, Arlington, has given up his practice on account 

of ill health, and will make his home in Colorado.-Dr. 

Charles H. Bower has been appointed health physician of 

Council Bluffs.-Dr. Mary Lawson Neff has returned to 

her- home in Des Moines after six weeks spent in the state 

reformatory, doing special psychologic work.-Dr. W. 

Eugene Walcott, Merrill, and Dr. and Mrs. Donald Macrea, 

Jr., Council Bluffs, have sailed for Europe.-Drs. Fred J. 

McAllister and Albert J. Meyer have purchased a house in 
Hawarden which they will remodel and convert into a 

hospital.-Dr. Arthur H. McCreight and family, Fort 

Dodge, have returned from Europe. 

MARYLAND 

Alumni Reunion.—The alumni of the College of Physicians 
and Surgeons, Baltimore, will make their headquarters at 
the Alamac Hotel, Atlantic City, during the meeting of the 
American Medical Association. 

Personal.—Dr. William D. Cawley, Elkton, has been 
appointed physician at the Cecil County Insane Asylum, vice 

Dr. Philip B. Housekeeper, North East, deceased.-Dr. 

Philip Briscoe, Mutual, Calvert County, has been elected 
president of the State Board of Aid and Charity. 

Graduate Nurses for the Insane.—Six women and two men 
received certificates of graduation from the Nurses’ Train¬ 
ing School of Springfield State Hospital for the Insane on 
June 9, the first class of this kind to be formed in a 
Maryland institution for mental cases. Dr. Adolf Meyer, 
director of the Henry Phipps Psychiatric Clinic of Johns 
Hopkins Hospital, made the address to the graduates and 
the certificates were conferred by Dr. Arthur P. Herring, 
secretary of the State Lunacy Commission. 

Important Post for Professor Whipple.—Dr. George Hoyt 
Whipple, associate professor of Johns Hopkins University, 
has been chosen director of the Hooper Foundation for 
Medical Research by the board of regents of the University 
of California. Dr. Whipple is widely known in his profes¬ 
sion. He is a graduate of Yale University and the Johns 
Hopkins Medical School. He served for several years in 
the Ancon Hospital in the Panama Canal Zone and is a 
member of many medical and research societies. 

Medico-Psychological Meeting.—The seventieth annual 
meeting of the American Medico-Psychological Association, 
held in Baltimore from May 26 to 29, proved most suc¬ 
cessful. Addresses of welcome were delivered by Gov. 
Phillips Lee’ Goldsbbrough, Mayor James H. Preston, Dr. 
Hugh H. Young and Dr. Randolph Winslow. The response 
was made by Dr. Carlos F. MacDonald, New York City, 
president of the association. The officers elected are: Dr. 
Samuel E. Smith, Richmond, Ind., president; Dr. Edward N. 
Brush. Towson, Md., vice-president ;Dr. Charles D. Wagner, 
Binghamton, N. Y.. secretary. The place chosen for the 
next session was Old Point Comfort, Va. 


MISSOURI 

Physician’s Portrait Presented .—K life-size oil portrait of 
Dr. Joseph M. Wood, a pioneer practitioner of Kansas City, 
was presented by his daughter to the Board of Education of 
Kansas City, May 21. Historical reminiscences of Dr. Wood 
were given by Drs. Edward W. Schauffler and David R. 
Porter. 

Personal.—Dr. Rush E. Castelaw has resigned as head of 

the Kansas City Hospital.-Dr. George R. Thompson, St. 

Joseph, was elected superintendent of State Hospital No. 2 
on June 4, vice Dr. Abra C. Pettijohn. The officers and 
employees of the institution presented Dr. Pettijohn with a 

diamond stick-pin.-Dr. Frank W. Flower, Carthage, 

announces that after forty years of active practice he will 

retire from the practice of medicine.-Dr. William T. 

Elam, St. Joseph, charged with killing W. K. Cramer, Chi¬ 
cago, was acquitted by the jury. May 29.—^Dr. Oliver 'W. 
H. Mitchell, Columbia, has assumed his duties as city 

bacteriologist of Syracuse, N. Y.-Drs. Louis J. Danadur- 

ant, Floyd H. Spencer, Joseph J. Bansbach and Clarence 

A. Good, St. Joseph, returned from Europe, May 26.- 

Dr. John C. Kessenger, Milan, was operated on in Rochester, 
Minn., May 13, and is reported to be doing well. 

St. Louis 

Dispensary Moves.—The evening dispensary for women, 
which has been located at 1607 Washington Street for twenty- 
one years, has moved and its quarters are now at 510 North 
Fifteenth Street. Clinics are held on Monday, Thursday 
and Friday from 7 to 9 p. m. 

Personal.—Dr. Carl Orth has returned from Europe.- 

Dr. Charles H. Eyermann has succeeded Dr. Theodore P. 
Brookes as assistant physician of the city dispensary. 

Dr. Brookes has started for Europe.-Dr. and Mrs. Lucius 

A. Walton celebrated their fiftieth wedding anniversary. 
May 26. 

NEW YORK 

Long Island Doctors Meet.—The fortieth annual meeting 
of the Associated Physicians of Long Island was held at 
Avery’s Five Mile Look on June 6. Dr, Walter A. Sherwood 
presided. Among those who made addresses were Drs. 
James V. May, Port Gibson, Miss., and A. J. Rosenoff. The 
scientific session was followed by a shore dinner. 

Buffalo Alumni Elect.—At the fortieth annual meeting of 
the University of Buffalo Alumni Association, June 3: 
president. Dr. George F. Cott, Buffalo; vice-presidents, Drs. 
Robert T. French, Rochester, N. Y.; William B. Hare, 
Portland, Ore.; Abram T. Kerr, Ithaca; Burt C. Johnson, 
Buffalo, and Mary B. Moody, Los Angeles; secretary. Dr. 
Julius Richter, Buffalo; treasurer. Dr. William F. Jacobs, 
Buffalo. 

May Stop Hospital Inquiry.—It is intimated that the state 
authorities have not been pleased at the manner in which 
the State Hospital has been conducting its investigation, 
especially with regard to the quality of the food supplies. 
It is held that the hospital commission is itself under fire 
and that it has shown a tendency to exonerate the attaches 
of the various hospitals and has gone out of its way to 
discredit the testimony of the federal inspectors. 

New York City 

Gift to New York Academy of Medicine.—Dr. Rowland G. 
Freeman has presented the library of the New York Academy 
of Medicine a fine copy of Bidloo (Godefridus) Anatomia 
humani corporis, 105 plates, folio. Amstelodami, vid. J. a 
Someren, 1685. 

Hospital Needs Money.—A campaign has been started to 
raise $150,000 for St. .John’s Hospital, Long Island City. 
The money is needed to enlarge the hospital as it is the 
most important institution of its kind in Queens and is 
overcrowded most of the time. 

Removal of Brooklyn Clinic.—The Brooklyn Antirabic - 
Clinic, until recently conducted at the Brooklyn Borough 
Office, will be removed to 29 Third Avenue. It will be 
open on week days from 10 a. m. to 1 p. m., and on Sundays 
and holidays, for all cases from the boroughs. 

T 3 q)hus Fever Patient Comes to Port.—The President 
Grant, arrived at Quarantine recently with a case of typhus 
fever in a child 9 years of age, on board. 'The 226 steerage 
passengers who occupied the same section were transferred 
to Swinburne Island to undergo two weeks’ observation. 
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Doctors’ and Nurses’ Home.—TIiu Arcliitcctiiral Bureau 
of ilic Dciiartmcnt of Hcallli lias filed plans for the coii- 
Klrucliou of a .seven-.story building with b.i.scnicnt for the 
doctors and nurses of the Willard Parker Hospital. The 
building will be fire-proof, reinforced concrete construction, 
with a frontage of 100 feet, ami a depth of 82J/^ feet, and 
will cost 5^50,(W. 

Milk Depots Open.—Ten additional milk stations were 
opened on June 2 by Mr. Nathan Straus. This makes 
eighteen which he supports during the summer and eight 
during the entire year. At all of these stations milk suit¬ 
ably modified and pasteurized for infant feeding is furnished 
at less than the cost price. Mr. Straus has carried on this 
charity since 1892. 

Milk-Supply.—^Thc report of the Department of Health 
on the city milk-supply shows that at the present time about 
99 per cent, of the total supply is being satisfactorily pas¬ 
teurized, and that the pasteurizing plants arc subject to 
dose supervision by the department. Large numbers of 
samples of milk arc examined bacteriologically to check up 
eificicncy of operation. 

To Investigate Coroner's Office.—The City Club has asked 
kfayor Mitchell to make an investigation of the coroner’s 
office and the mayor has directed the commissioner of 
accounts to begin the investiga.tion at once. Aside from 
dereliction of duty it is believed that the charter organiza¬ 
tion of the office does not make for efficient administration 
and it is hoped that this investigation will be of construc¬ 
tive value. 

Medical Schools Graduate.—The amnia! commencement 
e.vcrcises of the College of Physicians and Surgeons of 
Columbia University and of the New York University and 
Bellevue Hospital Medical College were held on June 10. 
The graduating class numbered seventy-one men. The 
Hippocratic oath was administered by the dean of the col¬ 
lege, Dr. Samuel W. Lambert. All the graduates of the 
University and Bellevue Hospital Medical School received 
hospital appointments. On this occasion the honorary degree 
of doctor of science was conferred on Dr, Aristides Agra- 
montc of Havana. 

Bichlorid Poisoning.—The ordinance restricting the retail 
sale of bichlorid of mercury tablets in Greater New York 
went into effect on March 1. Tlie records which have been 
collected .from the coroner’s office show that there were ten 
deaths from bichlorid poisoning during the period from 
March 1 to June 1; six of these were suicides and four 
were accidental. This is a considerable decrease in the 
number of deaths from poisoning by this drug and it is 
believed the decrease will be much more marked hereafter 
as supplies which were kept in homes will become exhausted 
and cannot be replaced. 

Personal.—Dr, Lester D. Volk and Dr. Gerard Kasper 
have resigned their positions as coroner’s physicians in 

Brooklyn.-Dr. Arthur H. Elliott of Brooklyn and Dr. and 

Mrs. William S. Dennett of Manhattan have sailed for 

Europe.-Dr. and Mrs. J. Lecming Walker of London, 

Eng., arrived in this country on Tuesday; they will occupy 
the cottage of Dr. H, Holbrook Curtis for the season.- 
Dr. Anna Hubert of Seattle, Wash., has been appointed 
resident physician at the workhouse on Blackwell s Island. 
This appointment provides for the examination of female 
prisoners by a woman.—Drs. Annie S. Daniels and W. 1. 
Hull have sailed for Europe. 


north CAROLINA 

Fresh-Air Camp for Babies.—The establishment of a 
fresh-air camp and sanitarium for babies at Saluda was 
enthusiastically endorsed at a meeting held in Spartanburg. 
S. C, May 29, and a committee was appointed to promote 
the plan. 

Do Not Wish Appropriation Reduced.—Five hundred rep¬ 
resentative citizens of Wilmington at a mass-meeting. June 2, 
adopted resolutions demanding that the city council recon- 
•sider its action of reducing the annual appropriation for 
the city health department beloiv the amount agreed on 
by the municipal health officers and the county commissioner. 

Personal.—Dr. Richard H. Lewis, Raleigh, who has sened 
for more than thirty years as trustee of the university, and 
for the major portion of that ‘"."f,W-iuir 
board, has resigned on account of ill I’eajt''--: P^- 

•C. Ashworth, Greensboro, president and director inc 
Glcnwood Park, Telfair. Sanitarium, has gone to Europe. 


Dr. Howard S. Kinnc, Loganton, Pa., will have charge of 
the sanitarium in Dr. Ashworth’s absence. 

OHIO 

Personal.—Dr. A. W. Davis, city health officer of Canal 

Dover, has resigned.-Dr. Valloyd Adair, as the result of 

competitive e.xaminalions, has been appointed health officer 

of Lorain.-Dr. Morris C. Tuholskc has been reappointed 

medical examiner of the public schools of Akron.-Dr. 

Rockwell B. Hubbard, Sandusky, was seriously injured, 
recently, as a result of a head-on collision between liis 
automobile and an electric train. 

Hospital Notes.—^At a meeting of the citizens of Barber¬ 
ton, June 2, it was decided immediately to incorporate a 
stock company for the purpose of erecting a hospital, to cost 
from $50,000 to $60,000, and to be known as the City Hospital 
Company of Barberton. Dr. William A. Mansfield was 
elected temporary president, and Dr. Herbert A. Rodeii- 

baiigh, temporary secretary of the organization.-The 

cornerstone of St. Elizabeth’s Hospital, Youngstown, was 
laid by Bishop Farrelly, May 30. The building is expected 
to be ready for occupancy early in January of next year. 

-A new hospital is to be built in Fremont, to cost $150,000, 

Of this sum, $100,000 was bequeathed to the city on the 
condition that an additional sum of $50,000 he raised by the 
citizens. 

Trachoma in Ohio.—Dr. F. G. Baudreau of the State 
Board of Health, found 23 of the SO inmates of the Athens 
County Children’s Home suffering from trachoma. Since 
the report by Dr. Joseph W. Schereschewsky, Washington, 
of the Public Health Service concerning'trachoma in the 
employees of the Youngstown Sheet and Tube Works at 
East Youngstown, and on the generally had sanitary condi¬ 
tions of the town, overcrowding of lodging and boarding 
houses, etc., action has been taken to remedy conditions by 
the town council. The medical department of the Sheet 
and Tulie Works has also instituted many reforms, have 
bettered sanitary conditions, and are cooperating with the 
city authorities. The trachoma hospital established by the 
company will soon be supplied with tub and shower baths 
for the benefit of the citizens generally and the employees 
of the company, for the use of which a very small fee 
will be charged. The council was recently addressed by 
Dr. Sidney M, AfeCurdy, chief surgeon, and J. Af. Wolz. 
head of the safety department of the Sheet and Tube 
Works, on the necessity for better housing and better munici¬ 
pal sanitation, 

Cincinnati 

Honor to Kramer.—Dr. Simon P. Kramer was given a ban¬ 
quet by physicians of Cincinnati, May 20, at which Dr. 
Charles L. Bonificld was toastmaster. 

Contagious Disease Hospital.—Plans have been completed 
for the contagious portion of the General Hospital, which is 
to be constructed west of the tuberculosis group at Lick 
Run. The building will be two stories and basement in 
lieiglit, 140 feet in depth and will cost $35,000. 

Academy Clinics.—A scries of interesting clinics were held 
under the auspices of the Cincinnati Academy of Medicine at 
flic City Hospital, by Drs. William D. Haggard, Na.sbvi'!!e. 
Tenn.; Dr. Wendell C. Phillips, New York City, and Richard 
C. Cabot, Boston, on the mornings of June 10, 11 and 12. 

Summer Lectures.—On June 9, the HcaUb Department 
inaugurated a series of lectures for district physicians, .school 
nurses, supervisors of nurses and visiting nurses. One June 
9, Dr. Frank H. Lamb spoke on “Physiology in Metabolism"; 
on June 10, Dr. Alfred Fricdlander spoke on “The Treatment 
of Gastro-Emcritis and Other Diseases Peculiar to Children," 
and on June II, Dr. Benjamin K. Kachford spoke cm "Infant- 
Feeding.’’ 

PENNSYLVANIA 

Philadelphia 

American Orthopedic A sociation.—Clinical D;n of the 
twenty-ninth annual meeting of the American Orthopedic 
Association was held at the University Hospital on Wccliie.s- 
day, June 17. 

Rapid Transit Safety Contest.—The Safety Bureau of (he 
Rapid Transit Company has awarded prizc.s for essay, verse 
or drawing expressing a practical means of prevention of 
street accidents. The contest was opened to children in (he 
city schools. 

To Stimulate War on Flies.—Director Hnrtc of the Depart¬ 
ment of Piililic Health and Charitic.s has started a flv-caiching 
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contest, opened to every boy scout. Prizes have been offered 
to • those who catch the largest number. The contest will 
be conducted by the various troops, and the troop-master 
will be judge of the boys within his troop. 

Small Appropriation for Mosquito Extermination.—Coun¬ 
cils have appropriated only $1,400 to fight mosquitoes in this 
city. A meager fund with which to break up the breeding- 
places in the marshes and pools around Philadelphia, which 
is always open to breeding-places for mosquitoes, as 8,500 
acres of the city’s area is below the level of high water of 
Delaware and Schuylkill Rivers. 

Women to Enter Medical Department of the University of 
Pennsylvania.—It has been announced that the Medical 
Department of the University of Pennsylvania has decided to 
open the doors of its medical department to women. It has 
been stated that this announcement will be made officially 
at the annual commencement. It is also predicted that the 
dental department will be opened later to women. 

Personal.—Dr. James Tyson was a guest of Chief Surgeon 
George W. Reese of the Shamokin Hospital on May 27, and 
guest of honor of the Shamokin Medical Society at a banquet 
at the Windsor Hotel the same evening. Dr. A. MacKensie 
Forbes of Montreal, Canada, will give a demonstration of his 
method of applying a plaster cast in treatment or correction 
of scoliosis, at the Methodist Hospital, on Monday June 22, 
at 10:30 o’clock. 

Campaign for West Philadelphia Hospital.—The campaign 
to raise $150,000 for the new building for the West Philadel¬ 
phia General Homeopathic Hospital opened with a dinner to 
the captains at the campaign headquarters, in Horticultural 
Hall, June 9. A large clock has been built at Fifty-Second 
and Chestnut Streets to indicate the returns, and forty-five 
smaller clocks have been placed in prominent places in West 
Philadelphia. At the end of the third day a total of $23,917 
had been subscribed. 

Hospital News.—The Municipal Summer Hospitals for the 
care of sick children and infants were opened at the Race 
Street and Chestnut Street piers, June IS. Councils placed 
$6,500 at the disposal of the director of health to increase 
the accommodations of both these hospitals. Dr. S. W. 
Newmayer, assistant medical inspector, has charge of the 
Chestnut Street pier, wliich is equipped with twenty beds and 
a corps of three nurses.-The new Jewish Maternity Hos¬ 
pital at Sixth and Spruce Streets was dedicated June 9.- 

The contract for two additions to the St. Mary’s Hospital 
has just been awarded. The new structure, of brick with 
stone and terra-cotta trimmings, will consist of a five-story 
and basement wing to be built on Palmer Street, a distance 
of about 170 feet, with another wing along Sepviva Street, a 
distance of 68 feet. The greater portion of this wing will be 
five stories high and will contain a convent for sisters and a 
power-house with a laundry. There will be a roof garden 
with facilities for the treatment of sunstroke and heat cases. 
The main entrance will be on Palmer Street. 

TENNESSEE 

Colleges Merged.—It is reported that the Lincoln Memorial 
University Medical Department of Knoxville has merged with 
the University of Tennessee College of Medicine, located at 
Memphis. Under the terms of the merger, the three remain¬ 
ing classes will be taught at the University of Tennessee, 
but the degrees will be granted by the Lincoln Memorial 
University. The last class will be graduated, therefore, in 
1917. 

TEXAS 

Sanatorium Burns.—The tuberculosis sanatorium at 219 
Dullnig Street, San Antonio, was destroyed by fire. May 29, 
with a loss of about $3,000. 

New Officers.—North East Texas Medical Association at 
Texarkana, June 2: president. Dr. Robert H. T. Mann; secre¬ 
tary, l3r. Edwin L. Beck, both of Texarkana. 

Alumni Elect.—At the annual meeting of the alumni of the 
State Medical College, Galveston, May 30, the following 
officers were elected: president. Dr. Holman Taylor, Ft. 
Worth; vice-president. Dr. W. Wallace Ralston, Houston; 
secretary, Dr. Harry O. Sappington, Galveston. 

Personal.—Dr. Joseph E. Dildy, Lampasas, narrowly 
escaped drowning while attempting to ford a swollen creek 

near Lampasas, June 4.-Dr. James E. Lay, Jr., Sweet 

Home, health officer of Lavaca County, has resigned.-Dr. 

E. III. Wood, Georgetown, has been appointed a member of the 
State Board of iledical Examiners, vice Dr. J. H. Evans, 
deceased. 


Compulsoiy Vaccination.—The attorney-general has ren¬ 
dered an opinion, on the presentation of the question by the 
county attorney of Jackson County, to the effect that a local 
health officer has no authority ' to require vaccination ■ of 
schoolchildren as a condition precedent to attendance at 
school, nor can he close the schools on failure to observe such' 
requirement. It is held that authority to close the schools can 
only be exercised by the trustees when there are actual cases of 
disease in a school. 

VIRGINIA 

Trachoma in the Virginias.—Surgeon Taliaferro Clark of 
the United States Public Health Service, in Public Health 
Reports, June 5, reports on the survey of trachoma conducted 
in Virginia and West Virginia'during 1913 and 1914. Inspec¬ 
tions were made in twenty-three counties of the state, in 
which 20,848 persons were examined, among'whom 340 cases 
of trachoma were found, 1.63 per cent. The survey of the 
mountainous sections of Virginia was completed April 29, 
1914, during which ten counties in Kentucky and West Vir¬ 
ginia were also visited, and 7,801 persons were examined. 
Of these, 108 had the disease, 1.38 per cent. Examinations 
were confined almost exclusively to the schoolchildren, as 
this was found to afford a very good index of the prevalence 
of trachoma and saved time over a house-to-house examina¬ 
tion. An examination of state institutions shows trachoma 
also prevalent in counties "not visited. The counties of the 
eastern edge appear to be free from it, a fact which is prob¬ 
ably due to infrequent eontact with infected territory. No 
systematic effort is being made to control the spread of 
trachoma over the infected territory. The necessity of 
action for suppression of the disease is shown by the 5.29 
per cent, of marked visual damage in the total trachoma 
cases found during the survey of West Virginia. Recent 
foreign immigration was not an element in the introduction 
of trachoma. The negro race in the two states is practi¬ 
cally free from the disease. Among the recommendations 
made by Clark arc that systematic examinations should be 
made of all schoolchildren of the states, and the children 
suffering from active trachoma should be excluded from the 
schools and placed under medical supervision. A school 
nurse should be employed wherever practicable, to visit the 
homes of the children debarred from schools, and put into 
practice under the physician’s directions principles of con¬ 
trol. A campaign of education should be instituted in the 
infected territory through talks and distribution of printed 
information. Free hospitals of inexpensive construction are 
recommended at points convenient to groups of the most 
heavily infected counties. Cooperation of the mining com¬ 
panies should be secured so that systematic examination of 
miners might be made for trachoma. Improvement should 
be made in the sanitary condition of the rural schools. 

WEST VIRGINIA- 

Antituberculosis Work.—Dr. Harriet B. Jones, Vffieeling, 
director of the tuberculosis exhibit of the Anti-Tuberculosis 
League of West Virginia, reports that during the year she has 
visited 130 towns and 35 counties, has given 365 talks in 
schools to 37,592 pupils, has lectured 93 times at night to 
17,877 adults. The tuberculosis exhibit car, in charge of 
Dr. Thurman Gillespy, Wheeling, has visited 133 towns and 
has been seen by at least 100,000. Literature was distributed 
from the car, in schools, at lectures, in trains and at rail¬ 
road stations. The car was donated by the Baltimore and 
Ohio Railroad, and free transportation was given over all 
roads dun'ng the six months of the work. Twenty counties 
yet remain to be visited, and the work will begin again in 
the fall. 

WISCONSIN 

Sanatorium to Be Enlarged.—On May 22, Dr. John R. 
Currens, trustee of the Maple Crest Sanatorium, Two Rivers, 
appeared before the board, pleading the overcrowded condi¬ 
tion ol the sanatorium and the necessity of having separate 
wards for men and women. An appropriaiton of $3,500 was 
made. 

Leper in Soldiers’ Home.—It has been discovered by the 
medical staff of the Soldiers’ Home, West Allis, that one 
the inmates, who came to the home from Hot Springs, Ark., 
about two weeks ago, is suffering from leprosy, believed 
to have been contracted while serving in the Philippine 
Islands. 

Personal.—Dr. and Mrs. Victor F. Marshall and son and 
Dr. Albert E. Rector, Appleton, sailed for Europe, June 27. 
-Dr. John M. Beffel, Milwaukee, has recovered from his 
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recent, illness.-Health Commissioner George C. Ruhland, 

Milwaukee, has appointed Drs. Leopold Schiller and Emil T. 
Lohedan as medical aids. Dr. Schiller has been placed in 
charge of the contagioti.s di.sca.scs and Dr. Lohedan in charge 
of the child welfare. Dr. George R. Ernst, Wauwatosa, 
remains in charge of the tuberculosis division. 


GENERAL 

Fight Bubonic Rats.—The House of Representatives, on 
June 11. .sanctioned ah appropriation of $200,000 to kill rats 
and squirrels in California. 

Medical Exantinerr, Meet.—The fourteenth annual meeting 
of the Associ.ition of Medical Examiners will be held June 22 
at Hotel Denis, Atlantic City, under the presidency of Dr. 
Hcnr 3 ' Wireman Cook, Minneapolis. 

American Association of Immunologists.—The first annual 
meeting of the American Association of Immunologists will 
he held in Atlantic City, at the Hotel Chelsea, Monday, June 
22. A program of interest and importance has been 
arranged. 

Bequests and Donations.—^The following bequests and 
donations have recently been announced: 

Preshyten'.in Hospit.Tl, Ptiitadclphia, $1,000, by the wilt of Anna 
CtaRhorn. _ 

University of North Carolina, for the construction of an athletic 
stadium, a donation of $25,000, hy Mr. I. E. Eminerson, Baltimore. 

St. Justin Hospital, Montreal, a donation of $5,000. 

Public Health Day at Biennial.—June 15 was celebrated 
as Public Health Day at the Chicago meeting of five Federation 
of Women’s Clubs. Tire program of the conference included 
tlic topics of public healtli, visiting nurses, the rights of 
childhood, work of women in tuberculosis, value of marriage 
certificates and the teaching of social purity. The day was 
under the auspices of the Chicago Medical Women’s Club. 

Students of Epilepsy Hold Meeting.—At tlie aiuial meeting 
of the National Association for the Study of Epilepsy and the 
Care and Treatment of Epileptics, held in Baltimore, May 25, 
under tlie presidency of Mr. William C. Graves, Chicago, 
about 200 physicians and laymen were present. The next 
annual meeting will be held in Skillman, N. J., at the New 
Jersey Home for Epileptics, as guests of the president of the 
hoard of managers and Dr. David F. Weeks, the superintend¬ 
ent. The following officers were •elected: president, Dr. Albert 
S. Priddy, Lyncliburg, Va.; vice-presidents, Drs. David F. 
Weeks, Skillman, N. J.; J. M. Murdoch, Polk, Pa., and Wal¬ 
ter C. Van Nuys, Newcastle. Ind.; chairman of the executive 
committee. Dr. James F. Munson, Sonj-ea, N. Y.; and secre- 
tarj'-treasurer. Dr, Arthur L. Shaw, Sonyea, N. Y. 

The Russell Sage Institute of Pathology.—At a meeting 
of the hoard of directors of the Russell Sage Institute of 
Pathology, held in New York. June S. the following officers 
were elected: president. Dr. D. Bryson Delavan; vice-presi¬ 
dent, Dr. Simon Flexner; secretary, Dr. Theodore C. Jane¬ 
way; treasurer. Dr. Graham Lusk. Appointments to the sci¬ 
entific staff were as follows; scientific director. Dr. Graham 
Lusk; medical director. Dr. Eugene F. Du Bois; chemist, 
F. C. Gephart, Ph.B.; assistant. Dr. A. L. Meyer. Dr. Lusk 
reported for Dr. Du Bois that 142 observations had been made 
on patients and on some normal controls during the past year 
and a half, using the respiration calorimeter established m the 
second medical division of the Bellevue Hospital. In certain 
individuals an exact agreement between the actual heat pro¬ 
duction and the heat calculated from the gaseous c.xcliange 
during hourly periods was obtained for the first time in man. 
In the total of all experiments involving the measurement of 
23,000 calories, these two methods of direct and indirect 
calorimetry agree both in health and disease within I/q per 
cent. The investigated cases included nine caiips of typhoid 
during both fever and convalescence, one cretin, seven cases 
of exophthalmic goiter, one of splenic anemia, another with 
pernicious anemia, one man with acromegaly, one with hypo¬ 
pituitarism, one with malaria, and one with auricular fibril¬ 
lation, mitral stenosis and greatly enlarged heart. 


CANADA 

Hospital News.—The Kingstmi General '.‘jj! ’'‘"“I 

patients during the year 1913: 88 deaths a* 

Hotel Dieu Hospital the patients numbered 1.823. 02 deaths 
mid 76 births.-—The Connaught Hoine for Nur^has been 
opened at the Weston Sanatorium near Toronto. A special 
building for eye, car, nose and throat work has been opened 
at London Victoria Hospital; also a 'vard w. h a roof 

garden for tuberculosis cases.-Vernon, B. C, has voted 

$5,000 to its general hospital. 


Personal.—Dr. George R. McDonagh, Toronto, has retnrned 

from four months in South America.-Dr. William P. 

Caven, Toronto, will sail for Europe shortly.-Dr. Douglass 

W. Montgomery, San Francisco, while in Toronto recently, 
was entertained at dinner by Dr. William H. B. Atkins at the 

York Club.-Dr. Helen MacMurchy, Toronto, lias sailed for 

England, where she will represent the Ontario government at 

the Health Conference of the Victoria League.-Dr. Robert 

J. Blanchard, Winnipeg, for many years chief surgeon of tlte 
Manitoba division of the Canadian Pacific Railway, has 

resigned and Dr. A. W. Moody appointed to the position.- 

Dr. Robinson of the anatomic department of the University 
of Toronto, acceptably filled in the lectures of Dr. Andrew 
W. H. Lindsay, Dalhousie Universitj-, Halifax, during the 
latter’s illness. Dr. Lindsay was subsequently drowned in the 
Empress of Ireland disaster. 

University News,—April 30 fourteen candidates, thirteen 
men and one woman, received the degree of M.D., C.M.. from 
Dalhousie University, Halifax. The pathologic department is 
now housed in a new building erected close to the Victoria 
General Hospital. The faculty of medicine will occupy the old 
arts and science rooms when the latter enters into its new 

quarters.-The Dr. Copwelt medical library, which was left 

to tile Nova Scotia Medical Society and the Haiifa.x iledical 
College conjointly some years ago, is now, owing to the incor¬ 
poration of the medical college with Dalhousie University, the 
subject of litigation. The Medical Society of Nova Scotia 
reminded the university that they had an interest in the 
library, and it could not be taken over by the university with¬ 
out the society’s consent. Hence the universit 3 - Itas subjected 
the matters to the courts for a decision as to legal ownership. 

-The Otitario government lias made a grant of $10,000 

to the medical faculty of Queen’s University, Kingston. Owing 
to tlie recent adoption of the five-year course, there will be 
required for next session a professor of biochemistr 3 ', an 
assistant professor of ph 3 ''sioIogy and an assistant professor 
of bacteriology and hygiene. The grant will go toward the 
increased expenditure in connection with these appointments, 

-The corporation of McGill University, Montreal, has 

adopted a regulation requiring all students to produce a cer¬ 
tificate of vaccination before entering the university.-The 

medical department of the Western University, London, Ont., 
lias been granted $10,000 by the Ontario government. Twenty- 
three were graduated from the department at the close of the 
present session, Dr. C. C. Cornish, Ingersoll, Ont., being the 
gold medalist. A professor of physics and a professor of 
physiology is to be appointed, which will give six full-time 

jirofessors.-Twenty-five students have been in attendance 

the past session in the premedical course at the University of 
Alberta. Next year a two-year course will be given. 

LONDON LETTER 

London, May 29, 1914. 

Adami on Medical Education in Canada 

John George .‘\dami. wlio is now in London, lias been 
publicly awarded the Fotbergillian Medal 1 ) 3 - the Medical 
Society of London for his distinguished services to pathology. 
•In a press interview he has given his views on medical edu¬ 
cation in Canada. He regards tlie outlook as unquestionably 
hopeful as is evidenced, for instance, in the recent opening of 
the magnificent hospital at Toronto. This, with its splendid 
attached laboratories for pathology and pathologic chemistry, 
is now, he considers, the most up-to-date hospital in the 
world. It has been possible, by the cooperation of the state, 
the city and the university, to secure adequate funds, and in 
Toronto, as in other cities in Canada and the United States, 
the fact that it has been practicable to start from rock bot¬ 
tom has been a great advantage. The great weakness in 
Canada, he thinks, is its terrible system of preliminary edu¬ 
cation, which is due partly to the country having adopted 
"the unfortunate .American ideal of the class system." The 
democratization of education results in the bright boys of a 
class idling eight months of the year, and in consequence 
the ordinary American or Canadian boy is two or tlircc years 
behind when lie comes up to tlic university. His Englisli is 
defective, his general knowledge is miserable, and he cannot 
express himself. Again we liave the appalling predominance 
of women tcacliers. Owing to the opportunities in the coun¬ 
try only the poorer type of man is attracted into tcacliing and 
the bulk of preuniversity work is done by women who for 
the most part are farmers’ daughters. So' much is tiiis the 
case that tlic technical school journals use the word “she" 
instead of "he" in referring to teachers. A vicious circle 
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has been started, for the people, finding that their children 
benefit little either in learning or in general character from 
the schools, refuse to spend the money necessary to attract 
good men into the service. The evils of the school training 
are, hovjever, partly corrected by the individualism of the 
students when they come to the universities. When one com¬ 
pares Canadian medical education with that of the United 
States we have one great advantage, says Adami. We have 
retained the English traditions of allowing the students to 
walk the hospitals—Sir William Osier succeeded in intro¬ 
ducing it into America in the Johns Hopkins Hospital—and 
as a result of the Canadian method we find Canadian doc¬ 
tors holding a large number of very important positions in 
the United States. Another difference between ourselves and 
the States is that they are inclined to think that a student 
should take a degree in arts before starting medicine. 
This tends to make a man terribly academic by the con¬ 
sequent length of the curriculum, and thus to unfit him for 
work as a general practitioner. In Canada we aim rather at 
giving our men ail that is necessary in the preliminary 
sciences by using medical examples. Eor example, we rather 
teach the physics of lenses by means of the ophthalmoscope, 
and some of the elements of sound by the stethoscope, and wc 
look to the schools to get men familiar with the bare ele¬ 
ments of the preliminary sciences. 

The British Medical Association and the Issue to the Public 
of Books on Medical Subjects 

The scandal created by the publication of “The Family 
Encyclopaedia of Medicine” has been described in a pre¬ 
vious letter to The Journal. It must be borne in mind that 
the professional rule against advertising is much more strin¬ 
gent in this country than in America. A physician is for¬ 
bidden to bring himself before the public in any way calcu¬ 
lated to attract patients. The council of the British Medical 
Association has issued the following rules; 1. The publica¬ 
tion of a book to the public on a subject of general interest 
—such, for instance, as dietetics—by a medical man is not a 
transgression of any definite rules of medical ethics if the 
object of the publication is to inform the public and not to 
advertise the medical man. 2. Such book may be advertised 
in the lay press, but the propriety of this would depend on 
the nature of the advertisement, which should conform to 
certain recognized principles. 3. There can be no objection 
to signing the preface to a book if the object of the publica¬ 
tion is to inform the public and not to advertise the medical 
man, but it is desirable that his address should not be 
added. 4. The publication of a book to the public on medical 
subjects which contains a large number of prescriptions in 
common language is highly dangerous to the public and 
should not be countenanced. 

Scientist’s Novel Claim 

Sir Ronald Ross, K.C.B,, F.R.S., the well-known discoverer 
of the fact that malaria is conveyed by mosquitoes has for¬ 
warded to the Chancellor of the Exchequer for submission 
by him to Parliament a petition setting forth his claims for a 
grant or pension. He says that he has adopted the precedent 
of Jenner in order to bring to a head the whole question of 
the treatment of scientific men in this country. Edward 
Jenner was a practicing physician and when he discovered 
vaccination against small-pox he lost most of his practice in 
consequence of the time spent in the investigation. He 
accordingly petitioned Parliament which gave him for com¬ 
pensation $50,000 in 1802 and $100,000 in 1807. At present 
the only grants made by Parliament in consequence of scien¬ 
tific or literary eminence are small pensions varying from 
$100 to $1,000 a year. These partake somewhat of the nature 
of charity, as they are granted to persons who have benefited 
humanity by their work and are in needy circumstances. 
They are also granted to their widows or children in similar 
circumstances. Sir Ronald Ross says that the principle here 
is wrong, not to say ignoble. It is not a question of public 
charity but public indebtedness. It is not fair that persons 
should suffer pecuniarily for the advantages which they con¬ 
fer on the world or on their nation. Only in certain branches 
of science do discoveries result in pecuniary gain, as in the 
smaller clinical observations which increase the practice of 
physicians. The greatest discoveries, which deterrnine the 
germs which cause disease or the methods by which they 
are carried from man to man, lead to no pecuniary reward, 
whatever, yet they are just the ones that are most important 
to the public. Sir Ronald’s action is being widely discussed 
in scientific and parliamentary circles as the principle on 


which he bases his claim is capable of wide application to all 
forms of scientific, literary and artistic inventiveness. He 
suggests that a standing fund and a standing committee 
should be appointed to investigate claims, the settlement of 
which he does not think would require more than $100,000 
per annum. 

PARIS LETTER . 

Paris, May 29,1914. 

Adrenal Virilism 

At the session of the Academic de medecine. May 26, Dr. 
Tuffier, agrege and surgeon of the hospitals of Paris, made a.i 
interesting communication on the subject of suprarenal viril¬ 
ism : that is to say, organic disturbances of development, char¬ 
acterized either by precocious virility in the infant, or by 
the masculine aspect which a woman may acquire, even after 
the menopause, under the influence of a tumor of the supra¬ 
renal gland. Tuffier had the privilege of observing an 
example of the last variety in a woman 62 years of age, who 
had come under his supervision through copious metror¬ 
rhagias. The examination showed a voluminous fibroma; but 
since the urine contained 70 gm. of sugar to the liter, the 
wisdom of an operation was doubtful. At the first examina¬ 
tion, Tuffier was struck only by the extraordinary general 
development of the hair of the various parts of the body. A 
month later, after an antiglycosuric treatment, the patient 
returned to his care, having only 6 gm. of sugar, and being 
in a favorable condition for an operation. Less scrupulously 
shaved than at the former visit, she had a heavy black beard 
and mustache. Her face was red and swollen; there was 
a slight e.xophthalmos and the frontoparietal baldness which 
is almost exclusively masculine; the limbs were very mus¬ 
cular, and the proportions were altogether masculine. The 
examination of the external genital organs showed a hyper¬ 
trophy of the clitoris, which measured about 4 cm., and 
covered a decidedly developed prepuce. In questioning the 
patient, it was discovered that these phenomena had devel¬ 
oped only since the menopause. The habits of the subject had 
undergone a like change; she cared for nothing but heavy 
manual labor—plowing, digging—which did not tire her in 
the least. 

The operation showed, perhaps, the -reason for this mor¬ 
phologic curiosity. For, in the course of the laparotomy, the 
examination of the suprarenal region brought to view a 
bilateral mass overhanging the kidneys, of a fibrolipomatous 
consistency. The left ovary had atrophied; on the right 
ovary there was a tumor the size of a large walnut, soft, 
hernorrhagic, without vegetations or cysts, and of a sort 
which Tuffier had never seen before. The uterus was neither 
fibromatous nor sclerotic, but simply in a state of pure mus¬ 
cular hypertrophy. 

This symptomatic ensemble, which was known to the 
ancients, corresponds to the type called by Apert "hirsut- 
ism,” by Gilbert Ballet and his pupil Gallais “suprarenal 
virility.” It is seen particularly in female infants, and the 
symptoms are remarkable. This hyperfunctioning of the 
suprarenal gland manifests itself differently according to the 
age of the sufferer. If it hastens the growth of infants to 
abnormal proportions, it acts quite otherwise in the case of 
adults, particularly after the menopause, when the metabol¬ 
ism can affect only certain organs, and so provokes only 
hypertrichosis, hyperstbenia and hypertrophy of the genitals. 

These signs of virilism should suggest the possibility of a 
suprarenal tumor, for which an early operation may bring 
happy results. 

Antityphoid Vaccination 

The prefect of the Department of the Seine, invited by the 
Minister of ffie Interior to spread information about anti¬ 
typhoid vaccine and to facilitate its use, has just informed 
the doctors of his department by circular that he can furnish 
them with doses of vaccine if they need them. From the 
appearance of the first case of typhoid fever, if they think it 
best to vaccinate, they may get the vaccine either by address- 

to the Laboratoire d’hygiene de 
la Ville de Paris, or by writing their request on the same 
card which is used to declare cases of contagious diseases. 

Donation for Medical Museum at Lyons 

The Faculte de medecine de Lyon is authorized to accept 
a donation made by Dr. Lacassagne, a former professor, of a 
sum of which the yearly interest, 450 francs ($150), shall 
ite devoted to the use and development of the Musee his- 
tonque de la medecine et de la pharmacie, built by the 
raculte mixte de la medecine ct de la pharmacie de Lyon. 
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BERLIN LETTER 

Bkrlin, May 22, 1914'. 

Rachitis and Overcrowding 

. Tlic well-known Berlin pathologist, von Hansemami, 
• .several j-cnr.s ago cleclar'cc! rachitis to he a house disease 
caused by bad air and lack of exercise. Althongli this in no 
way indicates the essential cause, the investigations under¬ 
taken in this direction show more and more the importance 
of this view. Dr. George Levy, the vaccinator, has a very 
interesting article regarding this subject in the Archiv fi'tr 
socinlc Hygiene. In 1,000 vaccinated children only 2.2 per 
cent, were found free from rachitis. The distribution of the 
illness and its severity arc parallel to the density of the popu¬ 
lation in the respective localities in which the cases origi¬ 
nated. The smallest number of cases was found in the homes 
of three rooms; 350 families who lived in two rooms, living- 
room and kitchen, and housing from two to thirteen persons 
had 350 rachitic vaccinated children. If these families lived 
in groups of three in the two rooms, there would be 25 per 
cent, medium and 7.3 per cent, very severe cases of rachitis. 
In groups of four, 35 per cent, and 5.9 per cent, severe; of six, 
62 per cent.; of seven, 57 per cent, moderate, and 19 per cent, 
severe, and lastly of ten—here the figures are unduly small 
—66 and 17 per cent. If these figures are written under one 
another, it is distinctly seen how the frequency and severity 
of the illness rises with the overcrowding. 

Annual Meeting of Neurologists and Alienists 
J At the annual meeting held at Lubeck, May 9, of the neu¬ 
rologists and alienists of northwestern Germany, general 
papers were read pertaining to the salvarsan therapy of 
syphilogcnous nervous 'diseases, its dangers and possible 
complications. 


EFFECT OF NEOSALVARSAN INJECTED INTO NERVOUS SYSTEM 

The most interesting report was that by Dr. Jacob and Pro¬ 
fessor Weygandt of the large insane asylum, Hamburg 
(Fricdrichsbcrg). Using monkeys for their experiments, 
they studied the pathologic changes in the nervous system 
that might result from intraspinal injections of neosalvarsan. 
They used a solution of 0.15 c.c. neosalvarsan in 100 c.c. 
0.4 per cent, sodium chlorid solution. 

Of this solution, one monkey received 1 c.c. intraspinally; 
two, 2 c.c. each, one, 0.4 c.c. and one, 0.2 c.c., the correspond¬ 
ing amount of fluid having been previously removed from the 
spinal canal. The first animal, with 3 c.c. showed no clinical 
symptoms, was well, and thirteen days later was killed. The 
macroscopic examination of the nervous system was negative. 
The second monkey (2 c.c.) killed ten days after the injec¬ 
tion, showed neither clinical symptoms nor macroscopic 
changes in the nervous system. The third monkey (2 c.c.), 
however, expired the night following the experiment and the 
fourth animal (1 c.c.) became totally paralyzed two days 
after the injection (in the hind legs). It was killed seven 
days after the injection. The macroscopic findings were 
negative. The animal that received 0.4 c.c. showed paresis 
two days later and died three days later. The one that 
received 0.2 c.c. died two days after the injection. 

Microscopic changes in the nervous system could be 
detected in every one of the animals, even in those that gave 
no clinical symptoms. The parenchymatous changes in the 
nervous system were very marked, and in the monkey that 
received 1 c.c., focal lesions were found even in the medulla. 
The lumbar portion of the spinal cord was affected most. 

Two monkeys received each 2 c.c. of the same neosalvarsan 
solution, intracerebrally and subdurally. One succumbed 
three days after the experiment; the other developed left 
hemiparesis the next day, and two days afterward had severe 
epileptic attacks. The paralytic phenomena and the epileptic 
fits increased in severity during the following days, and on 
the sixth day the animal died. In this animal a hemorrhage 
was found at the place of the injection, and pathologic 
changes in the brain and spinal cord. The other animal 
showed such changes only at the place of the iiijection. 
Finally, two mo-e monkeys were injected with a U.lb.dUU 
solution of neosa.varsan. The doses were 0.6 c.c. subdura y, 
■(and 0.4 c.c. intraspinally. No clinical 
the microscopic examination of the animals, killed, tesp c- 
tively, seven and twenty-four days later showed an intact 

"ThT'concluHons Jacob and Weygandt ‘i^aw from them 
c.xperiments is that neosalvarsan m ''''jD' 
tions is dangerous, but in weak solutions P 
harmless. 


M&rri&ges 


P. A. SuRG. Robert A. Herring, U. S. P. H. S., to Miss 
Emily Humbar 'White, at the Marine Hospital, New Orleans, 
June 4. 

P. A. SuRG. Jasper Victor Howard, U. S. N., to Aliss 
Prudence Estelle Wyman of Olympia, Wash., May 28. 

Sidney Herman Adler, M.D., New York City, to Miss 
Elsie Tobias of Far Rockaway, L. L, N. Y., June 10. 

Capt. William A. Wickline, M. C., U. S. A., to Miss 
Grace Gooding of Washington, D. C., May 5. 

Jere Lawrence Crook, M.D., Jackson, Tenn., to Miss Mil- 
lian Cooke Green of Elk Hill, '(^a., June 17. 

Buford Cosby Bird, M.D., Colquitt, Ga., to Miss Chevis 
Evans Strong of Montgomery, Ala., June 17. 

Lewis .A.. Buck man, M.D., Canton, Ohio, to Miss Molly 
Jane Reed of North Industry, Ohio, June 1. 

William Lemuel Benedict, M.D., Fresno, Cal., to Miss 
Edith H. Betz of Adrian, Mich., June 2. 

John Parker Loudon, M.D., to Miss Florence Ellen Jones, 
both of North Yakima, Wash., June 4. 

Lewis Joh.v Pollock, M.D., Chicago, to Miss Katherine 
Percy of Galesburg, Ilk, June 6. 

James B. Lowry, M.D., Atlanta, Ga., to Miss Mertie I. 
Gracy of Lakeland, Fla., May 11. 

Howard Risk, M.D., Waverly, la., to Miss Lctha Margaret 
Kint of Oclwcin, Iowa, June 3. 

H. H. Hornbeck, M.D., to Miss Ora Stanford, both of 
Kingston, Okla., May 23. 

.Ar.vold Garlitz. M.D., St. Louis, to Miss Elsie Surcth of 
Wilmette, Ilk, June 2. 


Deaths 


"William F. Robeson, M.D. University of Pennsylvania, 
Philadelphia, 1885; a member of the Medical Society of the 
State of Pennsylvania; and an ophthalmologist of high rank; 
formerly president of the Allegheny County Medical Asso¬ 
ciation; ophthalmic surgeon to the Pittsburgh Eye and Ear 
Hospital, Mercy Hospital, Children’s Hospital and Pitts¬ 
burgh Hospital; ophthalmologist to the Western Pennsyl¬ 
vania Institution for the Blind; oculist for the Pennsylvania, 
Baltimore and Ohio, and Pittsburgh and Lake Erie rail¬ 
roads; formerly surgeon of the Eighteenth Infantry, N.G., 
Pa.; died at his home in Pittsburgh, June 3, aged 50. 

James Augustus Blake, M.D. Albany, N. Y., Medical Col¬ 
lege, 1808; College of Physicians and Surgeons in tlie city 
of New York, 1869; of Brooklyn; a member of the Medical 
Society of the State of New York; and a specialist in 
diseases of the eye, ear, nose and throat; formerly a mem¬ 
ber of the staff of Charity Hospital, and Manhattan Eye and 
Ear Hospital, New York City, and the Methodist Episcopal 
Hospital, Bedford Dispensary and Hospital, and Brooklyn 
Eye and Ear Hospital; died at his home in Brooklyn, June 
9, from cerebral hemorrhage, aged 71. 

Dan Millikin, M.D. Miami Medical College, Cincinnati, 
1875; a member and once president of the Ohio State hlcd- 
ical Association; formerly professor of materia mcdica and 
medical jurisprudence in his Alma Mater; prominent as a 
physician and writer of Ohio; president of the Hamilton 
Board of Education; died at his home in Hamilton, June 5, 
from arteriosclerosis, aged 69. 

D. "Winton Dunn, M.D. American Medical College, Eclectic, 
St. Louis, 1890; formerly mayor of Duquoin, Ilk; while alone 
in bis office in Duquoin, June 6, was shot hy a coal miner 
who owed him a bill, and whose child he is said to have 
refused to treat on that account. Dr. Dunn was taken to 
St. Louis on a special train, hut died from his injuries, June 
7, aged 62. 

"William C. Gilmour, M.D. College of Ph)-s!cians and Sur¬ 
geons, Keokuk, Iowa, 1882; of Oakland, Ore. ;• died at his 
home in that city. May 9, from heart disease, aged 54. 

Leland Madden Baker, M.D. Boston University School of 
Medicine, 1S9H home in Lynn, Jifass., May 27 

from nephritis, aged 45. 
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George Dallas Nutt, M.D. University of Pennsylvania, 
Philadelphia, 1869; a prominent citizen of Williamsport, Pa.; 
one of the organizers of the Williamsport Hospital, and of 
the Williamsport Private Hospital; for many years dean of 
the post-graduate school connected with the institution; a 
Fellow of the American Medical Association; died at his 
home. May 30, aged 69. The Lycoming County Medical 
Society at a special meeting, decided to take action on the 
death of Dr. Nutt, and to attend his funeral on foot in a 
body. 

Amos Lawrence Mason, M.D. Harvard Medical School, 
1872; a member of the Massachusetts Medical Society; for 
twenty years senior physician at the Boston City Hospital; 
formerly assistant professor, and professor in his Alma 
Mater; an authority on contagious diseases; and one of the 
most prominent practitioners of Boston; died suddenly at 
Menand’s, near Albany, N. Y., June S, from heart disease, 
aged 72. 

Burchard H. Roark, M.D. Rush Medical College, 1903; 
a Fellow of the American Medical Association, and county 
physician of Spokane, Wash.; a-veteran of the Spanish- 
American War; while attempting to cross the_ track of an 
electric railway near Cocur d’Alene, Ida., in his motor car. 
May 30, was struck by a train and instantly killed, aged 37. 

William L. Grant, M.D, Jefferson Medical College, 1856; 
surgeon of volunteers during the Civil War; and one of the 
members of the Wheeling Convention which laid the plans 
for the State of West Virginia, and also a member of the 
second convention, which completed those plans; died at liis 
home in Grafton, W. Va., June 2, aged 92, 

Francis Bishop Harrington, M.D. Harvard Medical School, 
1881; a Fellow of the American Medical Association and 
American Surgical Association; for many years chief sur¬ 
geon to the Massachusetts General Hospital; lecturer on 
surgery at Harvard Medical School; died at his home in 
Brookline, Mass., June 8, aged 60. 

Eugene A. Wheeler, M.D. Denver College of Medicine, 
1893; .a Fellow of the American Medical Association; sur¬ 
geon to the L. V. and T. Railroad, and to St. Mary’s Hos¬ 
pital, Goldfield, Ncv., aged 47; while returning from a meet¬ 
ing in Tonopah, Nev., June 9, was instantly killed by the 
overturning of his automobile. 

Prank Delmont Humphrey, M.D. University of Iowa Col¬ 
lege of Homeopathic Medicine, Iowa City, 1891; died at his 
home in Baker, Oregon, May 19, from nephritis, aged SO. 

William Justus Jones, M.D. McGill University, Montreal, 
1856; one of the oldest and best-known practitioners of 
Ontario; died at his home in Prescott, May 19, aged 81. 

Battle Clark, M.D. Physio-Medical College of Indiana. 
Indianapolis, 1893; died at his home in New Haven, Ind., 
May 28, from malignant disease, aged 60. 

Robert R. Norris, M.D. University of Maryland, Baltimore, 
1878; for thirty years a practitioner at Parkton, Md.; died at 
his home in that city. May 23, aged 63. 

Bernard St. Elmo Ryan, M.D. University of the South 
Sewanee, Tenn., 1908; died at his home in Philomont, Va., 
May 25, from heart disease, aged 38. 

John A. Jeffries (license, Illinois, 1878). For half a 
century a practitioner of Rinard, Ill.; died at his home jn 
St. Louis, May 26, aged 80. 

George R. Snyder, M.D. Jenner Medical College, Chicago, 
1907; of New York City; died in a hospital in San Antonio, 
Texas, May 25, aged 40. 

Charles Murray, M.D. Philadelphia University of Medicine 
and Surgery, 1864; died at his home in Edwards, N. Y., 
May 25, aged 82. 

Emma J. Roberts, M.D. Minneapolis College of Physicians 
and Surgeons, 1901; died at her home in Chicago, May 24, 
aged 48. 

William H. Ribble, M.D. New York University, New York 
City, 1859; died at his home in Wytheville,. Va., May 21, 
aged 79. 

Elisha L. Day, M.D. Tulane University, New Orleans, 
1872; died at his home in Dallas, Texas, May 24, aged 63. 

Edward Joseph O’Brien, M.D. Rush Medical College, 1906; 
of Chicago; died in West Baden, Ind., June S,^aged 34. 

John O. Eberhard, M.D. Jefferson Medical College, 1873; 
died at his home in Philadelphia, May 29, aged 63. 

Frank Love Kiley, M.D. Jefferson Medical College, 1893; 
of Philadelphia; died about May 22, aged 45. 


The Propaganda for Reform 


In This Dcpartment Appcar Reports of the Council 
on PlIAR^lACY AND CHEMISTRY AND OF THE ASSOCIATION 
Laboratory, Tocetiier with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


POLLUTING THE STREAM AT ITS SOURCE 

From day to day, the physician is a recipient, either willing 
or unwilling, according to his time and ability, of a free 
postgraduate course in therapeutics. First in importance 
comes .the detail man with his well-memorized “story." Then 
the doctor is invited to hang on his office walls a host of 
multicolored advertising posters. He is deluged with enough 
advertising blotters to absorb an ocean of ink. Through the 
mails come pamphlets, packages and writeups by men who 
were failures as physicians. When at last the doctor dies, 
the unwitting distributors of the literature continue to deluge 
his home and family with drugs and advertisements until 
time has worn his name from every medical directory and 
distributing agent’s list. 

Physicians, of course, know all this. They may not know, 
however, that the student, before his graduation, is initiatcd\ 
into this proprietary educational system. It is true that this 
early appeal is also diminishing. But as proof that a few 
manufacturers still continue the methods, witness the fol¬ 
lowing correspondence: 

“Te the Editor:'--^! enclose two letters which I have rccewcd recently. 
They arc the most impudent of the many with which I have been 
deluged. It seems that their scheme of offering the president or secrc« 
tary of the graduating class a commission is successful sometimes, for 
several of these patent medicine houses have written as an encourage¬ 
ment, that at, such and such a medical school the president had cleared 
$40 on the proposition, etc. From this, and from the cool effrontery 
with which these houses write, it seems that the students of a number 
of medical schools arc not enlightened on the subject of proprietary 
medicines. This is a serious reflection on their teachers and emphasizes 
the importance of teaching the social and ethical, as well as the scienttfle 
aspects of medicine. There is very little of such instruction at present. 

*‘Ernst Boas, 

“Secretary Senior Class, Columbia University, College of Physicians 

and Surgeons.” 

Enclosed with the foregoing were the following letters: 

“Secretary Senior Class, Dept, of Medicine. 

“Dear Doctor: 

“It has been our practice for a great many years, in January, to fur¬ 
nish all Seniors and members of graduating medical classes with one 
of ovir regular $1.00 Ovitfits, containing an tm/'roued oil Nebulieer, a 
Pipet and bottle of Pwcolcum (formula in upper left hand corner of 
this letter-head) without cost and ivith our complimeuts. 

“It is also our practice to pay each Secretary or President (whoever 
makes the distribution) five cents for each receipt furnished us, giving 
the full name and home address of each member of the class and the 
faculty, thereby showing that he has delivcicd to each, one of our 
Outfits. We ship the goods by prepaid express to the College and 
when the receipts showing the deliveries, have been returned we forward 
our check as per the above. • 

“If you will kindly give us an immediate reply (in the enclosed 
stamped envelope) indicating whether or not you will attend to the 
matter for us and informing us of the number of men in the graduating 
class and faculty, we will at once take up the matter with you further, 
“Very truly yours, 

“The Pineoleum Company.” 

“Secretary, Senior Class, Columbia University College of Physicians 
and Surgeons. 

“Dear Doctor: 

“It is our intention to present each of tlic members of the senior 
class with a copy of our 400 page cloth bound library edition price-list 
containing a section on clinical suggestion which should make it of 
interest and value to each of them. With the list we shall include a 
sample copy of the Ainerican Journal of Clinical Medicine and our 
recent issue of 'Helpful Hints for the Busy Doctor,* both of which are 
of undoubted interest and value. 

“So that we may continue mailing our ‘Helpful Hints’ from time to' 
time, we desire the names and permanent home addresses of each 
member of the senior class and if you will furnish us with this infor¬ 
mation we shall present you or the student whom you may select to 
compile the list and distribute the samples, a 12-vial emergency case 
filled with active principles suitable for this class of practice. 

“On receipt of the list of names wc shall forward the above men¬ 
tioned printed matter by prepaid delivery to cither yourself or the 
student appointed. 
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‘WssilrinR J-OH of our aiiprecintion of anj- courtesy you may show as, 
and of oiir desire to reciprocate in any way possible, we are, with 
regards, 

*'Vcry truly yours, 

“Fbank B. Kinnv, M.D., 

"The j\bbotl Aihaloidal Company, Department of Sales. 

"P. S. \Vc have iiilcrcstitig proposition wliercby a liec wirc student, 
preferably in tiie senior class, can make some money with but little 
effort and with no loss of time.” 

The way to get rid of these attempts to debauch the young 
groduate is indicated in our correspondent’s words: “It 
seems that titc students of a number of medical schools are 
not enlightened on the subject of proprietary medicines.” 
There is need in every'sehool not only of an intensive course 
in what is worthy and efficient but also of demonstrations 
and lectures on proprietary methods and “What Not To 
Prescribe.” 


CONVICTIONS UNDER THE FOOD AND DRUGS ACT 


DEEP, WINE AND COCA 

Warren Sutliff, G. W. Case, J. Weinkauff and Ensley J, 
Case, who did business under the firm name of Sutliff, Case 
& Co., Peoria, Illinois, shipped in interstate commerce a 
quantity of so-called beef, wine and coca. According to 
the label, the product contained alcohol IS per cent, and 
coeain 1/5 of a grain to each fluid ounce. When analyzed 
by the government chemists, the stuff was found to con¬ 
tain not IS per cent, of alcohol, but 23.75 per cent. It was, 
accordingly, declared misbranded. The defendants pleaded 
guilty to the charge and were fined $10 and costs.— [Notice 
of Judgment No. zsij.] 

MALT NUTKINE 

The Anheuser-Busch Brewing Association sold, in viola¬ 
tion of the Food and Drugs Act, a quantity of "Malt 
Nutrine,” which the government officials declared was mis¬ 
branded. The label bore such claims as: 

"Alterative, Nutritive, Tonic, Strengthening, Invigorating, Sedative.” 

“A Non-into-xicant Sparkling Concentrated Liquid Extract of Malt 
and Hops.” 

“Makes Blood and tissue. Aids digestion. Lends strength to the 
weak. Triumphs over disease. Nourishes the convalescent.” 

“Bests the brain and quiets the nerves. It is invaluable to nursing 
mothers. Nothing like it for teething children. Enriches the blood 
and bnilds up the system.” 

”A concentrated e.xtract of Malt of Acknowledged Merit,” 


The label was declared misleading and false in that the 
claim "highly concentrated extract of malt” signified that 
the product was a pure extract of malt concentrated, when 
analysis proved that it was not, but consisted of other 
ingredients than malt, to wit; Alcohol, 1.6 per cent., and 
extractive matters from hops. The company pleaded guilty 
and a fine of $50 was imposed.—[Notice of Judgment No. 
ajro.] 

MANADNOCK LITHIA SPRING WATER 

S. A. Scammon of Temple, N. H., shipped in interstate 
commerce a quantity of Manadnock Lithia Spring Water. 
Some of the claims made for this product were: 


“The most wonderful natural Lithia Spring water now known in 

"'“Recommended for Gout, Dyspepsia, Rheumatism, Eczema, Sugar 
Diabetes, Bright’s Disease, Gall Stones; also reduces temperature m all 
fevers; and all diseases of the kidneys, asthma, ctc.^^ 

"As beautifier of the comple.\ion, it has no equal. 


This so-called lithia water was declared misbranded, as 
it contained only an unweigbable trace of lithium and not 
enough to warrant the water being classed as a hthia water. 
Scammon entered a plea of nolo contendere and was fined 
$15,~[Noticc of Judgment No. 2814 -] 


buckhorn lithia water 
A quantity of “Buckhorn Lithia Water” was 
a company of the same name from Henderson, N. ‘"W 
Georgia. The labels on this product contained the follow¬ 
ing statements: 

■ “This water has the highest scientific «^/“tion 
catarrh of stomach or bowels, constipation and indigcs on. 


“Beneficial in al! fevers, especially typhoid." 

“It gives the quickest relief in all uric acid troubles, thick or dis¬ 
colored urine, stone in bladder, pain in urinating.” 

”It cures kidney and bladder troubles, sciatica, rheumatism and 
gout." 

The water was declared misbranded by the federal authori¬ 
ties, first, because of the false statements regarding curative 
effect, and, second, because while called a lithia water, it 
did not in fact contain enough lithium to give the thera¬ 
peutic effect of lithia water. The company pleaded guilty 
and the court suspended sentence on payment of costs.— 
[ATofice of Judgment No. eyop.j 

SUN-RAV SPARKING WATER 

“Sun-Ray Sparking” was a water claimed to be "the 
world’s purest spring water,” marketed by the Sun-Ray 
Water Company of Ellenville, N. Y. The label bore a pic¬ 
ture of a stream of water flowing out of a tunnel, and under 
the picture was the description, “Famous Sun-Ray Spring 
Tunnel. Ellenville, N. Y.” This water was declared mis¬ 
branded by the federal authorities in that the label indicated 
tliat tiic product was a natural spring water. As a matter 
of fact, it was water to which sodium chlorid (common 
salt), sodium bicarbonate (baking soda), and carbon dioxid 
(carbonic acid gas) had been added. Tlie Sun-Ray Water 
Company pleaded guilty and was fined $50,— [Notice of 
Judgment No. 2481 .] 

HICCURA MINERAL WATER 

P. F. Panabaker of Omaha, Nebraska, trading under the 
name "Hiccura Mineral Water Company,” shipped in inter¬ 
state .commerce, a quantity of mineral water which the 
federal authorities declared misbranded. The following 
claims were made for the stuff; 

“Natural Mineral Water." 

‘Pure Natural Remedy." 

“Hiccura 2\f)neral Water is the strongest and most perfect of Natural 
Waters.” 

The federal authorities declared the water misbranded in 
that the “Hiccura Mineral Water” was not a "natural” water, 
but an artificial mineral water, containing ferric sulphate, 
84 grams per liter, and aluminium sulphate 21 grams per 
liter. Panabaker pleaded guilty and was fined $15 and costs. 
[Notice of Judgment No. 2380 .] 


Association News 


CLINICAL INFORMATION BUREAU IN NEW YORK 
Fellows of the American Medical Association and other 
visiting physicians will be cordially welcomed at the clinics 
which are daily held in the hospitals of New York City. An 
information bureau has been established in the New York 
Academy of Medicine. The details of about fifty operative 
clinics are posted there daily. 


Propaganda in the Public Schools against Medical Prauds. 
—A unique method of propaganda against patent medicines 
and medical frauds has been inaugurated in the high schools 
at La Fayette, Ind. An effort is being made to inform the 
pupils, and through them the families from which they come, 
regarding various medical frauds. The plan was originated 
by Professor Pierson of the department of physiology. Pupils 
w'ere requested to bring to school all newspaper advertise¬ 
ments of patent medicines and “quack” doctors. The iniquity 
of this form of advertising and the absurdity of the claims of 
the patent-medicine men and the "quack” doctors were 
explained to them. Great enthusiasm was shown and' litera¬ 
ture concerning the subject was gathered by the students in ’ 
physicians’ offices and elsewhere. Special attention was 
drawn to the dangers of medicines containing habit-forming 
drugs. This novel method should be highly effective in teach¬ 
ing the public the evils of patent medicine and quackery.— 
Correspondence, Indiana Slate Med. Jour, 
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QUERIES AND MINOR NOTES 


Jour. A. M. A. 
June 20, 1914 


Correspondence 


Sudden Blanching of the Hair 
To the Editor :—In an editorial in The Journal, May 30, 
1914, p. 1726, on the growth and color changes of the hair, 
sudden blanching of the hair is put down as “mythical,” and 
Stieda’s views are accepted that the hairs turn gray only as 
new hairs ivithout pigment grow. “No sudden mutations 
are found when accurate observations are instituted." 

Stieda’s reasoning to my mind is not convincing, and I 
believe that with our ignorance of the factors controlling 
pigment formation in the skin we are in no position to 
dogmatize on this subject—certainly in no position to cast 
aside as unreliable cases because they do not square with 
our present notions. Most of the recorded cases of this 
sort are old, but we are not the first generation of reliable 
observers, and it does not require modern instruments of 
precision to make a diagnosis of gray hair. I would offer 
in evidence on this point one modern case, which so far as 
I know has not appeared in the literature of this subject. 
It is the following; 

“Perhaps you will allow me to digress for a moment to 
mention to you a very remarkable illustration of the latter 
fact—increased pigmentation in the vicinity of its diminu¬ 
tion. I have mentioned the case elsewhere, but it rvill 
probably be new to you. It is that of a man who had 
traumatic meningeal hemorrhage over the left hemisphere. 
As a result of this, during the three days he lived after the 
injury, the right, opposite half of the hair of his head and 
of his brown moustache and beard became blanched so as to 
be almost white. The change was watched during life and 
carefully noted after death. It was like that which has 
been described as the result of profound emotion, but it 
was due here to a physical agency. It can only be explained 
by assuming that the disordered innervation so changed the 
secretion at the roots of the hair as to produce a material 
capable of ascending the hairs and discharging their pig¬ 
ment. But after death we noticed another thing, which leads 
me to mention the case. The very gray, almost white, right 
half of the beard was separated from the brown left half 
by a narrow vertical line, or narrow zone, in the middle line, 
in which the hair had become almost black. Apparently 
where the disordered influence ceased in its extreme degree, 
at the blending of the innervation of the two sides, a change 
in the pigmentary process had occurred of the opposite char¬ 
acter. Mysterious as the fact is, and perhaps impossible to 
explain, it illu.strates the close relation between the plus and 
the minus in pigmentary processes.” (Clinical Lectures, by 
Sir William Gowers, .M.D., F.R.S., 1904, p. 153.) 

One positive fact of this sort will of course knock down a 
whole theory based on negative reasoning, and I do not 
believe that this case can be brushed aside as a myth. Sir 
William Gowers is not an ancient; he belongs in the fore¬ 
front of modern neurology—certainly a field whose workers 
are trained to guard against deceptions—and he has standing 
as a clinical observer, » 

“The change was watched during life and carefully noted 
after death”; and not only that, but hyperpigmentation of 
bordering hair occurred. 

In the face of this observation—leaving all others out of 
consideration—I believe we are compelled to accept the fact 
that sudden blanching of the hair may occur. And I am 
aware of nothing that makes the acceptance of this observa¬ 
tion a shock to our knowledge of skin pigment. ■ As a matter 
of fact, sudden macroscopic changes in the skin’s pigment— 
and the hair’s pigment is the same—are not e.xcessivcly rare 
observations. As recently as the May meeting, this year, of 
the American Dermatological Association, Hazen of Wash¬ 
ington referred to the sudden appearance of patches’ of leu¬ 
koderma in a negro ill in hospitai under constant observation; 
in this case patches of white skin appeared on the abdomen 
within thirty-six hours. Carmichael mentioned a similar case. 
How such a change could occur we are at a total loss to 
explain; but that has nothing to do with the fact. 

William Allen Pusev^ Chicago. 


Preventive Inoculations for Typhaid 
’ To the Editor :—In the Current Comment on “Typhoid Pre¬ 
vention among Seamen" (The Journal, May 16,1914, p. 1563), 
the following statement is made: “So far, preventive inocula¬ 
tions for typhoid’have been used only in'military and naval 
circles and in hospital work among physicians and nurses. 
The results have been so favorable that it would seem to be 
time to secure the introduction of the practice of typhoid 
immunization to the public.” It may interest you to know that 
the North Carolina State Board of Health has been providing 
free typhoid vaccine since early in January of this year, and 
that as whole-time county health officer for Sampson County, 
I have since January 16 given free preventive inoculation to 
258 persons, mostly white, with a few negroes, both sexes, 
ages ranging from 4 to 61 years, from almost every walk in 
life. I have many engagements to continue the work on 
through the summer, and at the end of the year I expect to 
have some valuable data on the subject. I am not writing this 
as a criticism, but simply to report the activity going on in 
an obscure rural county. 

G. M. Cooper, M.D., Clinton, N. C. 


Queries nnd Minor 'Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


SP.\HUNGER TREATMENT OF TUBERCULOSIS 

To (be Bdilor :—Do you know anything about the new cure tor 
tuiterculosis as described by Henry Spahlinger to the Academy of 
Medicine, Paris, April 28, to be a mi.xture of antigens and fenncnls.* 
W. W. Dill, M.D., Redlands, Cal. ' 

Answer. —The Bulletin dc VAcadcmic dc mcdccinc, May 4, 
1914, gives the following statement: 

“presentation of manuscripts and printed works 

“M. Letulle: I have the honor to present a preliminary 
note entitled ‘The Treatment of Tuberculosis by the Method 
of Henry Spahlinger,’ addressed to the academy by Dr. 
Edmond Lardy of Geneva, Dr. Colbeck, physician of the 
Hospital of the City of London for Diseases of the Chest, 
and Dr. L. Williams, physician of the French hospital in 
London. 

"The method consists of a series of intramuscular injec¬ 
tions of a combination of tuberculous antigens and ferments. 
This specific treatment is reinforced by an adjuvant treat¬ 
ment consisting of ferments combined with lipoids which are 
administered intramuscularly or intravenously. In fifty-four 
cases of pulmonary tuberculosis, all of the open variety 
treated for some months by this method, seventeen at the 
present time have shown marked amelioration. The signs 
of ulceration have disappeared and bacilli no longer exist 
in the sputum and there is continuous apyrexia. 

“Before treating human tuberculosis, H. Spahlinger had, 
furthermore, obtained remarkable success experimentally on 
tuberculous guinea-pigs. More than twenty recoveries led 
him to make his first trials on man. (Assigned to M. Letulle 
for examination.)” 

The statement given in tlie preceding quotation must he 
regarded merely as the claims of the author of the treat¬ 
ment.—E d. 


RAYMOND’S PECTORAL PLASTERS—SETON FOR :^nGRAINE— 

ACTION OF ACETANILID, ANTIPYRIN AND PHENACETIN 
—SCOPOLAMIN ADDICTION 

To the Editor: —1. Please inform me as to the composition or thera¬ 
peutic action, if any, possessed by Raymond’s Pectoral Plasters, which 
are “guaranteed to cure’’ whooping-congh. They are made by Raymond 
& Co., 200 Williams Street, New York City. Has it ever been investi¬ 
gated by The Journal's Propaganda for Reform? Please give some 
information on this “cure’’ if you can do so, as it is being exploited in 
this locality not only by druggists, but by physicians as well. 

2. What does Osier really mean in his closing statement relative to 
the treatment of migraine, viz: “And lastly, in obstinate cases, an 
ordin..ry tape selon may be inserted through the skin at the back of the 
neck, to be worn for three months, a plan of treatment which has the 
strongest possible recommendation from Mr. Whitehead of Manchester 
(Osier; Practice of Medicine, D. Appleton & Co., Ed. 7, 1911, p. 106 Si. 
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W^oiiltl tlicrc not be serious danger of infection or inflammation from 
IcaviiiR ilic scion in place so long? Is this a safe procedure to try in 
such eases? 

3. Is there any real difrerence in the action of acctanilid, antipyrin 
and plicnacctin on the central nervous system, other than a difference 
in the intensity of their action? 

•t. Is there much danger of acquiring a habit for hyoscin where the 
drug is being administered continually in doses of from 3/100 to 1/20 
grain daily? What is the danger compared witli equivalent doses of 
morphin administered to a male patient 68 years old? 

Chester Demaree, JI.D., Trafalgar, Ind. 

/Vn,s\vi:r. —1. We have no information as to the composi¬ 
tion am! action of Raymond’s Pectoral Plasters. The adver¬ 
tising: matter in our files shows that the plasters arc fraudu¬ 
lently exploited. For further information regarding this 
nostrum, see “Nostrums and Quackery,” p. 689, or The 
JouiiNAL, June 3, 1911, p. 1671, under the head of “Press 
Clippings and Nostrum Enterprise.” 

2. W^c must take the quotation to mean what it says. The 
introduction of a seton was formerly much used for the 
purpose of e.xciting a lasting countcrirritation. The seton is 
applied hy drawing a single large thread or a skein of 
threads through an opening made in the skin. There is, of 
course, some danger of infection in making such a wound, 
but if care be taken to have the materials aseptic, the danger 
of absorption of toxins or spread of the infection would be 
comparatively slight. The method is, however, scarcely to 
be recommended, and we notice that Osier has omitted all 
reference to it from the eighth edition, 1912, of his work on 
the Practice of Medicine. 

3. No. 

4. So far as we know, an addiction to scopolamin 
(hyoscin) has not been observed to any considerable extent. 
The danger of inducing sucli a habit would be far less than 
with morphin. Scopolamin acts more by depressing the 
motor area than by its effect on the sensory portion of the 
brain. 


REFERENCES. TO ADLATIO PLACENTAE 

To the Plcnse give me some data or references in regaid to 

“Concealed Internal Hcmorrliagc” or “Ablatio Placentae*’ named by 
Holmes. A. S. Rose, Fayetteville, N. C. 


Answer. —The following is a list of references to the 
subject; 

Holmes, R. W.: Two Cases of Ablatio Placentae, Am. Jour. Obst., 
1903, xlviii, 519. „ „ , „ , 

Holmes, R. W.; Ablatio Placentae, A Study Based upon Two Hun¬ 
dred Case" in the Literature, Am. Jour. Obst., December, 1901 (com¬ 
plete bibliography), . 

De Lee, J. B.: A Case of Fatal Hemorrhagic Diathesis with Prema¬ 
ture Detachment of the Placenta, Am. Jour. Obst., December, 1901. 

Bubis, J. L.; Hemorrhage from Premature Separation of Normally 
Situated Placenta, with Report of Cases, Cleveland Med. Jour,, 
July, 1912; abstr. The Journal, Aug. 24, 1912, p. 677. 

Chamnetier de Kibes and Couvelaire, A.: Treatment of Hemorrliage 
from Abnormally Situated Placenta, Ann. de gynec. ct d obst., 

Barchet’. R: * Premature Separation of Normally Located ^Placenta 
with Hemorrhage, Batr. c. Geburtsh. u. Cynak., 1912, xvn. No. 2; 
abstr.. The Journal, July 13, 1912. p. 150. , i t>i 

Wells iV. H.: Partial Detachment of a Normally Situated Placenta 

_Concealed Intra-Utcrine Accidental Hemorrhage, Thcrap. oas., 

December, 1910. ’ ^ , c n « e tt. 

Fraipont, M.: Rupture of Superficial Layers of Body of Uterus in 
Case of Premature Sepamtion of Normally Located Placenta, Ann. 
dc gyucc. ct d'ohst., April, 1914; abstr., The Journal, June 6, 
1914, p. 1847. 


fracastorius on syphilis 

To the FdiVor;—Will you kindly publish in an early issue the En<rl»sh 
version of the famous Latin poem of the Italian physician Fracastorius, 
written in 1530, in which the disease syphilis is first referred to? 
This poem, now of great historical importance, is not available to the 
general practitioner, and I think that its publication would he appre- 
ciated by the other readers of The Journal as well as myseil. 

Paul E. GsEENLEAr, JiLD,, Bloomington, III. 

Answer.— The celebrated poem of Hieronymus Fracaslor 
is now about four centuries old._ To its author is due the 
credit of having given to this disease the name winch has 
supplanted all others and is to-day in universal use. Wmle 
the poem is filled with mythological allusions it affords a good 
clinical description of the symptoms of the disease. 
version in verse of a small prose treatise published by the 

SrsTs a wfti'’".).!”; “xn Sif■ f 

complete publication in The Journal. 


Medichi Educutlon and State Boards of 
Registration 


COMING EXAMINATIONS 

Alabama; Montgomery, July I4. Chairman, Dr. W. H. .Sanders, 
Monlgomerv. 

Alaska; Juneau, July 7. Sec., Dr. Henry C. De Vighne, Juneau. 

Arizona: Phoenix, July 7-8. Sec., Dr. John Wix Thomas, Phoenix. 

Colorado; Denver, July 7, Sec., Dr. David A. Strickler, 612 Empire 
Bldg., Denver. 

Connecticut; New Haven, July 14-15. Sec., Dr. Chas. A. Tuttle, 
New Haven. Homeopathic; New Haven, July 14. Sec., Dr. Edwin C. 
M. Hall, New Haven. Eclectic: New Haven, July 14. Sec., Dr. T. S. 
Hodge, 19 Main St., Tornngton. 

Illinois; Chicago, June 23-25. Sec., Dr. C. St. Clair Drake, Spring- 
field. 

Indiana: Indianapolis, July 14-16. Sec., Dr, W. T. Gott, State House, 
IndianapoUs. 

Maine; Augusta, July 7-8. Sec., Dr. Frank W. Searle, 776 Congress 
St., Portland. 

Massachusetts; Boston, July 14-16. Sec., Dr. Walter P. Bowers, 
Room 159 State House, Boston. 

Montana; Helena, June 30-Julv 2. Sec., Dr. \Vm. C, 'RiddeU, Helena. 

New Hampshire: Concord, July 1-2. Regent, Mr. H. C. Morrison, 
Concord. 

New Mexico: Santa Fc, July 13. Sec., Dr. W. E, Kaser, East Las 
V egas. 

New York; June 23-26. Chief of Examinations Division, Mr. Harlan 
H. Horner, Department of Education, Albany. 

North Dakota: Grand Forks, July 7. Sec., Dr. G. M. Williamson, 
Grand Forks. 

Oklahoma; Oklahoma City, July 14, Sec., Dr. Jolin W. Duke, Guthrie. 

Oregon; Portland, July 7-9. Sec., Dr. L. H. Hamilton, IMcdical 
Bldg., Portland. 

Rhode Island; Providence, July 2-3. Sec., Dr. Gardner T. Swarts, 
State House, Providence. 

South Dakota: Deadwood, July 14. Sec., Dr. Park B. Jenkins, 
Waubay. 

Texas: Austin, June 23-25. Sec., Dr. W. L. Crosthwait, Waco. 

Utah; Salt Lake City, July 6*7. Sec., G. F. Harding, 405 Templeton 
Bldg., Salt Lak»* City. 

Vermont: Burlington, July 14-17. Sec., Dr. W. Scott Nay, UndcThill. 

Vircinxa: Richmond, June 23-26. Sec., Dr. J. N. Barney, Fredericks, 
burg. 

Washington; Seattle, July 7, Sec., Dr. C. N. Suttner, Baker Bldg., 
Walla Walla. 

West Virginia: Elkins, July 1. Sec., Dr. S. L. Jepson, Wheeling. 

WiscoNstw; Milwaukee, June 29. Sec., Dr. John M. Beffel, 3200 
Clybourn St., Milwaukee, 

V/yoming: Laramie, July 9-11. Sec., Dr. H. E. McCollum, Laramie. 


Special Preparation for Ophthalmologists 

A statement from the University of Minnesota Medical 
Scliool says that a course for the preparation of specialists 
in ophthalmology, covering a period of two or three years 
is to be offered, this course to start July I, 1914. Oppor¬ 
tunity will also be provided for a course in otology, laryn¬ 
gology and rhinology to be taken at the same time. It is 
planned to grant a suitable degree in ophthalmology at the 
expiration of the service, provided the work done is satis¬ 
factory. The plan provides for a systematic training, cover¬ 
ing laboratory branches so far as they are •related to 
ophthalmology, and the intention is to give the student a 
good foundation in these allied subjects, both laboratory 
and clinical, including anatomy, phj'siology, pharmacology', 
pathology, bacteriology, general medicine, surgery, experi¬ 
mental and clinical, neurology and other clinical branches. 

It is the intention thus to broaden the foundation of (be 
student undertaking these specialties. During this period 
he will have opportunity for such work as is required clin¬ 
ically in eye, ear, nose and throat. It is expected that this 
course will prepare the student more quickly and in a better 
manner in subjects related to ophthalmology than would he 
the case were the physician to enter on a long period of 
general practice in which he is obliged to do much work 
which later will be of little or no value in the practice of 
liis specialty. There is one teaching fellowship offered of 
?500 for the first year, and it is expected that tlic amount 
of the fellowship will be somewhat larger (or the second 
year of service. 


Maine March Report 

Dr. Frank W. Searle, secretary of the Maine Board of 
Registration of Medicine, reports the written examination 
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held at Portland, March 10-11, 1914. The number of sub¬ 
jects examined in was 10; total number of questions asked, 
90; percentage required to pass, 75. The total number of 
candidates examined was 16, of whom 13 passed and 3 failed. 
Five candidates were licensed through reciprocit}'. The 
following colleges were represented: 


PASSED Year Per 

College Grad. Cent, 

George \Yaslimgton University .. (1912) 87 

J^Icdical School of Maine....(1913) 78 

Baltimore Medical College .(1913) 79 

College of Physicians and Surgeons, Baltimore.(1912) 77 

College of Physicians and Surgeons, Boston.(1912) 76 

Harvard University ........... (1893) Si; (1900) 88; (1909) 93 

Tufts College Medical School .<19i2) 77; (1913) 80 

Jefferson Medical College.(1913) 91 

University of Vermont .(1913) 84 

McGill University.(1901) 84 


FAILED 

Coll, of Phys. and Surgs., Boston (1909) 71; (1911) 72; (1912) 63 


LICENSED THROUGH RECIPROCITY 


Year Reciprocity 

College Grad. with 

University of Colorado ...(1913) Colorado 

Chicago College of Medicine and Surgery .(1913) Illinois 

Tufts College Medical School ..(1894) Texas 


University of Vermont .(1907) Vermont; (1912) Vermont 


California Reciprocity Report 
Dr. Charles B. Pinkham, secretary of the Board of Medi¬ 
cal Examiners of the State of California, reports that 39 
candidates were licensed through reciprocity and 1 by motion 
of the board, Dec. 8-10, 1913. The following colleges were 


represented: 

LICENSED THROUGH RECtPROClTV 

Year Reciprocity 

College Grad. with 

Colh of Phys. & Surgs., Los Angeles (1906) Arizona; (1913) Wisconsin 

Cooper Medical College ..(1906) Oregon 

Denver College of Medicine .(1902) Penna. 

University of Colorado .(1896) Washington 

Georgetown University .(1906) Utah 

Chicago Homeopathic Medical College.(1903) Iowa 

Hahnemann Med. CoU. & Hosp., Chi. (1902) Iowa; (1905) IlUnois 

Northwestern University .(1908) Illinois; (1912) Illinois 

Rush Medical College .....(1909) Illinois 

University of Illinois.....(1912) Arizona 

Keokuk Medical College .(1905) Washington 

University of Kansas ...(1906) Missouri 

Tulane University ..(1910) Texas 

College of Physicians and Surgeons, Baltimore.(1907) Utah 


Johns Hopkins University. . (1901) Maryland; (1906) Maryland; (1909) 
Maryland; (1930) Maryland. 

Southern Homeopathic Medical College.(1904) Maryland 

Harvard University .(1902) New York 

Barnes Medical College.(1393) Missouri 

Beaumont Hospital Medical College.nS97)Ne\v Mexico 

Missouri Medical College .(18S6) S. Dakota 

Columbia University, College of Phys. and Surgs. ..(3907) New York 

Cornell University ..(1913) New York 

New York Homeopathic Medical College and Hosp... (1908) New York 

Cincinnati College of Medicine and Surgery.(1880) Arizona 

Ohio Medical University ....(1906) Ohio 

Western Reserve Univeisity .(1905) Mass. 

Jefferson Medical College.(1902) Penna.; (1912) Maine 

Mcdico-Chirurgical College of Philadelphia.......... (3904) New Jersey 

University of Penna.(1900) Penna.; (1902) Penna. 

Woman's Med. Coll, of Penna. (1893) New Jersey (3932) Penna. 


Philippine Islands Report 

Dr. C. E. Norris, secretary of the Board of Medical Exam¬ 
iners for the Philippine Islands, reports that 33 physicians 
were registered during the latter half of 1913. The following 
colleges were represented: 


College 

Chicago College of Physicians and Surgeons.... 

Grad. 

....(1907) 
.,..(1904) 

Examined 

1 

1 


.,..(1907) 

1 

Grand Rapids Medrtal College... 

... .(1902) 
...,(1905) 

1 

1 


....(1892) 

1 

University of the Philippines, Med. Dept. 

University of St. Thomas, Jted. Dept. 

....(1913) 

....(1913) 

....(1897) 

6 

19 

1 

Medical School of Kanazawa, Japan.. 

....(1910) 

1 


Book Notices 


A Handbook of XIseful Drugs. A Selected list of Importaiit Drugs 
Suggested for the Use of Teochers of Slateria hfedica and Therapeutics 
and to Serve as a Basis for the Examination in Therapeutics hy State 
Mcdica! Examining and Licensing Boards. Prepared under the Direc¬ 
tion and Supervision of the Councii on Pharra,icy and Chemistry of 
the American Medicai Association. Ciolh. Price 50 cents. Pp. 167. 
Chicago. American Medicai Association Pres.s, 1914. 

The object of this book, published under the auspices of 
the Council on Pharmacy and Chemistry, a.s is well expressed 
on its title page, is to pr'e.sent “a selected list of important 
drugs suggested for the use of teachers of materia medica 
and therapeutics and to serve as a basis for the examination 
in therapeutics of state medical and examining boards.” This 
object seems to have been achieved. The book is a valuable 
practical help toward a higher standard for medical thera¬ 
peutics and medical education. Recognizing the fact that 
a too large number of drugs is detrimental to therapeutic 
progress and especially a hindrance to effective medical 
teaching, a committee of the Council on Medical Education 
of the American Medical Association prepared a list of the 
more important drugs in general use and submitted it to 
the National Federation of State Medical Examining and 
Licensing Boards with a view to securing the cooperation of 
that body in largely limiting examination for license to 
medicaments in this list. The drugs selected by the Council 
on Pharmacy and Chemistry for this book were chosen from 
the list described. The drugs arc arranged alphabetically. 
The information given includes a physical and chemical 
description of the drugs together with their pharmacology, 
therapeutics, dosage and practical application. 

It nay be pointed out that the book includes the new and 
the old. Official drugs whose importance warrants their 
inclusion have been taken from the United States Pharma¬ 
copeia. and their physical and chemical description are in 
accordance with the official standards; the non-official drugs 
have been taken from New and Nonofficial Remedies. 

Following the main text arc tables of solubility, the classi¬ 
fication of drugs according to {heir usage, lists of drugs that 
may cause eruptions of the skin, discolorations of the urine 
and feces and drugs that are c.xcreted in the milk. A good 
index completes the book. 

Every student should own a copy of “Useful Drugs" to 
aid him in bringing scientific laboratory pharmacology to 
practical application, and to help him to recognize the useless 
drugs that are still official in the Pharmacopeia, still appear 
tn books on practice, and constantly occur in the medical 
journals. 

Teachers and instructors in practical therapeutics will 
find the book of great value in tire selection of the drugs 
that their students must he prepared on for hospital and 
licensing board examinations. The book represents a much- 
needed advance in therapeutics by tacitly repudiating a large 
number of useless drugs. 

Benzol as a Leucotoxin. Studies on the Degeneration and Regen- 
erauon of the Blood and Heinialopoietic Organs. By Laurence Selling, 
M.D. Monographs of the Johns Hopkins Hospital licport, New Series, 
No. 2. Paper. Price, $3. Pp. 60, with 3 illustrations. Baltimore: 
Johns Ilopkms Press, 1913. 

This pamphlet gives an exhaustive review of the action of 
benzol (benzene, CgHb), on the blood-making organs, par¬ 
ticularly the bone-marrow and on the different varieties of 
blood-cells. Benzol is shown to destroy the cells of the 
bone-marrow until the blood-making tissue becomes aplastic; 
but the cessation of the injections leads to regeneration in 
the course of two or thiee weeks. Examination of the cells 
in the process of regeneration indicates, according to the 
authors, the possibility of a conversion of small lymphocytes 
into large lymphocytes and the further differentiation of the 
large lymphocytes into granulocytes, erythroblasts and mega- 
caryocytes, The conversion of erythroblasts to erythrocytes 
IS conceived of as a physiologic process consisting in a 
wandering of the miclens out of the cells. 
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The Patent Medicine Problem 

An article by M. I. Wilbert (/our. Am. Pliann. Assn., 1914, 
iii, 572) discusses the patent-medicine problem from the 
pharmaceutical point of view and presents a review of some 
of the opinions e.xpresscd and resolutions adopted by members 
of the American Pharmaceutical Association during the sixty 
or more years of the existence of that organization. 

If resolutions were as potent for good as their proposers 
would have them to be, the patent-medicine problem would 
long since have ceased to exist. Even so, however, it is 
pleasing to learn that pharmacists as a class have consistently 
opposed quackery and fraud as represented by the nostrum 
business and have repeatedly gone on record as favoring the 
degree of publicity necessary to give the purchaser a fair 
knowledge of the composition of the medicine he is buying. 
It is interesting to note, for instance, that at the second meet¬ 
ing of the American Pharmaceutical Association the follow¬ 
ing resolutions were adopted: 

Resolved, That the Americ.'in Phormaceutical Association believes 
that the use and sale ot secret or quack medicines is wrong in prin¬ 
ciple and is, in practice, attended with injurious effects to both the 
profession and the public at large, and believes it to he the duty of 
every eoiiscicntious druggist to discourage their use. 

Resolved. Th.at this association earnestly recommend to our phar¬ 
maceutical brothers to discourage by every honorable means the use of 
these nostrums; to refraiu from recommending them to their cus- 
toincrs; not to use any means of bringing tlicm into public notice; not 
to manufacture or to have manufactured any medicine the composition 
of which is not made public, and to use every opportunity of exposing 
the evils attending their use and the false means which are employed 
to,induce their consumption iProc. Am. Pharm. Assn., 1853, p. 17). 


Three decades later (Proc. Am. Pharm. Assn., 1885, xxxiti, 
394), after a somewhat comprehensive study of the problems 
involved in the sale of patent medicines by retail druggists, 
a special committee presented a report including the follow¬ 
ing expression of opinion: 

“All medicines, and articles used as such, concern the 
health of those who use them and pnt dependence on them. 
By action or failure of action, a medicine is liable to prove 
hurtful when misapplied. Therefore, it is the right of a pur¬ 
chaser of medicine to receive information of its constituents, 
their names and proportional quantities. And it is a legiti¬ 
mate act of the state—so far as it deems expedient—to see to 
k that such information, in printed form, is placed on each 
package of articles of medicines, as a condition of their legal 
sale. 

“Moreover, legislation requiring the composition of medi¬ 
cines to be given to the consumer is entirely in accord with 
the spirit of the institutions of the United States, because it 
is legislation tending to make the individual responsible for 
taking care of himself and tending to secure him in the means 
of self-preservation. The purchaser of a medicine is pro¬ 
vided with a record of its constituents, given in terms defined 
by published standards; now he may guide himself, in his 
own discretion, or with professional aid, by the information 
givi'n in the record of constituents, or he may neglect to so 
guide himself, and depend on advice given on the wrapper of 
the medicine, in the exercise of Ins personal responsibility. 
The state has done its duty, and given the individual the 
opportunity for the exercise of discretion. __ The opportunity 
has an educational value to the individual. 


Thirty years later, at the meeting of the American Pharma¬ 
ceutical Association in Nashville in 1913, that association 
appointed a committee to inquire into and report on the 
problems involved in the patent-medicme business The 
“Commission on Proprietary Remedies, as it is called, is 
to consider the following general propositions: 

“1 To inquire into and report to the Council, from time 
to time, on die general subject of 

their relation to pharmacy, medicine and the public health. 

"2 To inquire whether any of the proprietary medicines, 
commonfy k^wn as patent medicines, contain ^ 

c^?ettetTugtb?o‘rt sS"snSi [ifbt^ t^eTe otLrwise 
created. 


“3. To inquire whether, or to what extent, the commonly 
advertised patent medicines contain potent drugs in sufficient 
amount to render them dangerous in the hands of the laity. 

“4. To inquire into the extent to which patent medicines 
are fraudulently advertised, or differ in properties or origin 
from the claims made for them, and the extent to which they 
arc advertised for the cure of diseases generally recognized 
by the medical science as at present being incurable” (Jour. 
Am. Pharm. Assn., 1913, ii, 1195). 

If, as is to be expected, the present committee pursues its 
investigation along the lines mapped out by the earlier leaders 
in American pharmac}', and if it will fearlessly report its find¬ 
ings, the American public and the American medical profes¬ 
sion will have secured an efficient ally in the present-day fight 
to eliminate quackery and fraud in the treatment of diseases. 

In the summary of' the recent accomplishments attempt¬ 
ing to solve the patent-medicine problem, Wilbert expresses 
the opinion that “the questions involved are not to be con¬ 
sidered as being answered until they are answered correctly, 
and that from the point of view of the public the influence of 
patent medicines on the health and welfare of the individual 
is the only factor deserving of consideration. Bearing this 
latter fact in mind, it would appear desirable that all branches 
of the drug trade give the patent-medicine problem renewed 
and serious consideration and make an honest effort to adjust 
their interests in accord with the interests of the public, and 
thus effectually counteract the frequently made assertions that 
the economic questions involved must outweigh all others 
so far as the drug trade may be concerned.” 


Drunkenness in Massachusetts 
The legislature of Massachusetts in 1913 provided, by 
resolution, for a commission of five persons to investigate 
drunkenness in that state. The report of the commission is 
printed in a pamphlet as House Document 2053. It gives the 
number of arrests for drunkenness in tbe state during the 
previous year, the result of hospital treatment in the state 
institutions for treating inebriates, and discusses the means 
and measures for the curtailing of the liquor-habit and the 
prevention of drunkenness. The commission believes that 
the state of Massachusetts is not yet ready for state pro¬ 
hibition, but that local option is a good measure. As sub¬ 
stitutes for saloons it is thought that meeting-places for men 
should be provided and that possibly for this purpose greater 
use could be made of the public-school buildings. Recom¬ 
mendations are made for additional legislation to regulate 
and control the liquor traffic and, as far as possible, prevent 
drunkenness, which seems to be on the increase in the state. 
The report is the logical result of a practical, sensible con¬ 
sideration of the liquor problem. 


How to Judge a Doctor 

Recently there appeared in the department "How to Keep 
Well" of the Chicago Tribune the following query and a 
reply, which we believe deserves reprintiing as a guide to 
the physician himself. The correspondent wrote: 

"Some time ago I saw an article in your columns saying 
that as long as people would patronize an incompetent physi¬ 
cian, simply because of his genial manner, they would have 
themselves to thank for their misfortunes. As far as 1 can 
see, the ordinary layrnan is in no position to judge a physician, 
and no one in a position to judge will commit himself further 
than to say that so-and-so is a recognized specialist in his 
line. How is the layman to judge a general practitioner?” 

And the answer was: 

“By the judgment and sense he shows in the ordinary affairs 
of life; by his attendance at hospit.-ils. clinics, medical society 
meetings; by his standing with other physicians; hy the hooks 
and journals he reads; by his knowledge of medicine, medical 
judgment and skill. Some of these items are gct-at-able in 
every case, and all of them in some cases. At the present time 
the opportunities for popular education on medical subjects 
are so abundant that the ordinary layman should be able to 
judge fairly well between the physician who knows his busi¬ 
ness and the bluffing ignoramus.” 
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Proof Rendering Roentgenogram Admissible in Evidence 

(Prescott & North-vcsicrn Railroad Co. vs. Franks (Ark.), 163 
S. IV. R. ISO) 

The Supreme Court oi Arkansas says that it is now a well- 
recognized fact that by the aid of proper apparatus a pic¬ 
ture of the bones of the human body may be obtained that 
will more or less define the skeleton and show any injuries 
that may have resulted to the bones, or any foreign sub¬ 
stance that may be lodged in the body. Therefore roentgeno¬ 
grams are admissible in evidence when proper proof of their 
accuracy and correctness is produced. In this case the 
plaintiff (Franks) had suffered a dislocation and fracture 
of his hip. His attending physician admitted that he had 
never had any experience in taking roentgenograms but 
testified that he was present when the photograph in question 
was taken; that a glass plate was placed under the injured 
member of the plaintiff, and the Roentgen ray placed over 
him, and by reflection of the light from the roentgenoscope 
the negative was made; that he saw it before it was 
delivered to the photographer to be developed; that the 
roentgenogram exhibited to the jury was the same as the 
impression on the glass which he saw just after it was taken. 
The witness, although he was not a graduate of any medical 
school, was a practicing physician and surgeon, and had 
been for fifteen years. His testimony, detailed above, showed 
that he was present when the picture was taken, and was 
familiar with the anatomy of the human body. Therefore the 
court thinks there was sufficient proof of the accuracy and 
correctness of the photograph, and that there was no error 
in admitting it in evidence. 

Liability of Operating Surgeons for Negligence of Others— 
Admissibility of Evidence 
(Hnnner vs. Stevenson ct al. (3Id.), S9 Atl. R. 418) 

The Court of Appeals of Maryland reverses, on the defen¬ 
dant’s appeal, a judgment for $1,000 rendered against him, 
granting him a new trial. The court says that, June 20, 
the defendant performed an operation on a Mrs. Stevenson 
which consisted in the removal of the lower third of the 
right kidney and drainage of an abscess around the kidney 
lying between the kidney and the bowel. About five weeks 
afterward Mrs. Stevenson returned to her home, and, Sep¬ 
tember 9, a piece of gauze which had been left in her was 
removed by her family physician. A week after that some 
rubberized silk was taken out by Mr. Stevenson, her husband. 
A “cigarette drain” had been used, which was covered with 
rubberized silk. 

The court reached the conclusion that the appellant 
(defendant) could not be held responsible for the negligence, 
if any, of the hospital physicians, nurses, or interns in the 
dressing of the wound after the operation was performed, 
if he did not know of, or was not privy to, such negligence, 
and it was not discoverable by him in the exercise of ordi¬ 
nary care. At this day, when it is well known that there 
are physicians and surgeons of special skill in particular 
branches of their profession, it could not safely be announced 
as a general rule of law, applicable to such cases as this, 
that a surgeon who performs an operation is liable for the 
negligence of other physicians, nurses, or interns in hospitals 
in the after-treatment, unless he specially undertakes such 
employment. A surgeon may be called many miles from his 
residence to perform an operation, and, if he is to be held 
responsible for the negligence of others after the operation, 
it might mean either that one of special skill would refuse to 
perform such operations at distant points, or -that his charges 
would be such that no one of moderate means could employ 
him. It might be detrimental to the public if such a surgeon 
were required to attend to the after-treatment, as it would 
be impossible for him to do so and perform many operations. 
It would be unreasonable to expect one performing opera¬ 


tions in half a dozen different hospitals to continue to dress 
the wounds and have personal charge of the after-treatment 
in all cases until the patient is discharged from the hospital. 

As reflecting on the defendant's right to leave the dressing 
of the wound to nurses and other attendants in the hospital, 
the question was relevant whether the postoperative dressing 
of wounds, as he had described in Mrs. Stevenson’s case, 
was difficult. It was also proper to ask a medical witness 
what the practice was among reasonably diligent, competent, 
and skilful surgeons practicing in hospitals with reference 
to the personal care, after-care, and treatment of the wounds 
of patients on whom they had operated. As the plaintiffs 
asserted that pulmonary tuberculosis resulted from the gauze 
and rubberized silk being left in the wound, it 3vas proper 
to ask another medical witness to state how, in his judgment, 
the sinus left from this wound became infected with tuber¬ 
culosis, and what connection, if any, the tuberculous condi¬ 
tion of the- sinus had with the operation or subsequent treat¬ 
ment of the case by the defendant. It was proper, too, to let 
the jury know how long it usually takes such a wound as 
described in the testimony to heal. The fundamental error 
in this case was as to the responsibility of a surgeon operat¬ 
ing under such conditions as the'defendant did. 

Presence of Tuberculous Person May be Considered in 

Awarding Custody of Children 
(Kirkland vs. Matthews (Tc.r.), 162 S. U'. R. 375) 

The Court of Civil Appeals of Texas reverses a judgment 
awarding the custody and care of certain minor children, 
whose mother was dead, to their father, rather than to their 
aunt, in which one of the points raised was that living in the 
father’s family was his second wife’s tnother, who \<'as 
afflicted with tuberculosis. The court says that the aunt 
offered to prove that a member of the father’s family was 
afflicted with tuberculosis, a contagious and dangerous dis¬ 
ease, but this proof was rejected on the father's objection. 
The purpose in offering proof of this fact was to show that 
the minors, should they be awarded to their father, would 
come into close association with one suffering from a danger¬ 
ous and contagious malady, and that this was a circumstance 
to be considered in determining whether the best interest of 
the minors would be subserved by placing tlieir custody 
with their father. The court.thinks that the testimony was. 
admissible on the issue suggested, and that the trial court 
erred in rejecting it. What is for the best interest of the 
children is the question of prime importance in cases of this 
kind, and any evidence sliowiitg or tending to show that their 
welfare would not be best subserved by placing them in the 
custody of a contending party should be admitted and con¬ 
sidered. 

Unlawful Practice of Medicine 
(Allen vs. State (Okla.), 13S Far. R. ITS) 

The Court of Crimmal .Appeals of Oklahoma says that it is 
a penal offense under the laws of Oklahoma for any person 
to practice medicine or surgery in Oklahoma without having 
at the time a valid unrevoked certificate. An information 
charging a person with the violation of that provision of the 
code which penalizes persons for prescribing or administer¬ 
ing any drug or medicine now or hereafter included in 
materia medica in the treatment of disease, injury, or 
deformity of human beings, must be substantiated by proof 
of the fact that some such drug or medicine was so pre¬ 
scribed or administered. This prosecution was begun prior 
to the adoption of the revised laws, for a violation of tin’s 
provision. A careful reading of the record disclosed that 
the accused had been administering certain medicines, but 
no witness named any drug or medicine prescribed or admin¬ 
istered by him, nor was there any proof in the record dis¬ 
closing that any drug or medicine was administered which 
was included in materia medica, as required. Without doubt 
the jury should have been instructed, as requested, that the 
state had failed to introduce evidence sufficient to establish 
the guilt of the defendant as charged in the information, and 
they should return a verdict of not guilty. 
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COMING MEETINGS 

American Medical Association, Atlantic Citv, June 22*26, 

Anicricnn Academy of Medicine, Atlantic City, June 19*21. 
American Gastro*Entcrological Association, Atlantic City, June 22*23. 
American Proctologic Society, Atlantic City, June 22-23. 

Montana State Medical Association, Lewistown, July 8*9, 

New Jersey Medical Society, Spring Lake, June 29. 


. AMERICAN GYNECOLOGICAL SOCIETY 

TUirty^NiiMh Annual Meeting held at Boston, May 1921, 2914 

The President, Dr. J. Whitridge Williams, Baltimore, in 
tlie Chair 

A list of the newly elected officers was published in The 
Journal, June 6, p. 1820. 


Forward Fixation of Cervix as Predisposing Cause of 
Some Retrodeviations of Uterus 
Dr. Edward Reynolds, Boston: The supports of the uterus 
are largely muscular, with the exception of the forward 
attachments of the cervix. The shortness of the latter forms 
an essential clement in the anteflexion of the cervix. Firm, 
forward fixation of the cervix, while the fundus is compara¬ 
tively movable, creates a predisposition to retrodeviations. 
The release of the forward fi.xation of the cervix as a pre¬ 
liminary to the performance of the standard operations for 
the retrodeviations adds greatly to their percentage of 
success. 

DISCUSSION 


Dr. Herman J. Boldt, New York: Heretofore I have 
always looked on the shortened, and not infrequently indu¬ 
rated, condition of the sacro-uterine ligaments as being the 
main factor in causing retroversion of the cervix, and have 
on a number of occasions cut the shortened ligaments to over¬ 
come the backache of wliich many of these patients complain, 
several times relieving this symptom. That the holding for¬ 
ward of the fundus is due to the action of the round liga¬ 
ments is questionable in the greater number of such instances. 
These ligaments are not taut, except when the bladder and 
rectum are full. The condition is usually an association of 
anteflexion of the body of the uterus with a retroversion 
of the cervix; and unless there be an atrophy of the anterior 
cervicocorporal junction, the, tissue at this junction is unyield¬ 
ing— indurated — and it is impossible to straighten it per¬ 
manently by manual or mechanical means. Hence the 
mechanical dysmenorrhea of which many patients frequently 
complain. The usually present shortened anterior vaginal 
wall is part of the congenital malformation, and is an addi¬ 
tional factor in causing the retroversion of the cervix. I 
have always regarded the shortened and thickened sacro¬ 
uterine ligaments to be a low-grade inflammatory process a 
parametritis posterior. Furthermore, when the condition is 
of long standing and more or less atrophy has taken place 
in the anterior part of the cervix at the flexion angle, because 
of long duration and not infrequently increased size of the 
body of the uterus, the organ cannot straighten itself by any 
physiologic factor brought to bear on it. We may see the 
uterus assume a position farther backward in the pelvis, thus 
constituting a retroposition; and then the mtra-abdomiiial 
pressure may cause a still more acute flexion 

Dr Henry T. Byford, Chicago: I have in many cases 
separated the bladder from the uterus through a transverse 
inLion and have drawn the parts together from the side 
to the median line, with the idea that I was getting 
in front of the cervix which would hold it back more 

Dr I S. Stone, Washington, D.C.: The Mackenrodt fixa¬ 
tion operation for retroversion will answer the same purpose 
and overcotrte permanently the retroversion. 

Dr j. Wesley Bovee, Washington D. C. In certain 
anomalL of development there is an ad”o™ally high attach¬ 
ment of the utcrosacral ligaments to the cervix and an 
abnormally low attachment of the anterior wall of the vagina. 
?he°e defects may be remedied by severing the anterior wall 


from the cervix, attaching it at a higher point and severing 
the uterosacral ligament from the cervix and attaching it.to 
the lower point, thus giving stronger posterior leverage on 
the posterior wall of the uterus. 

Dr. James R. Goodall, Montreal: The type of acute ante¬ 
flexion of the uterus and the type of retroflexion are two dis¬ 
tinct types which cannot be considered as belonging to one 
class. For instance, if we take young girls who complain of 
severe dysmenorrhea, we find associated conditions of the 
vagina and pelvis. Associated with an acute anteflexion of 
the uterus there is a short anterior lip of the cervix and a 
long posterior lip. That type of uterus when removed from 
the body and held by the cervix cannot be undone. The 
anterior uterine wall is very fibrous in part and it is a type 
of uterus which seldom, if ever, becomes retrovertcd or retro- 
fle.xcd. In the other type of case, in which retroversion and 
retroflexion take place, there is a lack of tone and a tend¬ 
ency to enteroptosis even before pregnancy has taken place, 
and with that type of uterus the fundus can be flopped about 
in very few hours after death. 

Dr. Edward Reynolds : There is a distinction between 
these two classes of retrovertcd and anteflexed uteri. Retro¬ 
version seldom occurs in the class in which the anterior wall 
at the angle of flexion is hard and firm. When we think 
that the cervix is the cause of the mechanical dysmenorrhea, 
release of the anterior fixation and posterior discission will 
straighten the uterus. 

An Internal Alexander Operation 

This paper, by Dr. Henry T. Byford, Chicago, will appear 
in full in The Journal. 

Efiect of Laparotomy on the Circulation 

Dr. W. D. Gatch, Indianapolis: In a series of e.xperi- 
ments carried out on dogs, I took simultaneous tracings of 
the intrathoracic pressure of the intra-abdominal pressure, 
of the pressure in the inferior vena cava, and of the general 
blood-pressure. I raised the intra-ahdominal pressure by 
injecting warm salt solution into the peritoneal cavity. The 
tracings sliowed that the intra-abdominal pressure and the 
pressure in the inferior vena cava were always equal and 
rose and fell together. When the intra-abdominal pressure 
is elevated until it is higher than the blood-pressure, the cir¬ 
culation through the abdomen is abolished, the abdominal 
viscera being found bloodless at necropsy. . The chief and 
essential cause which propels the blood through the abdomi¬ 
nal organs is the beat of the heart. The well-known fact that 
pressure on the abdomen increases the output from the 
inferior vena cava is not evidence against this view, because 
such increase is not maintained unless the circulation is 
greatly depressed. The absence of valves in the abdominal 
veins prevents any variations in intra-abdominal pressure 
due to movements of the abdominal walls from pumping the 
blood toward the thorax with any degree of efficiency, 
because as soon as the pressure is released there is a regurgi¬ 
tation. That the heart alone is capable of keeping up the 
abdominal circulation is proved by c.xperimcnts. 

The effect of anesthesia so deep as to abolish completely 
the tone of the abdominal wall is to promote the accumula¬ 
tion of blood in the abdomen and limbs, and not uncommonly 
causes a failure of the circulation during and after opera¬ 
tion. It is fortunate that laparotomy is nearly always per¬ 
formed with the patient cither in the horizontal or in the 
Trendelenburg position, for if it were usually done with the 
patient deeply anesthetized and in the feet-down posture, 
many more fatalities would occur. Operations botli on ani¬ 
mals and on man arc much better borne under an anesthesia 
so light as to preserve the tone of the muscles. This is the 
reason why there is much less so-called shock under nitrous 
o.xid-oxygen anesthesia than under anesthesia due to more 
powerful agents. 

Treatment of Procidentia of Uterus by Interposition 
Operation 

Dr. Thomas J. Watkins, Oiicago: Vesico-utcrinc trans¬ 
position should be made before much protrusion through the • 
vaginal orifice results, as the prolapse rapidly increases after 
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Ibis has taken place; the more the prolapse, the greater the 
dangers of recurrences following the operation. Vesico¬ 
uterine transposition cures cystocelc, the most important 
pathologic feature. An occasional recurrence of the uterine 
prolapse will occur, except in cases in which the vaginal canal 
can be practically obliterated. This recurrence, however, is 
not serious, as it can be easily remedied. The operative tech¬ 
nic should be adapted to each individual case. 

End-Results of Interposition of the Uterus 
Dr. John Osborn Polak, Cr 3oklyn: Interposition oper¬ 
ations should be limited to women at or past the menopause, 
with a relatively small uterus, and when the procedure is 
elected in those still menstruating, sterilization by tubal liga¬ 
tion should be done at the time of operation. The cases of 
prolapse in which sliding takes place in the postpubic cleav¬ 
age plane are not corrected by this procedure. The mor¬ 
bidity is wholly due to technical defects, namely, improper 
preparation and imperfect hemostasis, vesical injury, etc. In 
anteverting the uterus the anterior wall of the uterus should 
rest on "the fascial plate just behind the pubis; the fundus 
should not be brought under the arch, as excessive anterior 
displacement not only favors recurrence, but anteflexes the 
uterus and interferes with drainage. The curettings from 
uteri about to be transposed should always be examined, as 
degeneration may occur, and hysterectomy is easy after this 
operation. 

(To be continued) 


AMERICAN - DERMATOLOGICAL ASSOCIATION 
T/iirly-Eighth Annual Meeting, held in Chicago, May 1416, 1914 
(Concluded from page 1921) 


External Vaccine Therapy 

Da. H.\rvev P. Towle, Boston; The results of the tentative 
experiments with external vaccine therapy were so encourag¬ 
ing in the Massachusetts General Hospital in 1912 that the 
method has been used with constantly increasing frequency. 
The present paper is based on the personal observation of 
more than a hundred and fifty private patients in whom vac¬ 
cine was used externally. The indications are that external 
vaccine therapy is most efficient in the treatment of the acute 
inflammation of infectious disease whose seat is superficial 
and therefore easily reached from without. Of all infectious 
processes the staphylococcic is the most easily influenced by 
externa! vaccine therapy, and in this the resemblance to the 
internal method is exact. Vaccine injections arc never more 
efficient than in the treatment of furunculosis, but have also 
been used successfully in cases of acne, sycosis, and with 
seeming success in psoriasis and also in oily seborrhea of 
the scalp. The results on the superficially seated lesions of 
impetigo contagiosa were usually excellent. Tuberculin was 
also used externally in several cases of lupus vulgaris, with 
good effect. 

DISCUSSION 


Dr. Josefh Grindon, St. Louis: About three weeks ago 
I was called to see a case of lupus which had existed for 
twenty-five years. Various treatments had failed to give 
more than fair temporary improvement. I thought that 
perhaps an additional rubbing in of the organism might 
produce a large output of the antibodies. So I took the 
Moro ointment, undiluted, and twice a week rubbed it in 
for five minutes at a time. There was- quite a decided 
improvement, which continued for several weeks. After a 
month, however, the lesions flared up again, and I then lost 
track of the patient. 

Dr. Joseph Zeisler, Chicago; Many cases of impetigo 
contagiosa have cleared up under my observation with 
simple treatment in five days. I remember a case of lupus 
erythematosus in which I performed scarification and applied 
a little phenol (carbolic acid), and in a week the patient 
was cured. There are so many different factors entering into 
the cure of our cases that it is very difficult to draw any 
conclusions at all. The mechanical element of rubbing grease 
into a scaly eruption might help some. I admire Dr. Towle's 
enthusiasm, and do not wish to criticize him. 


A Case of Generalized Congenital Keratodertnia 

Da. Frederick S. Burns, Boston; The patient whose'case 
I shall report was 16 years cf age. The dermatosis was 
generalized, showing special preference for the flexures of 
the hands, knees and feet, and the face. The type of lesion 
was that of an abnormal cornification varying from spine-like 
elements to marked keratotic thickening. Exfoliation was 
slight. The process extended on the lips, buccal and nasal 
mucous membrane, presenting on these surfaces a rather dry 
superficial thickening that closely resembled leukoplakia. 
The corneas were thickened and uneven, and surrounded by 
enlarged blood-vessels which also infiltrated the cornca._ The 
intrinsic tissues of the eyes were unaffected. Deafness was 
total. The Wassermann was negative. The mucous mem¬ 
brane lesions were unusual, and those of the eyes and cars 
extremely rare. 

DISCUSSION 

Du, Joseph Grindon, St. Louis: I am glad that Dr. Burns 
has once more called attention to the distinction between 
hyperkeratosis congenita and ichthyosis. So far ns I am 
acquainted with the conditiont:, there is no such thing as 
congenital ichthj-osls; that is, it is never pre.sent at birth, 
although developing in the first and second years of life. 

Dr. D. W. Montcomerv, San Francisco; I should like to 
ask Dr. Burns if the usual clinical picture does not show that 
the palms of the hands arc old and smooth. 

Dr. S. Pollitzer, New York; Please differentiate this proc¬ 
ess from the possibility of an atypical acanthosis. 

Dr. a. Ravogui, Cincinnati: It is difficult for me to 
understand tlie difference in these cases between pityriasis 
rubra pilaris and ichthyosis. In ichthyosis we have the affec¬ 
tion on the surface of the epidermis, but the effect does not 
go inside into the follicles. In this case, according to the 
pictures passed around, the openings of the hair follicles are 
all studded with epidermis, and I have always found this 
condition in pityriasis rubra pilaris. In ichthyosis the palms, 
soles and nails are very seldom affected in the way described 
in this case, which suggested pityriasis rubra pilaris. 

Dr. Frederick S. Blr.ns, Boston; In answer to Ur. 
Montgomery’s question as to the involvement of the palms 
and soles, the process, as seen ai the time when the photo¬ 
graphs were taken, docs not show the aggravated condition 
present a year ago. At that time it presented the appear¬ 
ance of pityriasis rubra pilaris or keratosis follicularis. It 
has been my impression from reading text-books and various 
papers, and looking over the lit'craturc, that there has seemed 
to be a consensus of opinion, although an artificial one, that. 
the palms, soles, face and scalp are not usually affected in 
ichthyosis vulgaris. I do not emphasize that point, because 
I realize that it is a clinical and artificial distinction. The 
existence of a greater degree of inflammatory infiltration in 
the papillary layer of the skin in cases of ichthyosis vulgaris, 
however, is very common. In ray case such changes were 
entirely absent; but there was a slight hypervascularity, 
wliich may help to explain the underlying erythema, and 
that may be a part of the acanthosis hyperkeratosis having 
to do with the deformity of the skin. 

Regarding Dr. Pollitzer’s question with reference to acan¬ 
thosis, the clinical symptoms presented no pigmentation. 

1 wish to lay special emphasis on the unusual involvement 
of the mucous membranes and the organs of special sense, 
because there seemed little doubt, after consultation with 
the various specialists who concerned themselves with the 
examination of tlie eyes and cars, that the condition of the 
skin was contiguous witli any part of the process having to 
do with tlie dermatosis.- 

Report of a Case of Colloid Degeneration of the Skin 

Dr. Milton B. Hartzell, Philadelphia: From a study 
of one typical case occurring in a man, aged 43, I am con¬ 
vinced that colloid degeneration of the skin of the type 
represented by the so-called colloid milium is not a disease 
of the elastic tissue alone, but affects the collagen and elastin 
in equal degree. The cells of the epidermis may share in 
the degeneration, although this is prohahiy infrequent. 
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DISCUSSION 

Du. G. F. Fox, New York; 1 was convinced that the 
cases whicli I reported many years ago as colloid milium 
were not true eases of colloid degeneration, but similar to 
a mnnher of cases that had heen described. In my cases 
the tumors looked firm, but were soft, and when dug out of 
the skin were found to be cystic and removal was followed 
by an c.xtreme amount of hemorrhage. There was scarcely 
any cicatrix left after healing. 

Dr. Cii.vRLES ,T. WlinT, Boston: The ease wdiicli I reported 
some years ago was very different clinically, in that it had 
very few lesions and decidedly larger ones. Histologically, 
Dr. Hartacll’s patient and my own arc extraordinarily simi¬ 
lar. My ease, however, was much farther advanced than 
Dr. Hartzell’s. 

Dr. Mii-ton B. Hartzcll, Philadelphia; It seems to me it 
is folly to give difTcrent names to this one condition. Why 
not call it degenerative clastin? 


Dk. D. W. Montgomerv, San Francisco: It occurred to 
me that this patient might have been tuberculous, and that 
this process was causing the lupus erythematosus. There¬ 
fore, the tuberculin might have excited this toxin into 
greater activity, and thus caused death. That would be one 
explanation. 

Dr. S. PoLLiTZER, New York: I think it would be a mis¬ 
fortune if, on the basis of this experience and a few others 
reported, we were to give up so valuable a remedy as tuber¬ 
culin injections. The present tendency in the use of tuber¬ 
culin is to give much smaller doses than 0.01 mg. as an 
initial dose, and if 0.001 or 0.0001 mg. is given, accidents will 
possibly be avoided. So far nothing has happened from the 
use of 0.0001 mg. of tuberculin. If the patient bears that 
well, further injections can be given. 


AMERICAN PEDIATRIC SOCIETY 


Urticaria .Pigmentosa, Particularly in Regard to Its 
Pathology 

Dr. Frank Cuozer Knowles, Philadelphia; I have seen 
five cases of this disease. It should be dissociated from 
urticaria, as the course, symptoms and the histologic mast- 
cell picture are entirely distinctive. A congenital abnor¬ 
mality of the skin has apparently been proved in urticaria 
pigmentosa by finding abundant mast-cells in the clinically 
normal skin of these patients. A congenitallj' abnormal skin 
is more easily acted ,on. Some toxin apparently is the cause 
of this affection, and it probably does not act on normal 
skin. Its. nature and mode of action arc unknown. 


Personal Observations on Two Thousand Cases of Skin- 
Disease in the Negro 

Dr. Henry H. Hazen, Washington, D. C.: The skin- 
diseases more prevalent among negroes than white persons 
are dermatitis papillaris capilliti, keloids, dry seborrhea, 
syphilis, tinea tonsurans, urticaria and vitilligo. Alopecia 
areata, cancer, eczema, eirtliema, furuncles and boils, 
angiomas and nevi, Pcdiculits ca/>U‘^ tmd psoriasis are less 
prevalent among negroes than among white persons. 


Diffuse Erythematous Lupus Treated with Tuberculin 


Dr. August Ravogli, Cincinnati: My patient, a woman, 
aged 24, exhibited a typical clinical picture of this disease, 
with a positive Moro and a negative Wassermann. Local 
treatment proving ineffective, I resorted to the use of tuber¬ 
culin T. R., injecting 0.01 mg. into the back. The follow¬ 
ing day the patient’s fever was 104 F., pulse 108, respira¬ 
tions 34. Her face was red and edematous, the eyes closed. 
In ihany places an eruption of blisters had formed, leaving 
extended excoriations discharging serum. Fever continued, 
ranging from 101 to lOS F., rvith low delirium, and less than 
two weeks after the injection the patient died. The clinical 
diagnosis was acute miliarj- tuberculosis, A necropsy was 
refused. I believe that for diagnostic purposes, used locally, 
tuberculin is safe, but for injection it is dangerous. I am 
sure that in my ease it aroused into acuity a dormant tuber¬ 
culosis, the patient dying from a tuberculous septicemia. 
Tuberculin for treatment, even in the smallest dose, is a 
■ dangerous remedy. 

DISCUSSION 


Dr. W. a. Pusey, Chicago; The process which caused the 
patient’s death can only be surmised, but it seems to me we 
can reasonably conclude that the patient was in a condiffon 
of excessive hypersensitivencss to tuberculous toxins. She 
■showed an excessive reaction, giving evidence of ^nte 
poisoning within twenty-four hours after the injection. That 
would exclude the reaction from contaminating infection. 
The point ought to be made that in a given patient, in a 
condition of hypersensitiveness, an incredibly small amount 
of anaphylactic substance produces reaction, and that ue 
are open to these anaphylactic reactions in spite of t le mos 
excessive precaution and the greatest skill. 


Tvcvty-Sirth Amtital Mcclitig held in Stockhridge, Mass., 

May 16-28, 1914 

The President, Dr. Samuel M. C. Ha.mill of Philadelphia, 
in the Chair 

A list of the newly elected officers was published in Tin: 
Journal, June 6, p. 1820. 

Diagnosis of "Whooping Cough by the Complement- 
Deviation Test 

Dr. Allred Friedlander, Cincinnati; [An account of this 
work was published in The Journal, March 28. 1914.] 

DISCUSSION 

Dr. Rowla.nd G. Free.man, New York: While this work 
seems promising, there is a general impression that we are 
still uncertain as to whether we have really found the 
specific organism of whooping cough. In one laboratory in 
New York they have been experimenting all winter but 
with no results. 

Dr. Charles Gilmore Kerley, New York: Dr. Freeman of 
London lias used the vaccine on 1,134 cases of whooping 
cough, in doses of two million twice a week. Used in con¬ 
junction with the pneumococcus vaccines he felt that the 
results wfie good. 

Dr. Samuel S. Adams, Washington, D. C.; It seems that 
the value of this test binges on the question of its making an 
early diagnosis of whooping-cough possible. It seems to me 
that if thi.s test is to be of value we must get the child 
before there is a distinct history suggestive of whooping-^ 
cough. 

Dr. L. Em-mett Holt, New York; The close resemblance 
between influenza and wbooping-cougli in some instaiicc.s 
makes it very desirable to differentiate them bacteriologically. 
During the past winter we had an epidemic of iiifluciiza in 
the Babies Hospital and took cultures from all the inmates 
of the institution, and found the influenza organism in a large- 
proportion of the cultures. This close rcsemhlancc lictwecn 
whooping-cough and influenza may account for negative 
results with the test. 

Endocarditis in Children 

Dr. Floyd M. Crandall. New York: It is undoubtedly true 
that a certain amount of degeneration of the heart iniiscic 
occurs during the course of every acute febrile disease or 
intoxication. It is difficult to believe that in some of the less 
severe types which run a favorable course any marked 
degree of myocarditis or pericarditis is present. The prob¬ 
ability of grave myocarditis, however, must never be foigol- 
teii. Examinations for its detection must be frequenr and 
careful, for on it more than on any other element depends 
the prognosis and much of the treatment. I have come to 
relv on four symptoms as particularly suggestive of muscular 
involvement. The earliest to appear is irregular heart action, 
and usually this is the most distinctive symptom. Syncojie is 
characteristic of decided myocarditis, particularly in diph- 
incria. In addition to the.se two .symptom.s cyanosis am! 
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ibis lias taken place; tlie more tbe prolapse, the greater the 
dangers of recurrences following the operation. Vesico¬ 
uterine transposition cures cystocele, the most important 
pathologic feature. An occasional recurrence of the uterine 
prolapse will occur, except in cases in which the vaginal canal 
can be practically obliterated. This recurrence, however, is 
not serious, as it can be easily remedied. The operative tech¬ 
nic should be adapted to each individual case. 

End-Results of Interposition of the Uterus 
Dr. John Osborn Polak, Erioklyn: Interposition oper¬ 
ations should be limited to women at or past the menopause, 
with a relatively small uterus, and when the procedure is 
elected in those still menstruating, sterilization by tubal liga¬ 
tion should be done at the time of operation. The cases of 
prolapse in which sliding takes place in the postpubic cleav¬ 
age plane are not corrected by this procedure. The mor¬ 
bidity is wholly due to technical defects, namely, improper 
preparation and imperfect hemostasis, vesical injury, etc. In 
anteverting the uterus the anterior wall of the uterus should 
rest on'the fascial plate just behind the pubis; tlic fundus 
should not be brought under the arch, as excessive anterior 
displacement not only favors recurrence, but anteflexes the 
uterus and interferes with drainage. The curettings from 
uteri about to be transposed should always be examined, as 
degeneration may occur, and hysterectomy is easy after this 
operation. 

(To br continued) 


AMERICAN DERMATOLOGICAL ASSOCIATION 

Thirty-Eighth Meeting, held in Chicago, May U-i6, 1914 

(Concluded from page 1921) 

External Vaccine Therapy 

Dr. Harvey P. Towle, Boston: The results of the tentative 
experiments with external vaccine therapy were so encourag¬ 
ing in the Massachusetts General Hospital in 1912 that the 
method has been used with constantly increasing frequenct. 
The present paper is based on the personal observation of 
more than a hundred and fifty private patients in whom vac¬ 
cine was used externally. The indications are that external 
vaccine therapy is most efficient in the treatment of the acute 
inflammation of infectious disease whose seat is superficial 
and therefore easil\ reached from without. Of all infectious 
processes the staphylococcic is the most easily influenced by 
external vaccine therapy, and in this the resemblance to thc 
intcrnal method is exact. Vaccine injections are never more 
efficient than in the treatment of furunculosis, but have also 
been used successfully in cases of acne, sycosis, and with 
seeming success in psoriasis and also in oily seborrhea of 
the scalp. The results on the superficially seated lesions of 
impetigo contagiosa were usually excellent. Tuberculin was 
also used externally in several cases of lupus vulgaris, with 
good effect. 

PISCUSSIOX 

Dr. Joseph Grindon, St. Louis: About three weeks ago 
I was called to see a case of lupus which had existed for 
twenty-five years. Various treatments had failed to give 
more than fair temporary improvement. 1 thought that 
perhaps an additional rubbing in of the organism might 
produce a large output of the antibodies. So I took the 
More ointment, undiluted, and twice a week rubbed it in 
for five minutes at a time. There was- quite a decided 
improvement, which continued for several weeks. After a 
month, however, the lesions flared up again, and I then lost 
track of the patient. 

Dr. Joseph Zeisler, Chicago; Many cases of impetigo 
contagiosa have cleared up under ray observation with 
simple treatment in five days. I remember a case of lupus 
erythematosus in which I performed scarification and applied 
a little phenol (carbolic acid), and in a week the patient 
was cured. There are so many different factors entering into 
the cure of our cases that it is very difficult to draw any 
conclusions at all. The mechanical element of rubbing grease 
into a scaly eruption might help some. I admire Dr. Towle’s 
enthusiasm, and do not wish to criticize him. 


A Case of Generalized Congenital Keratodermia 

Dr. pREDERtcK S. Burns, Boston: The patient whose'case 
I shall report was 16 years cf age. The dermatosis was 
generalized, sliowing .special preference for the flexures of 
the hands, knees and feet, and the face. The type of lesion 
was that of an abnormal cornification varying from spine-like 
elements to marked keratotic thickening. Exfoliation was 
slight. The process extended on the lips, buccal and nasal 
mucous membrane, presenting on these surfaces a rather dry 
superficial thickening tliat closely resembled leukoplakia. 
The corneas were thickened and uneven, and surrounded by 
enlarged blood-vessels which also infiltrated the cornea._ The 
intrinsic tissues of the eyes were unaffected. Deafness was 
total. The Wassermann was negative. The mucous mem¬ 
brane lesions were unusual, and those of the eyes and c.ars 
extremely rare. 

DISCUSSION 

Dr. Joseph Cmnuon, St. Louis; 1 am glad that Dr. Burns 
has once more called attention to the distinction between 
hyperkeratosis congenita and ichthyosis. So far ns I am 
acquainted with the conditions, there is no such thing as 
congenital ichthyosis; that is, it is never present at birth, 
although developing in the first and second years of life. 

Dr. D, W. Mo.s'TCOMERY, San Francisco: I should like to 
ask Dr. Burns if the usual clinical picture doc.s not show that 
the palms of the hands are old and smooth. 

Du. S. PoLLiTZER, New York; Please differentiate this proc¬ 
ess from the possibility of an atypical acanthosis. 

Dr. a. Ravogli. Cincinnati: It is difficult for me to 
understand the difference in these cases between pityriasis 
rubra pilaris and ichthyosis. In ichthyosis we have the affec¬ 
tion on the surface of the epidermis, but the effect docs not 
go inside into the follicles. In this case, according to the 
pictures passed around, the openings of the hair follicles are 
all studded with epidermis, and I have always found this 
condition in pityriasis rubra pilaris. In ichthyosis the palms, 
soles and nails arc very seldom affected in the way described 
in this case, which .suggested pityriasis rubra pilaris. 

Dr. Freueuick S. Burns, Boston; In answer to Dr. 
Montgomery',s question as to the involvement of the palms 
and soles, the process, as seen at the time when the photo¬ 
graphs were taken, docs not show the aggravated condition 
present a year ago. At that time it presented the appear¬ 
ance of pityriasis rubra pilaris or keratosis follicularis. It 
has been my impression from reading text-books and various 
papers, and looking over tbe literature, that there has seemed 
to be a consensus of opinion, although an artificial one, that, 
the palms, soles, face and scalp are not usually affected in 
ichthyosis vulgaris. I do not emphasize that point, because 
I realize that it is a clinical and artificial distinction. The 
e.xistcnce of a greater degree of inflammatory infiltration in 
the papillary layer of the skin in cases of ichthyosis vulgaris, 
however, is very common. In my case such changes were 
entirely' absent; but there was a slight hypervascularity, 
which may help to explain the underlying erythema, and 
that may be a part of the acanthosis hyperkeratosis having 
to do with the deformity of the skin. 

Regarding Dr. Pollitzer’s question with reference to acan¬ 
thosis, the clinical symptoms presented no pigmentation. 

I wish to lay special emphasis on the unusual involvement 
of the mucous membranes and the organs of special sense, 
because there seemed little doubt, after consultation with 
the various specialists who concerned themselves with the 
examination of the eyes and cars, that the condition of the 
.skin was contiguous with any part of the process having to 
do with the dermatosis.- 

Report of a Case of Colloid Degeneration of the Skin 

Dr. Milton B. Hartzell, Philadelphia: From a study 
of one typical case occurring in a man, aged 43, I am con¬ 
vinced that colloid degeneration of the skin of the type 
represented by the so-called colloid milium is not a disease 
of the elastic tissue alone, but affects the collagen and elastin 
in equal degree. The cells of the epidermis may share in 
the degeneration, although this is probably infrequent. 
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mscussioN 

Dr. G. F. Fo.v, Nc«- Vork: I was coiiviiicod that the 
cases which I reported many years ago as colloid milium 
were not true cases of colloid degeneration, but similar to 
-tiv-a number of eases that had been described. In my cases 
’> the tumors looked firm, but were soft, and when dug out of 
the skin were found to be cystic and removal was followed 
by an extreme amount of hemorrhage. There was scarcely 
any cicatrix left after healing. 

Dr. CltARLKS J. WiiiTt:, Boston: The case which I reported 
some years ago was very different clinically, in that it had 
. very few lesions and decidedly larger ones. Histologically, 
Dr. Hartzcll’s patient and tny own arc c.xtraordinarily simi¬ 
lar. My ease, however, was much farther advanced than 
Dr. Hartzell’s. 

Dr. Milton B. Hartzcll, Philadelphia: It seems to me it 
is folly to give different names to this one condition. Why 
not call it degenerative clastin? 


. Dh. D. W. Montcomerv, San Francisco: It occurred to 
me that this patient might have been tuberculous, and that 
this process was causing the lupus erythematosus. There¬ 
fore, the tuberculin might have excited this toxin into 
greater activity, and thus caused death. That would be one 
explanation. 

Db. S. Pollitzer, New York: I think it would he a mis¬ 
fortune if, on the basis of this experience and a few others 
reported, we were to give up so valuable a remedy as tuber¬ 
culin injections. The present tendency in the use of tuber¬ 
culin is to give much smaller doses than 0.01 mg. as an 
initial dose, and if 0.001 or 0.0001 mg. is given, accidents will 
possibly be avoided. So far nothing has happened from the 
use of 0,0001 mg. of tuberculin. If the patient bears that 
well, further injections can be given. 
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Urticaria .Pigmentosa, Particularly in Regard to Its 
Pathology 

Dr. Frank Crozer Knowles, Philadelphia: I have seen 
five cases of this disease. It should be dissociated from 
urticaria, as the course, symptoms and the histologic mast- 
,ccll picture are entirely distinctive. A congenital abnor- 
^/mality of the skin has apparently been proved in urticaria 
1 pigmentosa by finding abundant mast-cells in the clinieally 
' normal skin of these patients. A congenitally abnormal skin 
is more easily acted on. Some toxin apparently is the cause 
of this affection, and it probably does not act on normal 
skin. Its nature and mode of action arc unknown. 

Personal Observations on Two Thousand Cases of Skin- 
Disease in the Negro 

Dr. Henry H. Hazen, Washington, D. C.: The skin- 
diseases more prevalent among negroes than white persons 
are dermatitis papillaris capilliti, keloids, dry seborrhea, 
syphilis, tinea to.osurans, urticaria and vitilligo. Alopecia 
areata, cancer, eczema, crj'thcma, furuncles and boils, 
angiomas and nevi, Pcdicuhis capitis and psoriasis are less 
prevalent among negroes than among white persons. 

Diffuse Erythematous Lupus Treated with Tuberculin 

Dr. August Ravocli, Cincinnati: My patient, a woman, 
aged 24, exhibited a typical clinical picture of this disease, 
with a positive Moro and a negative Wassermann. Local 
treatment proving ineffective, I resorted to the use of tuber¬ 
culin T. R., injecting 0.01 mg. into the back. The follow¬ 
ing day the patient's fever was 104 F., pulse 108, respira¬ 
tions 34. Her face was red and edematous, the eyes closed. 
In rnany places an eruption of blisters had formed, leaving 
extended excoriations discharging serum. Fever continued, 
ranging from 101 to 105 F., with low delirium, and less than 
two weeks after the injection the patient died. The clinical 
diagnosis was acute miliary tuberculosis. A necropsy was 
refused. I believe that for diagnostic purposes, used locally, 
tuberculin is safe, but for injection it is dangerous. I am 
sure that in my case it aroused into acuity' a dormant tuber¬ 
culosis, the patient dying from a tuberculous septicemia. 
Tuberculin for treatment, even in the smallest dose, is a 
dangerous remedy. 

DISCUSSION 

Dr. W. a. Pusey, Chicago: The process which caused the 
patient’s death can only be surmised, but it seems to me we 
can reasonably conclude that the patient was in a condi^on 
i of excessive hypersensitiveness to tuberculous toxins. She 
■- '.showed an e.xcessive reaction, giving evidence of 

poisoning within twenty-four hours after the injection. Ihat 
would exclude the reaction from contaminating m ec ion. 
The point ought to be made that in a given patient, m a 
condition of hypersensitiveness, an incredibly small amount 
of anaphydactic substance produces reaction, and tiat we 
are open to these anaphylactic reactions in spite oi t le mos 
excessive precaution and the greatest skill. 


Aitmial held im Stockbridpc, Mass.^ 

May U-2^. 191A 

The President, Dr. Samuel M. C. Hamill of Pliiladelphia, 
in the Chair 

h list of the newly elected officers was published in Tm: 
JouRN.iL. June 6, p. 1820. 

Diagnosis of Whooping Cough by the Complement- 
Deviation Test 

Dr. Altred Friedlander, Cincinnati: [An account of this 
work was published m The Journal, March 28, 1914.] 

DISCUSSION 

Dr. Rowla.M) G. Free.man, New York: While this work 
seems promising, there is a general impression that wc are 
still uncertain as to wlictber wc have really found the 
specific organism of whooping cough. In one laboratory in 
New York they have been experimenting all winter but 
with no results. 

Dr. Charles Gilmore Kerley, New York; Dr. Freeman of 
London has used the vaccine on 1,134 cases of whooping 
cough, in doses of two million twice a week. Used in con¬ 
junction witli the pneumococcus vaccines be felt that the 
results weie good. 

Db. Samuel S. Adams, Washington, D. C.; It seems tliat 
the value of this test hinges on the question of its making an 
early diagnosis of whooping-cough possible. It seems to me 
that if this test is to be of value we must get the child 
before there is a distinct history suggestive of whooping- 
cough. 

Dr. L. Emmett Holt, New York: The close resemblance 
between influenza and whooping-cough in some instance.^ 
makes it very desirable to differentiate them bacteriologically. 
During the past winter we had an epidemic of influenza in 
the Babies Hospital and took cultures from all the inmates 
of the institution, and found the influenza organism in a larg't- 
proportion of the cultures. This close resemblance between 
whooping-cough and influenza may account for negative 
results with the test. 

Endocarditis in Children 

Dr. Floyd M. Crandall. New York: It is undoubtedly true 
that a certain amount of degeneration of the heart muscle 
occurs during the course of every acute febrile disease or 
intoxication. It is difficult to believe that in some of the less 
severe types which run a favorable course any marked 
degree of myocarditis or pericarditis is present. The prob¬ 
ability of grave myocarditis, however, must never be foi got¬ 
ten. Examinations for its detection must he frequent and 
careful, for on it more than on any other element depends 
the prognosis and much of the treatment. I have come to 
rely on four symptoms as particularly suggestive of muscular 
involvement. Tiie earliest to appear is irregular lieart action, 
and usually this is the most distinctive symptom. Syncope is 
characteristic of decided myocarditis, particularly in diph- 
tneria. In addition to thc.se two symptom.s cyanosis and ■ 
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precordial distress are very suggestive of muscle involve¬ 
ment. In the later stages the occurrence of cyanosis and 
edema is of graver significance in children than in adults. It 
is usually impossible to determine the condition of the heart 
muscle in a young child unless examination is made during 
sleep as well as during waking hours. If anemia is found to 
be marked the prognosis may not be so gloomy, as its relief 
may mitigate the symptoms. A point of great interest is the 
occasional rapidity of the development of the physical signs 
of endocarditis. I have heard a loud endocardial murmur 
develop in a closely watched child in eighteen hours. Other 
things being equal, I find it difficult to believe that a loud 
rasping murmur is not more serious than a soft blowing one. 
The physician who ignores the gravity of a cardiac murmur 
and lightly says that the child will grow out of it is taking 
almost a criminal risk. It is true that some children do 
change for the better, but the unfortunate opposite has in my 
experience been the more frequent result. The earlier the pri¬ 
mary endocarditis occurs the better is the ultimate prognosis. 
An aortic lesion is very dangerous in a child, but aortic insuffi¬ 
ciency is unfortunately rare in children. Anemia is a con¬ 
tributing factor to weakness and fatty degeneration of the 
heart muscle. The sources of infection of acute rheumatism 
are still somewhat uncertain, but the reasons for the removal 
of the tonsils in a rheumatic child are vastly greater than in 
any other constitutional type. In the treatment of endo¬ 
carditis the management of the acute stage has been a com¬ 
paratively simple matter, resolving itself into rest in bed for 
at least six weeks or two months. If the heart becomes irreg¬ 
ular or too rapid, I insist on continuing the quiet. After the 
child is out of bed with a murmur many difficult problems 
present themselves. I am more and more convinced that to 
maintain the restrictive treatment too long after the prelim¬ 
inary stage is a mistake and may defeat its own object. In 
regard to the exercise which may be permitted, the action of 
the heart under exercise is the most reliable guide. In the 
management of this condition arbitrary rules do harm rather 
than good. In few other conditions is it more essential 
that we study the case and treat the patient rather than the 
disease. 

DISCUSSION 

Dr. Henry Dwight Chapin, New York: One feature in 
connection with' these cases is the tendency to acute dilatation 
under great stress. In young athletes permanent damage is 
sometimes done. The athletics in our schools are under the 
charge of a director who is frequently not sufficiently informed 
in regard to the dangers of undue stress, and the advice of 
the physician is not sought in regard to matters relating to 
athletics. 

Dr, Henry I. Bowditch, Boston; The child with a damaged 
heart does not have a fair show in life. On close observation 
it may be seen that family history plays a part in these cases. 
There are often other cases of endocarditis in the same fam¬ 
ily, and it is also interesting to note the association with strep¬ 
tococcic infection of the tonsils. 

Dr. Frit’z B. Talbot, Boston: If we study the family history 
of these cases it will be found more often that there are or 
have been other cases in the same family. The history of a 
case of endocarditis which I have just seen shows that the 
sister had rheumatism and endocarditis three weeks before. 
It seems to me that rest in bed for six weeks or two months 
is rather too short a time for most cases. 

Dr. J. P. Crozer Griffith, Philadelphia: It is possible that 
where there is a certain degree of debility the patient may be 
kept in bed longer than he should be. These patients may be 
divided into three classes: (1) A small class where there is 
absolute failure of compensation; (2) a larger class which 
responds well to treatment and in which recovery usually 
follows; (3) a class in which there is a tendency to anemia 
not yielding readily to treatment. There are heart cases 
which in spite of arsenic, etc., still remain discouraging. 

Dr. a. D. Blackader, Montreal, Canada: In regard to the 
effect of rheumatic endocarditis on development, it has been 
pointed out that growth is dependent on wide arteries and low 
blood-pressure. A slight endocarditis, by lowering the blood- 


pressure, favors wider arteries and an increase in growth, and 
these children may be found to be a little taller than others in 
the same family. Another point is the advantage of giving 
small doses of potassium iodid in -these cases of endocarditis \ 
in children. This drug may be given in small doses for three,'- 
four or five weeks after the temperature has become normal. I 
Its effects on acidosis are well known and it is believed to 
have some effect on the viscosity of the blood. The after- 
treatment of cases in which endocarditis has developed is a 
matter of judgment. Children with mild lesions confined to 
the mitral valve, excepting for the more strenuous exercises, 
should be permitted to develop the heart during the period of 
general development. 

Dr. I. A. Art, Chicago: Aortic lesions in children are not 
as rare as has been supposed. I have seen an increasing num¬ 
ber of cases. In these children with murmurs, where there 
is a slight temporary dilatation after exercise, what should one 
do? It is very difficult to keep a boy in this condition in bed. 

No absolute rule can be laid down. It is a question of the 
individual case. 


Dr. Rowland G. Freeman, New York: No one has spoken 
of the value of the Roentgen ray in these cases of endo¬ 
carditis. When a child shows an improvement in symptoms 
he should be subjected to roentgenoscopy. In one case com¬ 
ing under my observation the child seemed to be gaining, and 
showing an improvement, it was allowed to get up. Roentgen'-^ 
oscopy showed the condition to be worse than when the first 
picture was taken. In the management of these cases one 
should be controlled more by the Roentgen ray than by the 
clinical examination. 

Dr. D. J. Milton Miller, Atlantic City, N. J.: There are a 
small number of cases of adventitious murmurs not due to 
endocarditis, but which arc exceedingly difficult to diagnose. 
These cases are sometimes let go without treatment and some¬ 
times disastrously. In endocarditis in children small doses of 
morphin are valuable and especially so in cases in whiph there 
is nervousness or edema. 

Dr. Percival Eaton, Pittsburgh, Pa.: In the anemia which 
frequently complicates these cases I would suggest the longer 
administration of iron. I think we sometimes keep these chil¬ 
dren in bed too long. In many cases the heart can be trained 
to meet the needs of the child; we seem to forget how much 
can be done by beginning with a very little exercise and grad¬ 
ually increasing it. 

Dr. Frank S. Churchill, Chicago: One can get around the 
long rest in bed by passive exercises. The question of allow-, 
ing the child up when the pulse is 100 or less depends on the ’ 
age of the child and the blood-pressure. 

Dr. L. E. La Fetra, New York: The family tendency to 
endocarditis may be explained by the hereditary tendency of 
lymphoid tissue to infection. The blood-pressure can be used 
as a guide along with the pulse-rate to determine when the 
patient may be allowed out of bed. Often for the first few 
days after the child is up the heart will be rapid; then it will 
get its second wind, so to speak, and go along all right. 

Dr. Herbert 'Wilcox, New York: One should get these 
children with anemia and endocarditis into the country. We 
have a hospital branch in the country, and last summer sent a 
number of children out there who were under the observation 
of one of the members of the hospital staff. They received 
no treatment except good hygienic care, and most of them 
were permanently improved by this method. This shows why 
better results are obtained in the families of the wealthy than 
in those of the poor. 

Dr. Floyd M. Crandall, New York: Many children in 
poor surroundings get hospitalism if kept’ in bed too long. 

It is not well to center the child’s mind on his heart, and in 
order to avoid doing this I often make the excuse that I am 
examining the child for a cough when I am observing the 
heart. One cannot tell much about the heart unless the child 
is asleep. The relation of the family history of rheumatism 
in these cases is interesting. In a family that came under my 
observation in which there were seventeen cousins, every one 
had either chorea, endocarditis or rheumatism. 
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^ , Titics ntnrl.cd Hilli nil nslcn'sk (*) nrc nbstractcil Iiclow. 

American Journal of Anatomy, Philadclpliia 

May 25, XI'1, Xa. 2. /•/>, 222-257 

1 ■CjtolPKic Charoclcristics of Eryllirolilnsis in Pig Embryo; Origin 

of Noii-Niiclcnlci) liryllirocylcs by Cylopinsmic Constriction, V. 

E. Emmcl, Wnsbinglon, D, C. 

2 Slriiclnrnl Unit ninl CIrowth of Pancrens of Pig. G, \V. Corner, 

Raitiniorc. 

3 Ameboid Movement in Corinl Mclanopiiorcs of Kana. D. Hooker, 

New Haven, Conn. 

d M'cight of Thynni.s of Alliino R.it (Itfiis Norvcgieiis Albiniis) 

According to Age. S. Hatai. 

1. Erythroblasfs in Pig Embryo.—The data derived by 
Eminel by iitve.Rtigation involving’ the stttdy of h!ood-cu!turcs, 
living and ft.Kcd lilood-vesscl.s in the liig embryo, together 
with the observations of other investigations for Imth red 
and white blood-cells in various nianimals, raises the ques¬ 
tion wltcthcr the origin of non-mic!eated erythrocytes by a 
jtroccss of cytopla.sniic constriction docs not merit more 
serious consideration. Concerning the prevalent views of 
nuclear extrusion and intracellular disintegration, Emmel 
claims that the arguments so far as they are based on the 
indirect evidence from free erythrocytic nuclei in the cir- 
dilation, erythrocytic nuclear inclusions in phagocytic cells, 
and nuclear particles in plastids, do not appear conclusive 
for either theory, and seem equally well accounted for on 
the basis of cytoplasmic constriction. Nor is the more 
direct evidence for nuclear extrusion, at least in the embryo, 
sufficiently convincing but that the problem appears still to 
be an open one concerning which the present data for 
cytoplasmic constriction may be justifiably introduced. The 
organ of non-nuclcatcd erythrocytes by cytoplasmic con¬ 
striction, if correct, renders the crythroblasts in this respect 
comparable with the megakaryocytes, plasma cells and 
lymphocytes, to which they are apparently closely related 
genetically, for according to recent investigations these cells 
normally contribute to the mammalian circulation at least 
two important non-nuclcatcd morphologic elements other 
than plastids, by the constriction off parts of their cytoplasm. 

r Journal of Experimental Medicine, Lancaster, Pa. 

June, XIX, No, 6, 525-602 

5 ^Free bfalarial Parasites and Effect of Jligratiott of Parasites of 

/ Tertian blatarial Infections. M. R. Lawson, New London. 

6 Adren.tlin Inde.v of Ailrctials in Health and Disease. V. P. W. 

Sydensiricklcr, B. J. Delaloor and C. H. Whipple, Baltimore. 

7 ^Ovarian Infection in Domestic Fowl and Direct Transmission of 
Disease to OFspring. L. F. Rettger, New Haven. 

8 Morphologic and Developmental Anomalies of Pathogenic Strain 
of Trypanosoma Lewisi and Their Relation to Its Virulence. 
W. H. Brown, New York. 

9 Certain Spontaneous Chicken Tumors as Manifestations of Single 
Disease. I. Spindle-Celled Sarcomat.a Rifted with Blood-Sinuses. 
P. Rous, New- 'York. 

!0 Id. II. Simple Spindle-Celled Sarcom.ata. L. B. Lange. New York. 
31 *Rccognition of Cholera Vibrio. C. V. Craster, Roscb.mk. e.. i. 

32 Cutticatian of Human Tissue in Vitro, J. R. Losee and A. U. 
Ebeling, New York. 

5. Free Malarial Parasites.—^The malarial parasite is 
extracellular throughout its life cycle and migrate.? from one 
red corpuscle to another destroying each before it abandons 
it; in the brief intervals between according to Lawson the 
parasite is free in the blood-serum; it does not remain tree 
long, but almost immediately 'attaches itself to another red 
corpuscle by means of delicate pseudopodia. The compact 
form of the tertian parasite is the type of free parasite most 
, often observed; in this form the parasite may be seen not on j 
in migration, but after qtiinin and in the cadaver. Lawson 
"- ’believes the compact form to be the normal resting ‘Oti” ° 
the parasite, all other forms being assumed m order to 
secure attachment- and to obtain food, and cautions agains 
confounding free parasites having protoplasmic pseu opo la 
ready for attachment with the sexual flagellating parasi cs, 
whose flagella are composed of chromatin. . 

The malaria! parasite can live for some time ree m 
blood-serum, though under normal conditions t tere is 


reason why it should remain free for any length of time, 
and there arc certain periods in the life of the parasite when 
it must be admitted that it is free from the corpuscle and 
survives. If the parasite is attached to the external surface 
of the red corpuscle, it is constaiitly exposed to the action 
of the patient’s serum. The destruction of more than one 
red corpuscle by each parasite, Lawson says, ivould readily 
account for the severe and early anemia occurring in malarial 
infections. Long continued treatment with quinin will event¬ 
ually cause the death of all malarial parasites. 

7. Ovarian Infection in Domestic Fowl.—Ovarian infection 
ami germinal transmission of disease have been conclusively 
demonstrated in Rettger’s investigations of bacillary white 
diarrhea in the common domestic fowl. The disease, which 
has caused so much loss to the poultry industry in recent 
years, primarily affects young chicks that are but a few 
weeks old. Chicks which survive frequently become per¬ 
manent bacillus carriers, the ovary being the important scat 
of infection. The eggs from such carriers often harbor the 
organism of the disease in the yolk. Chicks that develop 
in infected eggs become in turn infected, and have the disease 
at the lime of hatching. The disease is transmitted to- 
norinal chicks through the infected droppings; thus an epi¬ 
demic is produced, and the cycle of infection is completed. 
There is no evidence to indicate that germinal transmission 
through the male takes place. In view of the frequent 
negative results bearing on this question it seems probable 
that it docs not. 

11. Recognition of Cholera Vibrio.—Although it cannot 
as yet he definitely proven Craster believes we arc justified 
in suspecting cholera-like vibrios which eventually develop 
agglutination properties are of a true cholera nature. It is 
probable that the production of agglutination and antibodies 
in the serum brings about the development by the bacterial 
cell of defensive antiaggUitinins, resulting in the disappear¬ 
ance of agglutinating power. In the case of the water 
vibrios, changed physical conditions could bring about a 
similar alteration in biologic properties. It may be said that 
the absence of agglutination in a vibrio isolated from a . 
suspected sotircc docs not define conclusively its non-cho!cra 
nature. In all probability among a number of cholera-like 
vibrios isolated from suspected sources a certain percentage 
will eventually be found to develop agglutination either 
during laboratory cultivation or by means of animal passage, 
and until subjected to a procedure that will induce the return 
of agglutination no vibrio can be regarded with assurance 
as of a truly saprophytic variety. 

Journal of Infectious Diseases, Chicago 
May, XIN, No. 5, ff, 405-52S 
32 ^Production of Precipitins. L, Hektocn, Chicago. 

14 "Colon Group of Bacteria. L. A. Rogers, W. M. Clark and B. J. 

Davis, W-lsliiiigton, D, C. 

15 "Diminished Coagulation of Blood in Anaphylactic Shock in Dog. 

O. H. P. Pepper and E. B. Krumhhaar, Philadciphh. 

16 New Method of Determining Relative Stability of Scw.agc Eniucnt, 

or Polluted River Water. A. Lcdcccr, Chlc.rgo. 

17 "Therapeutic Use of Certain Azo-Dyes in Experimentally Produced 

Tuberculosis in Guinea-Pigs. L. M. DeWitt, Chicago. 

IS Comparison of Plating and Microscopic Methods in Baclcriologic 

E.vannnation of Milk. G. W. Goodrich', Laramie, Wyo. 

13. Production of Precipitins.—By giving rabbits intra- 
pcritoiieal injections of increasing quantities of scrum or 
blood on three successive days, Hektoen says, a serviceable 
precipitating scrum may be produced in about fifteen days. 
The same quantity of antigen injected at one time, also 
appears to give good results. Tlie curve of the precipitin in 
such cases is like the simple antibody curve following a 
single injection of other antigens. The injection of wliole 
blood may be more advantageous in producing more pre¬ 
cipitins for blood-proteins in general than the injection of 
serum only, Tlic injection of washed human corpuscles give 
rise to precipitins for human scrum. 

14. Colon Group of Bacteria.—A collection of typical gas- 
forming bacteria occurring in milk was obtained by the 
authors from widely separated and representative sources. 
These cultures were c.xamincd for morphology, spore foi- 
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mation, Gram-stain, amount of gelatin liquefaction, produc¬ 
tion of indol, reduction of nitrates and neutral red; and 
amount of acid produced from dextrose, levulose, galactose, 
adonite, saccharose, lactose raffinose, starch, inulin, mannite, 
salicin and dulcite. Particular attention was given to the 
production of gas in media containing dextrose, and for the 
isolation of this gas the exact method of Keyes with some 
modifications was used. The carbon dioxid to hydrogen 
ratio which occurred with the greatest frequency was 
approximately 1.1. Plotted on the frequency basis this 
ratio stands apart from all higher ratios. All cultures 
giving the 1.1 ratio are distinguished from high ratio cultures 
by the amount of gas formed under exact conditions. This 
was uniformly less than the amount produced under identical 
conditions by the high ratio cultures. The amount of acid 
produced from the individual test substances could not be 
used to advantage because this was frequently obscured by 
a secondary alkaline fermentation in which the acid was 
partially or entirely neutralized. The low ratio cultures 
fermented a smaller number of test substances than those 
giving a high ratio, but this difference was not always in 
those substances usually considered to be fermented with 
the greater difficulty. The low ratio cultures are distin¬ 
guished by a high percentage of cultures giving a positive 
indol test, reduction of nitrates and fermentation of dulcite 
and glycerin. Very few cultures ferment adonite and starch, 
and only about 40 per cent, ferment saccharose and 'raffinose. 
The high ratio cultures, on the other hand, give a lower 
percentage of positive test with indol, a much higher number 
of positive tests with adonite and starch, nearly all ferment 
saccharose and raffinose but only a few fer.nent dulcite and 
glycerin. The low ratio group may possibly be divided into 
those which ferment dulcite but fail to ferment adonite and 
starch, and those which do not ferment dulcite but occa¬ 
sionally ferment adonite and starch. No data arc available 
for a logical subdivision of the high ratio group with the pos¬ 
sible exception of the small number liquefying gelatin. The 
10 gelatin liquefying cultures agreed very closely in the gas 
ratio, the fermentation of saccharose and glycerin, and the 
failure to ferment adonite and dulcite. They differed from 
other high ratio cultures especially in the gas ratio and the 
fermentation of glycerin, The collection contained a few 
cultures which differed radically from the others in giving 
a prolonged fermentation in milk with the production of 
enormous quantities of gas, and one type which was dis¬ 
tinguished Ijy the fermentation of dextrose with the produc¬ 
tion of carbon dioxid only. 

15. Diminished Coagulation of Blood in Anaphylactic 
Shock.—Of 7 dogs developing marked anaphylactic shock, 
all showed a delay in, or absence of, coagulation of the 
blood. In all of these the addition of calcium and thrombo¬ 
plastin solution to the oxalated plasma restored its coagula¬ 
bility much more efficiently than calcium alone, or calcium 
plus fibrinogen solution. No noteworthy change was observed 
in the fibrinogen content of the blood in this group. The 
authors believe that such results noint to a decrease of 
thromboplastin or an excess of antithrombin as the impor¬ 
tant feature responsible for the loss of power of coagulation 
in anaphylactic shock. Five dogs with slight or no shock 
showed no changes in the coagulability of the blood, except 
that in 4 the freshly prepared oxalated plasma (1.10) clotted 
spontaneously. In no case was clotting observed in richer 
proportions of oxalate (1.15). The supposition that this 
coagulation in the presence of oxalate might be due to an 
excess of calcium in the blood was shown by the result of 
quantitative calciqm determination to he untenable. The 
only plausible explanation in the authors' opinion is that 
suggested by the work of MacRae and Schnack, that is, 
that some thromboplastic substance, as kephalin, may he 
present and in the absence of an excess of oxalate is 
responsible for the clotting of the plasma. 

17. Azo-Dyes in Tuberculosis in Guinea-Pigs.—DeWitt 
found that trypan blue and trypan red readily penetrate the 
tubercle in all stages of its development, thus showing that 
it is possible to penetrate the avascular tubercle by chemicals 


introduced either subcutaneously, intravenously or intra- 
peritoncally. Trypan blue and trypan red do not penetrate 
the tubercle bacillus well, and do not kill it in vitro even 
after twenty-four hours’ exposure to a 1 per cent, solution, 'i 
In therapeutic doses, frequently repeated for long periods, I 
trypan blue and trypan red seem to have no favorable or 7 
curatu'e influence in experimental tuberculosis in guinea- 
pigs. In a single large, nearly lethal dose at the beginning 
of the infection, they also have no favorable influence. 
Silver-trypan blue and iron-trypan blue also penetrate the 
tubercle, but have no bactericidal and no therapeutic influ¬ 
ence. It is doubtful whether the metals are carried in with 
the dye. Copper-trypan blue is soluble, but does not pene¬ 
trate either the normal or the tuberculous tissues, and is 
probably changed to an insoluble form or a suspension 
colloid and retained at the point of injection. Mercury blue 
is insoluble, is strongly bactericidal in its action on the 
tubercle bacillus, but is too toxic for therapeutic use, since 
the pigs died apparently from chronic mercury poisoning 
rather than from the tuberculous infection, the tuberculous 
process being generally very slight. The findings with this 
salt, however, are suggestive, and further experiments with 
mercury salts will be made. 

Journal of Pharmacology and Experimental Therapeutics, 
Baltimore , 

May, V, No. S, Pf. 42i-525 \ 

19 Action of Musc.irin on Electric Response of Heart. G, R. Mines, , 

Cambridge, Mass. i 

20 "Swelling of Colloids and Hydrogen Ion Concentration. L. J. Hen¬ 

derson, \V. \V. Palmer and L. H. Newburgh, Boston. 

21 "Site of Action of Strychnin. H. ^fcGuigan and F. C- Becht, 

Chicago, 

22 "Action of Certain Drugs on Bronchioles. D. E. Jackson, St, Louis. 

23 "Pharmacologic Action of Certain Substances on Bronchioles- D. E. 

Jackson, St, Louis. 

20. Swelling of Colloids.—No influence to increase colloidal 
swelling has ever been observed through the action of 
hydrogen ions varying within the ranges of acidity known to 
occur in the body or in the urine. A number of investiga¬ 
tions make clear the quantitative relationship between 
hydrogen ion concentration and the swelling of fibrin and of 
gelatin plates. Such variations in osmotic pressure as.may 
occur in autolysis and in a variety of other ways greatly 
influence colloidal swelling and also the swelling of bits of 
fresh kidney. .A tendency to acidity in the organism is not 
commonly accompanied by edema, but is usually quite inde¬ 
pendent of any known disturbance of the wafer equilibrium 
of the organism. Hence it is utterly fallacious to assumeS 
that any significance, as a cause of edema, attaches to the 
frequent occurrences of a tendency to acidity—one of the 
commonest of pathologic states—in edema. A tendency to 
acidity of the urine often occurs apart from nephritis and 
albuminuria. Hence it is fallacious to argue that any sig¬ 
nificance, as a cause of nephritis, attaches to the frequent 
occurrence of this very common pathologic condition in 
nephritis and albuminuria. 

21. Site of Action of Strychnia.—Strychnin according to 
McGuigan and Becht acts on both motor and sensory neurons 
and no tetanus can develop from its action unless the motor 
neuron is directly acted on by it. 

22. Action of Drugs on Bronchioles.—Jackson found that 
arccolin produces immediate and profound bronchocon- 
striction. This can be readily overcome by epinephrin, etc. 
Small doses of atropin or hyoscin (or of the so-called 
duboisin) completely prevent the constrictor action of are- 
colin. Arecolin is very much more active than pilocarpin 
both on the bronchioles and on the heart. The action of 
arecolin tends to pass off much more quickly than that of I 
pilocarpin. Hordenin is a very active bronchodilator. This > 
action depends on a stimulation of the sympathetic nerve 
endings. It stimulates the heart and produces a moderate, 
prolonged rise in blood-pressure. It will produce bron- 
chodilatation after constriction has been established by 
arecolin, pilocarpin, B-iminazolylethylamin or thehain. The 
dilatation thus produced is usually of a more prolonged and 
lasting character than that produced by epinephrin. The 
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rise in Rcncral !)Ioo(!-pressurc is, however, only about oiic- 
fourtli to one-sixth as great as that produced by cpiuephrin. 
B-iniinazoIylctliylamin produces • marked I)ronchoconstnction 
of direct muscular origin and which hordenin, epinephrin, 
"Aodal,” etc., may or may not overcome, depending on the 
"^extent and duration of the constriction and tlic quantities 
of the drugs administered. This practically amounts to a 
jutting of the direct muscular contracting action of the 
former drug against tiic indirect nervous bronchodilating 
action of any one of the latter drugs. The result in any 
given case will simply amount to the algebraic sum of these 
two forces. “Lodal" (6.7 dimetho.xy-2 mcthyl-3,4 dihydroiso- 
quinolinum chlorid) produces a moderate bronchodilatatioh 
after constriction produced by arecolin, pilocarpin and some¬ 
times by B-iminazolylethylamin. This dilatation is appar¬ 
ently partly (but probably not wholly) due to the liberation 
of epinephrin from the adrenal glands which has been shown 
by others to occur. Hydrastinin has a similar but weaker 
action. B-tctrahydronaphthylamin produces moderate bron- 
chodilatation after piIocar|)in, etc. There is also a marked 
rise in blood-pressure. Thebain produces profound broncho- 
constriction. This is of direct muscular origin. It may be 
overcome to a considerable extent by hordenin or epinephrin. 
“Lodal” is much less ciTcctivc. This intense brouchoconstric- 
tion is probably rather closely associated with the strychnin 
like convulsions observed by Magcndic, Bernard and others, 
nhc amount of the prescribed therapeutic dose appears to be 
well within the limits of quantities which may be c.xpectcd 
to produce distinct bronchoconstriction in the human subject. 
Ergotoxin possesses no very marked specific action of its 
own to the bronchioles, either in the way of dilatation or 
constriction when injected intravenously into spinal animals. 
And all other drugs tested out (arecolin, pilocarpin, thebain, 
epinephrin, "lodal,” hordenin) act in a perfectly norma! 
manner on the bronchioles after enormous doses of ergo¬ 
toxin have been injected intravenously. So far as the action 
of drugs on the bronchioles is concerned the conclusion is 
reached by Jackson that bronchoconstrictor nerves always 
respond true to the vagus type, and bronchodilator nerves 
always react in a manner exactly analogous to that of the 
visceral thoracico lumbar sympathctics. But the relative 
extent of these reactions with various drugs may vary 
through rather wide limits. 

23. Pharmacologic Action of Certain Substances on Bron¬ 
chioles.—A new method for carrying on artificial respiration 
by means of- a specially devised piece of apparatus is 
^described by Jackson. This piece of apparatus fits inside 
the thorax and the lungs are inflated by exhausting the air 
from the cavity of the chest whose walls are held rigidly 
in place by the ^apparatus. Experiments were performed 
mostly on dogs and cats. It has been impossible to 
confirm (in these animals) the observations of others that 
epinephrin produces a preliminary specific bronchoconstric¬ 
tion. Arecolin produces extreme bronchoconstriction. Its 
action may' be overcome by epinephrin, “epinine,” etc., or 
prevented by atropin or hyoscin. The action of arecolin 
differs in several particulars from that of pilocarpin. 
Hordenin is a very effective bronchodilator. It possesses 
this action after constriction has been produced by pilocarpin. 
arecolin, and sometimes after B-iminazolylethylamin and 
thebain. It raises the general blood-pressure much,less than 
epinephrin. B-iminazolylethylamin produces marked bron¬ 
choconstriction of direct muscular origin which, under certain 
conditions, may be completely overcome (dilatation) by hor¬ 
denin or epinephrin. Under certain other conditions these 
drugs fail to cause dilatation after B-iminazolylethylamin. 
“Lodal” (6.7 dimethoxy-3 methyl 3.4 dihydroisoquinolinum 
.chlorid) produces moderate bronchodilatation. Hydrastenin 
has a similar but weaker action. This is probably partly 
due to liberation of epinephrin. B-tetrahydronaphthylamin 
produces moderate bronchodilatation (active). Thebain pro¬ 
duces profound bronchoconstriction of direct muscular origin. 
Hordenin, "ep'inine,” epinephrin, etc., arc able to overcome 
this, under certain conditions, to a moderate degree. This 
bronchoconstriction probably is rather closely associated 


with the strychnin like convulsions ordinarily produced by 
thebain. The prescribed therapeutic dose of thebain would 
appear to be within the limits of quantities which might be 
expected to cause a fair degree of bronchoconstrictor. Ergo¬ 
toxin has a mild specific bronchoconstrictor action which is 
probably of direct muscular origin. After enormous doses 
of ergotoxin perfectly normal reactions were obtained by the 
use of all other drugs tested out (i. c., arecolin, thebain, 
pilocarpin, epinephrin, tyramin, "lodal," hordenin). 

Medical Record, New Yoi'k 
May SO, LXXXV, No. 22, pf. 967-1012 

24 Clinical Study of Traumatic Nerve Paralysis. A. S. Lev'crty, New 

York. 

25 Management of Laryngeal Tuberculosis in Sanatoria and Private 

Practice. W. Freudenlbal, New York. 

26 Observations, Kased on Forty-Five Years of Electrothcrapeutic 

Work, A. D. Rockwell, New York. 

27 Cesarean Section. S. J. Druskin, New York. 

28 Tobacco Amblyopia. G, W. Vandegrift, New York. 

29 Provocative Wasserniann Reaction. M. C. Pease, Jr., New York, 
do Prevention of Psycliic Trauma. H. S. Munro, Omaha. 

31 Divulsjon of Arm and Scapula. G. K. Dickinson, Jersey City, N. J. . 

New York Medical Journal 
May 30, XC7X, No. 22, pp. X061-1112 

32 Habitual Constipation and Its Treatment. M. Einhorn, New York. 

33 Present Status of Abderhalden’s Reaction. M. G. Wohl, Philadel- 

phi.a. 

34 •Lobar Pneumonia. E. £. Cornwall, New York. 

35 Recognition of Alcnlal Deficiency. L. E. Bisch, New York. 

36 Treatment of Insane in Tropics. F. Woodbury, Philadelphia. 

37 Jung’s Libido Theory and Bergsonian Philosophy. B. M. Hinkle, 

New York. 

38 Legal Status of Trained Nurses in Administration of Anesthetics. 

A. C. \’’andiver. New York. 

39 Hydrorrhea Nasah's J. Guttman, New York, 

40 Medical Colors. (Scarlet and Gold.) S. P. Gerhard, Philadelphia. 

41 Capita) Punishment in Electric Cliair. S. R. Klein, New York. 

34. Lobar Pneumonia.—The fifty-four cases of lobar 
pneumonia cited by Cornwall were treated by a special 
method. A point in the hygiene which is considered of 
importance is to temper the cold fresh air to the afebrile 
patient. During the febrile period of a well marked lobar 
pneumonia, Cornwall says, the fresh air should be cold, but 
in the aged and in cases with little or no fever, and always 
after defervescence, the patient should be kept warm and 
should be protected from drafts. Careless exposure of the 
patient when he has no fever may be responsible for com¬ 
plications. 

A particular and essential feature of this treatment is the 
regulation of the diet along the following lines: The quan¬ 
tities of protein and fuel given are less than the minimum 
health rations; the diet as a whole is non-putrefactive; and 
it includes a sufficient quantity of the food salts needed by 
the body, especially the calcium salts, of which a deficiency 
regularly cxi.sts in pneumonia. The purpose of this diet is 
to supply nourishment sufficient to carry the patient through 
the short period of this disease with a minimum of trouble 
from the alimentary tract, that region of special danger in 
pneumonia, whence may come general poisoning, vasomotor 
paralysis, nervous disturbances of the heart through reflexes 
and mechanic disturbances from distension. 

Another essentia! and characteristic feature of this treat¬ 
ment is extreme caution and reserve in the use of cathartics. 
Castor oil or some other vegetable cathartic is preferred. 
The popular calomel and Epsom salts are looked on with 
disfavor by Cornwall, and he believes that the administration 
of that combination at the beginning of a pneumonia or any 
time in its course may add materially to the gravity of the 
prognosis. In this treatment, after an initial gentle purge, 
simple or soap suds enemas are given every second day if 
the patient is in good condition, until the expected time of 
the crisis, which is taken to be the fifth day of the disease; 
after that time, or at any time if there are signs of heart- 
strain, the bowels are not disturbed. 

The treatment of symptoms according to this method is 
distinguished by conservatism. If there is severe pain in 
the early period of the disease, preventing necessary sleep, 
morphin or codein is given in moderate doses; but later in 
the disease, and especially near the time of the crisis, and 
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mation, Gram-stain, amount of gelatin liquefaction, produc¬ 
tion of indol, reduction of nitrates and neutral red) and 
amount of acid produced from dextrose, levulose, galactose, 
adonite, saccharose, lactose raffinose, starch, inulin, mannite, 
salicin and dulcite. Particular attention was given to the 
production of gas in media containing dextrose, and for the 
isolation of this gas the exact method of Keyes with some 
modifications was used. The carbon dioxid to hydrogen 
ratio which occurred with .the greatest frequency was 
approximately 1.1. Plotted on the frequency basis this 
ratio stands apart from all higher ratios. All cultures 
giving the 1,1 ratio are distinguished from high ratio cultures 
by the amount of gas formed under exact conditions. This 
was uniformly less than the amount produced under identical 
conditions by the high ratio cultures. The amount of acid 
produced from the individual test substances could not be 
used to advantage because this tvas frequently obscured by 
a secondary alkaline fermentation in which the acid was 
partially or entirely neutralized. The low ratio cultures 
fermented a smaller number of test substances than those 
giving a high ratio, but this difference was not always in 
those substances usually considered to be fermented with 
the greater difficulty. The low ratio cultures are distin¬ 
guished by a high percentage of cultures giving a positive 
indol test, reduction of nitrates and fermentation of dulcite 
and glycerin. Very few cultures ferment adonite and starch, 
and only about 40 per cent, ferment saccharose and 'raffinose. 
The high ratio cultures, on the other hand, give a lower 
percentage of positive test with indol, a much higher number 
of positive tests with adonite and starch, nearly all ferment 
saccharose and raffinose but only a few fer.nent dulcite and 
glycerin. The low ratio group may possibly be divided into 
those which ferment dulcite but fail to ferment adonite and 
starch, and those which do not ferment dulcite but occa¬ 
sionally ferment adonite and starch. No data are available 
for a logical subdivision of the high ratio group with the pos¬ 
sible exception of the small number liquefying gelatin. The 
10 gelatin liquefying cultures agreed very closely in the gas 
ratio, the fermentation of saccharose and glycerin, and the 
failure to ferment adonite and dulcite. They differed from 
other high ratio cultures especially in the gas ratio and the 
fermentation of glycerin. The collection contained a few 
cultures which differed radically from the others in giving 
a prolonged fermentation in milk with the production of 
enormous quantities of gas, and one type which was dis¬ 
tinguished by the fermentation of dextrose with the produc¬ 
tion of carbon dioxid only. 

15. Diminished Coagulation of Blood in Anaphylactic 
Shock.—Of 7 dogs developing marked anaphylactic shock, 
all showed a delay in, or absence of, coagulation of the 
blood. In all of these the addition of calcium and thrombo¬ 
plastin solution to the oxalated plasma restored its coagula¬ 
bility much more efficiently than calcium alone, or calcium 
plus fibrinogen solution. No noteworthy change was observed 
in the fibrinogen content of the blood in this group. The 
authors believe that such results noint to a decrease of 
thromboplastin or an excess of antithrombin as the impor¬ 
tant feature responsible for the loss of power of coagulation 
in anaphylactic shock. Five dogs with slight or no shock 
showed no changes in the coagulability of the blood, except 
that in 4 the freshly prepared oxalated plasma (1.10) clotted 
spontaneously. In no case was clotting observed in richer 
proportions of oxalate (1.15). The supposition that this 
coagulation in the presence of oxalate might be due to an 
excess of calcium in the blood was shown by the result of 
quantitative calciqm determination to be untenable. The 
only plausible e.xplanation in the authors’ opinion is that 
suggested by the work of MacRae and Schnack, that is, 
that some thromboplastic substance, as kephalin, may be 
present and in the absence of an excess of oxalate is 
responsible for the clotting of the plasma. 

17. Azo-Dyes in Tuberculosis in Guinea-Pigs.—DeWitt 
found that trypan blue and trypan red readily penetrate the 
tubercle in all stages of its dev'elopraent, thus showing that 
it is possible to penetrate the avascular tubercle by chemicals 


introduced either subcutaneously, intravenously or intra- 
peritoneally. Trypan blue and trypan red do not penetrate 
the tubercle bacillus well, and do not kill it in vitro even 
after twenty-four hours’ exposure to a 1 per cent, solution. 
In therapeutic doses, frequently repeated for long periods,, 
trypan blue and trypan red seem to have no favorable or 
curative influence in experimental tuberculosis in guinea- 
pigs. In a single large, nearly lethal dose at the beginning 
of the infection, they also have no favorable influence. 
Silver-trypan blue and iron-trypan blue also penetrate the 
tubercle, but have no bactericidal and no therapeutic influ¬ 
ence. It is doubtful whether the metals are carried in with 
the dye. Copper-trypan blue is soluble, but does not pene¬ 
trate either the normal or the tuberculous tissues, and is 
probably- changed to an insoluble form or a suspension 
colloid and retained at the point of injection. Mercury blue 
is insoluble, is strongly bactericidal in its action on the 
tubercle bacillus, but is too toxic for therapeutic use, since 
the pigs died apparently from chronic mercury poisoning 
rather than from the tuberculous infection, the tuberculous 
process being generally very slight. The findings with this 
salt, however, are suggestive, and further experiments with 
mercury salts will be made. 

Journal of Pharmacology and E-xperimental Therapeutics, 
Baltimore . 

May, V, No. 5, fip. 425-525 \ 

19 Action of Muscarin on Electric Response of Heart. G. R. Mines, 

Cambridge, Mass. 

20 ’Swelling of Colloids and Hydrogen Ion Concentration. L. J. Hen¬ 

derson, W. W. Palmer and L. H. Jvewburgh, Boston. 

21 ’Site of Action of Strychnin. H. McGuigan and F. C. Bccbt, 

Chicago. 

22 ’Action of Certain Drugs on Bronchioles. D. E. Jackson, St. Louis. 

23 ’Pharmacologic Action of Certain Substances on Bronchioles. D. E, 

Jackson, St. Louis. 

20. Swelling of Colloids.—No influence to increase colloidal 
swelling has ever been observed through the action of 
hjTjrogen ions varying within the ranges of acidity known to 
occur in the body or in the urine. A number of investiga¬ 
tions make clear the quantitative relationship between 
hydrogen ion concentration and the swelling of fibrin and of 
gelatin plates. Such variations in osmotic pressure as.may 
occur in autolysis and in a variety of other ways greatly 
influence colloidal swelling and also the swelling of bits of 
fresh kidney. A tendency to acidity in the organism is not' 
commonly accompanied by edema, but is usually quite inde¬ 
pendent of any known disturbance of the water equilibrium 
of the organism. Hence it is utterly fallacious to assume') 
that any significance, as a cause of edema, attaches to the 
frequent occurrences of a tendency to acidity—one of the 
commonest of pathologic states—in edema. A tendency to 
acidity of the urine often occurs apart from nephritis and 
albuminuria. Hence it is fallacious to argue that any sig¬ 
nificance, as a cause of nephritis, attaches to the frequent 
occurrence of this very common pathologic condition in 
nephritis and albuminuria. 

21. Site of Action of Strychnin.—Strychnin according to 
McGuigan and Becht acts on both motor and sensory neurons 
and no tetanus can develop from its action unless the motor 
neuron is directly acted on by it. 

22. Action of Drugs on Bronchioles.—Jackson found that 
arecolin produces immediate and profound bronchocon- 
striction. This can be readily overcome by epinephrin, etc. 
Small doses of atropin or hyoscin (or of the so-called 
duboisin) completely prevent the constrictor action of are¬ 
colin. Arecolin is very much more active than pilocarpin 
both on the bronchioles and on the heart. The action of 
arecolin tends to pass off much more quickly than that of 
pilocarpin. Hordenin is a very active bronchodilator. This 
action depends on a stimulation of the sympathetic neiwe 
endings. It stimulates the heart and produces a moderate, 
prolonged rise in blood-pressure. It will produce bron- 
chodilatation after constriction has been established by 
arecolin, pilocarpin, B-iminazoIylethylamin or thebain. The 
dilatation thus produced is usually of a more prolonged and 
lasting character than that produced by epinephrin. The 
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rise in general Mood-pressnre is, however, only alioul onc- 
fonrlh to one-sixth as great as that produced by cpinephrin. 
B-iminazoly)ctliyIaniin produces • marked bronchoconstriction 
of direct muscular origin and wliich hordenin, cpinephrin, 
“lodal," etc,, may or may not overcome, depending on the 
extent and iluration of tlic constriction and tlic quantities 
of tlic drugs administered. This practically amounts to a 
pitting of the direct muscular contracting action of the 
former drug against the indirect nervous bronchodilating 
action of any one of the latter drugs. The result in any 
given ease will simply amount to the algebraic sum of these 
two forces. “Lodal" (6.7 dimcthoxy-2 nicthyl-3.4 dihydroiso- 
quinolinnm chlorid) produces a moderate broncliodilatatioh 
after constriction produced by arecolin. pilocarpin and some¬ 
times by B-iminazolylcthylamin. This dilatation is appar¬ 
ently partly (but probably not wholly) due to the liberation 
of cpinephrin from the adrenal glands which has been shown 
by others to occur. Hydrastinin has a similar but weaker 
action. B-tctrahydronaphthylamin produces moderate bron- 
chodilalaiion after pilocarpin, etc. There is also a marked 
rise in blood-pressure. Thebain produces profound broncho¬ 
constriction. This is of direct muscular origin. It may be 
overcome to a consider.ablc extent by hordenin or cpinephrin. 
"Lodal” is much less cfTcctive. This intense bronchoconstric- 
fion is probably rather closely associated with the strychnin 
like convulsions observed by Magenjlie, Bernard and others. 
/The amount of the prescribed therapeutic dose appears to be 
well within the limits of quantities which may be expected 
to produce distinct bronchoconstriction in the human subject. 
Ergotoxin possesses no very marked specific action of its 
own to the bronchioles, either in the way of dilatation or 
constriction when injected intravenously into spinal animals. 
And all other drugs tested out (arecolin, pilocarpin, thebain, 
epinephrin, “lodal,” hordenin) act in a perfectly normal 
manner on the bronchioles after enormous doses of ergo¬ 
toxin have been injected intravenously. So far as the .action 
of drugs on the bronchioles is concerned the conclusion is 
reached by Jackson that bronchoconstrictor nerves always 
respond true to the vagus type, and bronchodilator nerves 
always react in a manner exactly analogous to that of the 
visceral thoracico lumbar sympathetics. But the relative 
extent of these reactions with various drugs may vary 
through rather wide limits. 


23. Pharmacologic Action of Certain Substances on Bron¬ 
chioles.—A new method for carrying on artificial respiration 
by means of- a specially devised piece of apparatus is 
/described by Jackson. This piece of apparatus fits inside 
the thorax and the lungs are inflated by exhausting the air 
from the cavity of the chest whose walls are held rigidly 
in place by the apparatus. Experiments were performed 
mostly on dogs and cats. It has been impossible to 
confirm (in these animals) the observations of others that 
epinephrin produces a preliminary specific bronchoconstric¬ 
tion. Arecolin produces extreme bronchoconstriction. Its 
action may be overcome by cpinephrin, "epinine," etc., or 
prevented by atropin or hyoscin. The action of arecolin 
differs in several particulars from that of pilocarpin. 
Hordenin is a very effective bronchodilator. It possesses 
this action after constriction has been produced by pilocarpin, 
arecolin, and sometimes after B-iminazolylethylamin and 
thebain. It raises the general blood-pressure much.less than 
cpinephrin, B-iminazolylethylamin produces marked bron¬ 
choconstriction of direct muscular origin which, under certain 
conditions, may be completely overcome (dilatation) by hor¬ 
denin or epinephrin. Under certain other conditions these 
drugs fail to cause dilatation after B-iminazolylethylamin. 
) "Lodal” (6.7 dimethoxy-3 methyl 3.4 dihydroisoquinolinum 
i chlorid) produces moderate bronchodilatation. Hydrastenin 
has a similar but weaker action. This is probably partly 
due to liberation of epinephrin. B-tetrahydronaphthylamin 
produces moderate bronchodilatation (active). Thebain pro¬ 
duces profound bronchoconstriction of direct muscular origin. 
Hordenin, “epinine,” cpinephrin, elc., arc able to overcome 
this, under certain conditions, to a moderate degree. This 
bronchoconstriction probably is ratiicr closely associated 


with the strj'clinin li!:e convulsions ordinarily produced by 
thebain. The prescribed therapeutic dose of thebain would 
appear to be williin the limits of quantities which might be 
expected to cause a fair degree of bronchoconstrictor, Ergo¬ 
toxin has a mild specific bronchoconstrictor action which is 
probably of direct muscular origin. After enormous doses 
of ergotoxin perfectly normal reactions were obtained by the 
use of all other drugs tc.sted out (i. e., arecolin, thebain, 
jiilocarpin, epinephrin, tyrainin, “lodal,” hordenin). 

Medical Record, New York 
.ttay JO, LXXXV, No. 21, PO- 967-1012 

24 Clinical Study of Traumatic Nerve Paralysis, A. S. Leverty, New 

York. 

25 Management of Laryngeal Tuberculosis in Sanatoria and Private 

Practice, \V. Frcudcntbal, New York. 

26 Observations, IJascd on Forty-Fivc Years of Electrothcrapeutic 

Work, A. D. Rockwell, New York. 

27 Cesarean Section. S. J. Druskin, New York. 

28 Tobacco Amblyopia. G. W. Vandegrift, New York. 

29 Provocative Wassermann Reaction. M. C. Pease, Jr., New York. 

30 Prevention of Psychic Trauma. 11. S. Munro, Omaha. 

31 Divulsion of Arm and Scapula. G. K, Dickinson, Jersey City, N. J. 

New York Medical Journal 
itfoy JO. XCIX, No. 22, pf^. 2Q6hiU2 

32 Jlabitual Conslip.ilion and Its Treatment. M. Einhorn, New York. 

33 Present Status of Abdcrhalden’s Reaction. M. G. Wohl, Philadel¬ 

phia. 

34 •Lobar Pneumonia. E. E. Cornwall, New York. 

35 Recognition of Mental Deficiency. L. E. Bisch, New York. 

36 Treatment of Insane in Tropics. F. Woodbury, Philadelphia. 

37 Jung*.*; I.tbido Theory and Bergsonian Philosophy. B. M. Hinkle, 

New York. 

38 Lcg.il St.'ilns of Trained Nurses in -Administration of Anesthetics. 

A. C. Vandiver, New York. 

39 Hydrorrhea Nasalis J. Guttman, New York. 

40 Medical Colors. (Scarlet and Cold ) S. P. Gerhard, Philadelphia. 

41 Capital Punishment in Electric Chair. S. R. Klein, New York. 

34. Lobar Pneumonia.—The fifty-four cases of lobar 
pneumonia cited by Cornwall were treated by a special 
mclbod. A point in the hygiene which is considered of 
importance is to temper the cold fresh air to the afebrile 
patient. During the febrile period of a well marked lobar 
pneumonia, Cornwall .says, the fresh air should be cold, but 
in the aged and in cases with little or no fever, and always 
after defervescence, the patient should be kept warm and 
should be protected from drafts. Careless c.xposure of the 
patient when he has no fever may be responsible for com¬ 
plications. 

A particular and essential feature of this treatment is the 
regulation of the diet along the following lines: The quan¬ 
tities of protein and fuel given arc less than the minimum 
health rations; the diet as a whole is non-putrefactive; and 
it includes a siifiicient quantity of the food salts needed by 
the body, especially the calcium salts, of which a deficiency 
regularly exists in pneumonia. The purpose of this diet is 
to supply nourishment sufficient to carry the patient through 
the short period of this disease with a minimum of trouble 
from the alimentary tract, that region of special danger in 
pneumonia, whence may come general poisoning, vasomotor 
paralysis, nervous disturbances of the heart through reflexes 
and mechanic disturbances from distension. 

Another essential and characteristic feature of this treat¬ 
ment is extreme caution and reserve in the use of cathartics. 
Castor oil or some other vegetable cathartic is preferred. 
The popular calomel and Epsom salts are looked on with 
disfavor by Cornwall, and he believes that the administration 
of that combination at the beginning of a pneumonia or any 
time in its course may add materially to the gravity of the 
prognosis. In this treatment, after an initial gentle purge, 
simple or soap suds enemas are given every second day if 
the patient is in good condition, until the expected time of 
the crisis, which is taken to be the fifth day of the disease; 
after that time, or at any time if there are signs of heart- 
strain, the bowels are not disturbed. 

The treatment of symptoms according to this method is 
distinguished by conservatism. If there is severe pain in 
the early- period of the disease, preventing necessary sleep, 
morphin or codein is given in moderate doses; but later in 
the disease, and especially near the time of the crisis, and 
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at any time if there is much respiratory embarrassment, 
opiates are strictly avoided. Hot poultices are sometimes 
applied for severe thoracic pain. For relief of restlessness, 
sodium bromid is the preferred drug. If delirium incites 
the patient to get out of bed, physical restraint is strictly 
enforced. If there is gastric irritability or diarrhea or tym¬ 
panites, reduction of the diet is the only treatment given. 
The diet may be reduced to peptonized milk and barley water 
alone, or barley water alone, or water alone, with the food 
salts. If stimulation of the heart is needed, it is given 
according to the following plan. In the aged, in alcoholics, 
and in patients with preexisting myocardial disease, it is 
given from the beginning. In young adults with originally 
healthy hearts it is usually delayed until signs of heart- 
strain appear, which is generally not later than the fourth 
day. The first stimulant given is strychnin sulphate, in 
doses of one-sixtieth grain three to six times a day. If more 
stimulation is needed, tincture of strophanthus is given in 
doses of one and a half minim every four hours. The strych¬ 
nin sulphate is increased on occasion to one-thirtieth grain 
every four hours, which is the maximum amount of 
that drug permitted in this disease, and the strophanthus to 
two or three minims every four hours. In a large majority 
of cases, Cornwall states, more than this stimulation is not 
called for, but if it should be required, caffein citrate in doses 
of 1 to 3 grains every four hours is added. In cases with 
extremely low blood-pressure, cpinephrin is given, hypoder¬ 
mically or by mouth. If there is an obstinately dilated right 
ventricle, digitalin is given hypodermically, in addition to the 
other heart stimulants. For extreme dilatation of the right 
ventricle threatening disaster, Cornwall believes venesection 
to be indicated. Whiskey, in small doses, is given to alcoholic 
patients and to the aged if they bear it well. 

New York State Journal of Medicine 

May, XIV, No. 5 pl>. 229-287 

42 'Kinetic System. G. W. Crile, Clcvclantl. 

43 Quarantine Requirements Presented to Legislature. J. J. O’Con¬ 

nell, New York. 

42. Abstracted in The Jourkal, May 23, p. 1685. 

Pennsylvania Medical Journal, Athens 

May, XVII, No. S, pp. 605-686 

44 Philadelphia Laymen and Physicians Unite to Reform Medical 

Charities Abuse. J. D. Farrar, Philadelphia. 

^5 Dispensary Abuse. H. Rf. Fussell, Philadelphia. 

46 ‘Present Conception of Arthritis Deformans. D. Silver, Pittsburgh. 

47 Omental Adhesions. G. P. Muller, Philadelphia. 

48 ‘Clinical Significance of Low B‘ood-Prcssurc. G. M. Picrsol, Phila¬ 

delphia. 

49 Acute Edematous Laryngitis. J. F. Culp, Harrisburg. 

50 Prosecution and Conviction of Malingerer on Strength of an 

Ophthalmoscopic Examination. J. E. Willetts, Pittsburgh. 

51 Intra- and Exiranasal Indications for Svibmucous Resection of 

Septum. J. H. McCready, Pittsburgh. 

52 Some Ocular Disturbances of Nasal and Accessory Sinus Origin. 

N. S. Weinberger, Sayre. 

53 Preservation ot Physiologic Functions in Treatment of Gynecologic 

Diseases. H. D. Bcyea, Philadelphia, 

46. Abstracted in The Journal, Oct. 18, 1913, p. 1485. 

48. Significance of Low Blood-Pressure.—When low blood- 
pressure is due to the acute infectious diseases, Piersol says, 
measures should be instituted to promote adequate elimina¬ 
tion of the toxins of the disease and to stimulate the flagging 
heart or failing vasomotor mechanism, as the case may be. 
When in course of chronic visceral disease low blood-pres¬ 
sure indicates the onset of cardiac weakness, rest, proper 
food and stimulation of the weakening caidiac muscle must 
be resorted to. If the hypotension is but the manifestation 
of some cachectic state, the cause of the cachexia must be 
removed if possible. VJhen it results from hemorrhage or 
dehydration of the system due to persistent vomiting and 
purging, not only should measures be instituted to relieve the 
underlying cause, but the depleted volume of circulation 
should be restored and maintained by the use of normal 
salt solution intravenously, subcutaneously or by the bowel. 
In the type of case referred to last, in which the low blood- 
pressure has no definite discoverable cause other than poor 


hygiene and malnutrition, Piersol has found that much can 
he done by forced feeding, proper rest, fresh air, cool 
bathing, properly graduated- exercises, and the use of such 
drugs as iron and strychnin to overcome the anemia and 
restore the general muscular tone of the individual. 

Wisconsin Medical Journal, Milwaukee 

May, XU, No. 12, Pp. 379-410 

54 ‘Gas Oxygen Novocain Anesthesia. W. E. Banncn, La Crosse. 

55 Nitrous Oxid Anesthesia. II. M. Decker, Davenport, la. 

56 Congenital Stenosis of Pylorus. W. C, F. Witte and P. II. Jobsc, 

Milwaukee. 

57 Anaphylaxis in Cancer. F. G. Connell, Oshkosh. 

•58 Early Diagnosis of Syphilis. O. IL Foerster, Milwaukee. 

59 Cancer and Cancer Problem. W. E. Ground, Superior. 

54. Abstracted in The Journal, Nov. 1, 1913, p. 1656. 

FOREIGN 

Titles marked with an asterisk (*) arc abstracted below. Single 
case reports and trials of new drugs arc usually omitted. 

British Medical Journal, London 

May 23, I, No. 2286, pp. 1105-116-f 

1 Objections to Incomplete Operation for Cancer of Breast. C. B. 

Lockwood. 

2 ‘Report of Work Carried out at Radium Institute, London, 1913. 

A. E. H. Pinch. . 

3 Chemico-Phystcal Laboratory on Radium. W. L. S. Alton. \ 

4 ‘Case of Multilocular Cystic Disease (Cystadenoma) of Pancreas.' 

E. C. Hadley. 

5 Acute Obstruction of Small Intestine. C. A. Pannett. 

6 Pituitrin in Postoperative Intestinal Stasis. N. Porritt. 

7 Ileocolic Intussusception in Child of Four Months: Resection: 

Lateral Anastomosis, W. S. Fenwick. 

8 Treatment of Imperfectly Descended Testicles. E. M. Corner. 

9 ‘Experimental Proof of Value of Mask over Surgeon's Mouth 

During Operations. A. L. Candler. 

2. Abstracted in The Journal, Sept. 13, 1913, p. 893. 

4. Multilocular Cystic Disease of Pancreas.—^In 1901 
Hadley's patient was operated on for an abdominal tumor. 
On opening the abdomen, a large cyst first came into view. 
One and a half pints of dark reddish-brown fluid were with¬ 
drawn. The tumor was found to be composed of a multi¬ 
tude of smaller cysts congregated to form a large lobulatcd 
tumor extending to the right. It shelled out quite easily 
until the duodenum was reached. The pancreas was there¬ 
fore ligated at its neck; the head, although very cystic, was 
left behind for various reasons. The tumor removed con¬ 
sisted of the whole of the body and tail of. the pancreas, 
and measured 10 inches by 7 inches. It consisted in the main 
of a large number of cysts varying in size, separated from 
one anotber by septa of fibrous tissue and a varying amount 
of apparently normal pancreatic tissue. The cysts were 
larger at the tail end than at the head end of the organ. 
The large cyst, which gave rise to most of the physical signs, 
was at the extreme tail end. It occupied the whole thickness 
of the tumor in this situation. The fluid from this large 
cyst contained altered blood and a large quantity of albumin. 
It had no amylolytic or proteolytic properties. It was alka¬ 
line in reaction. The fluid contained in tlie smaller cysts 
was colorless and watery. 

From January, 1901, until June 6, 1910, this patient was 
able to work continuously as overlooker in a large steel pen 
factory. During that time she had needed practically no 
medical attendance. In July, 1910, when she again came 
under Hadley’s care, she was almost completely confined to 
bed. She complained chiefly of gradual loss of power in her 
hand and arms, with numbness and tingling of the fingers. 
The muscles of the body generally, and especially of the 
hands and arms, were much wasted. She had a large tumor 
in the abdomen situated immediately above and extending 
to the right of the umbilicus. The tumor was recognized as 
the head and a portion of the neck of the pancreas in a stale 
of cystic degeneration. It formed a prominent mass and dis¬ 
placed the intestines downwaid and into the left iliac region 
of the abdomen. The tumor according to the patient had 
been getting gradually larger for the last two or three years, 
but much more rapidly during the last two or three months. 
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It was painless, well defined and slightly inovahlc. A larpc 
cyst conld be recoKni--c<! to the left of the tumor, and mtmer- 
ons small tense cysts studded all over the rest of it. 

, The shin of the chest, abdomen and thiRhs was curiously 
^ pigiucnted in irrcRular patches of a dark brown color, pro- 
I duciiiK a piebald .appearance. E.vccpt that every two or three 
weeks she had what .she called "bilious attacks," the digestive 
functions were good. These attacks were “bouts" of uncon¬ 
trollable vomiting; they were unaccompanied by pain or 
jaundice, and fended to recur more frequently toward the last. 
The urine, frequently tested, inv.ariably contained a faint 
hare of albumin, a few granular and hyaline casts, but never 
any blood or sugar. The Canimidgc reaction was positive 
throughout this part of illness. The course of her illness 
was, at first, one of rapidly advancing peripheral neuritis, 
with r.apid wasting of the muscles, most marked in the upper 
c.xtrcmitics. One month later she bad very little sensation 
in her arms or legs. The deep and superficial reflexes were 
abolished. Soon after this, rigidity followed by contractures 
commenced in her hands. The fingers became flexed at the 
interphalangcal joints, and over-extended at the metacarpo¬ 
phalangeal joints. The wrist joints also became over¬ 
extended. 

Toward the end of November, 1910, her condition resembled 
an advanced case of progressive muscular atrophy with coii- 
^ tractures. In the beginning of 1911 the muscular wasting 
had become extreme. Both legs were immovably contracted, 
and both hands clawed (viain cii griffe). There was still 
a little voluntary movement possible in the arms, but com¬ 
plete loss of coordination. She had been quite unable to feed 
herself or'movc herself in bed for some time. There was 
never any jaundice. Sahli’s sign was present. The bowels 
only moved with aperients, and later, all drugs were vomited, 
only after cncmata. During the last two months of life 
mucous casts were passed in the stools, which were other¬ 
wise normal. Liquid food appeared to be well digested; at 
all events, no undigested fat or other material ivcre seen in 
the dejecta. During the last few weeks of her illness there 
was incontinence of urine and feces. At the time of her 
death, March 30, 1911, no musculature could be felt; she had 
literally wasted to a skeleton. There was only partial rcla.xa- 
tion of the contractures at death. Her mental condition 
remained clear until the end. The pancreas was removed 
en masse with the duodenum and gall-bladder attached. The 
specimen measured 8 inches in length by 6 inches in breadth 
./ at its widest part. The greatest circumference of the head 
p was 11 inches. The stump of the neck—all, in fact, to the 
left of the groove containing the superior mesenteric artery 
and vein—was converted into a large unilocular cyst. 

9. Value of Mask over Surgeon’s Mouth.—In order to 
demonstrate the value of a mask over the surgeon’s mouth 
during operations Candler carried out the following experi¬ 
ments with Bacillus prodigiosus: With ordinary breathing 
and quiet speaking no bacilli left the mouth. Coughing for 
two minutes caused only a few bacilli to be emitted, and 
these were controlled by a mask of eight layers of gauze, 
one of four layers being insufficient. Sneezing was shown to 
be a most dangerous source of infection from the mouth, 
one sneeze, and that an artificial one, producing 130 colonies 
of microorganisms in a circle of 3l4 inches diameter at a dis¬ 
tance of 18 inches, A mask of eight layers is not sufficient 
to keep back all organisms during prolonged sneezing, 
although it reduces the infection considerably. There was, 
however, no growth on a plate exposed to one sneeze through 
such a mask. 

Clinical Journal, London 

■v, . May 13, XUII, No. 19, pp. 2S9-304 

to *Classification of Arthritis. D. \V. C. Jones. 

It Acute Generalized Infective Paralysis in Adults. W. B, Warring¬ 
ton, 

12 New Growths of Testicle. H, W. Wilson. 

13 Clinical Study of Acapnia. J, F. Lessel. 

May 20, No. 20, pp. 305-320 

14 *030863 and Treatment of Higli Blood-Pressure. F. dc H^ Hall. 

15 Danger-Signals in Suppuration of Middle Ear. H. A. Kisch. 

16 Malingering. J. Coiiie. 


10. Classification of Arthritis,—The following list of the 
common manifestations of pathologj' and their application to 
joints is quoted by Carmalt-Joncs: 1. Senility—osteoarthritis, 
in part, overworked, malnutrition—contributory to osteo¬ 
arthritis. 2. Metabolic toxemia—gout. 3. Infective toxemia 
—acute rheumatism, rheumatoid arthritis. 4. Focal infection 
—gonococcal, pneumococcal typhoid, purulent arthritis. 5. 
Granulomatous infection—tubercular syphilitic arthritis, 
fi. Neoplasms—rare. 7. Trauma—traumatic synovitis. Arthritis 
in hemorrhagic diseases. 

14. Causes and Treatment of High Blood-Pressure.—^The 
longer Hall watches cases of arteriosclerosis the less value 
does he place on drugs in the treatment of this condition. 
A serviceable group of drugs is that which has an aperient 
effect, .\mong these he would give the first place to calomel 
and bine pill. These preparations are not only useful as 
aperients, but they also have a very remarkable -effect in 
lowering blood-pressure, A teaspoonful of Epsom or Glauber's 
salts may be taken in half a tumblerful of warm water before' 
breakfast, or one of the mineral waters be substituted. Next 
to the aiierients Hall places the iodids. He usually .employs 
the potassium salts, but some patients tolerate the sodium 
salt better. In patients with a syphilitic history the Wasser- 
mann reaction should be tried, and, if positive, mercury 
.sboiibl be administered, preferably b}' inunction. Hall would 
not advise salvarsan in these cirumstances. After a mer¬ 
curial course potassium iodid may be given in full doses. 

At the menopause or in the obese, small doses of thyroid 
extract, together with a combination of bromid and iodid of 
potassium, will be found most useful in diminishing weight, 
lowering tension, and relieving the patient of the flushes and 
feeling of fulness in the head. If the iodids are badly 
borne, potassium or sodium nitrite in 1 to 2 grain doses may 
be tried, but doses up to 5 grains have been warmly advo¬ 
cated. In solution they are unstable, so they are best ordered 
in chocolate tablets. 

In a few cases Hall has found much benefit from the 
administration of hippurates of ammonia and lithia. The 
latter'is the one he usually employs; 3 or 4 grains may be 
given daily. Tlie ammonia salt is less powerful; 6 to 7 
grains may be given dailj’. The more powerful and more 
quickly acting vasodilators, such as amyl nitrite, nitro¬ 
glycerin and erythrol tetranitrate. Hall reserves for emer¬ 
gencies, chiefly for anginal or dyspneal attacks coming on in 
patients with liigh blood-pressure. For the very acute attacks 
the inhalation of 3 minims of nitrite of amyl on a pocket- 
handkerchief will often give immediate relief, and its action 
may be continued by giving Hoo grain of nitroglycerin. 
This dose may be increased up to Ho grain, i. e., ten times 
the initial dose. He has found erythrol tetranitrate in 
doses of 54 grain most useful in patients who get anginal 
symptoms on starting to walk. The drug should be given 
a quarter of an hour previously. 

Blood-letting is a remedy which Hall has found of the 
greatest possible service in certain cases of high blood- 
pressure. Venesection is indicated where the patient is 
unconscious and cerebral hemorrhage is feared; also in con¬ 
vulsive cases attended with high tension. In these cases 
the timely abstraction of from 10 to 20 ounces of blood, 
according to the severity of the attack and the sex of the 
patient, will often be attended with a most satisfactory 
result. Hall emphasizes the value of the sphygmomanometer 
in cases of coma, as an indication for the employment of 
venesection: as by this means one is able to distinguish 
between coma due to hemorrhage and that caused by throm¬ 
bosis, as in the latter condition blood-pressure is invariably 
low. 

Lancet, London 
May 23. I, No. 4734, pp. 1441-1514 

17 *Work at Radium Institute for 3913. A. E. H. Pinch. 

18 ^Diagnosis of Pulmonary Tuberculosis. A. C. Inman. 

19 So-Called Reeducation of Deaf. R. Lake. 

20 Knowledge of Experimental Nephritis. H. Oertel. 

21 Syphilis of Central Ner\'ous System, Salvarsan. J. E. R. 

McDonagh. 

22 *Ncw Combined Method of Prostatectomy. J. L. Thomas. 

23 Case of Congenital Defect of Ulna. P. B. Roth, 
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24 Secondary or Symptomatic Leukemia. G. R. Ward. 

25 Bacillus Coii as Cause of Septic Onychia. Report of Three Cases. 

T. Houston and W. W. D. Thomson. 

26 ‘Case of Tetanus Treated with Subcutaneous Injections of Phenol; 

Recovery. W. G. Reynolds. 

17. Abstracted in The Journal, Sept. 13, 1913, p. 893. 

18. Diagnosis of Pulmonary Tuberculosis .—Inman is con¬ 
vinced from experimentation that the antihemolytic power 
of tuberculous serum can be made manifest in a hemolytic 
experiment by introducing Besredka’s antigen into the mix¬ 
ture. He says that repeated positive reactions, especially 
with a 32-fold serum dilution, in the absence of a positive 
Wassermann reaction, indicate the presence of an active 
tuberculous lesion. Repeated .negative reactions indicate the 
absence of an active tuberculous lesion, if cases of under 
twelve months’ duration be excepted. 

22. New Combined Method of Prostatectomy.—^An incision 
is made into the bladder under spinal analgesia, and as 
soon as the bladder is emptied of fetid urine, Thomas pours 
about an ounce of pure tincture of iodin into it, then drains 
perineally after injecting tincture of iodin through the meatus 
along the urethra into the prostatic bed. The patient is 
lying on his back as in the ordinary suprapubic operation 
during the whole of its performance, the perineal opening 
being made on the point of the forceps passed transvesically 
from above, while the legs are simply spread apart in order 
to see and to cut on the projecting end of the forceps under 
the skin. The enucleation is done by the forefinger in the 
bladder, but frequently Thomas passes the other • forefinger 
into the perineal opening to assist the enucleation from below 
as in the ordinary perineal prostatectomy. The pouring of 
pure tincture of iodin into the bladder before the enucleation 
is started he claims is of great importance, because as soon 
as fresh raw surface is made in the process of enucleation 
the tincture follows into every hole and corner. The injec¬ 
tion of the tincture along the urethra also ensures a cleaner 
urethra and further floods the freshly made “prostatic bed.” 

26. Tetanus Treated with Injections of Phenol.—In the 
case cited by Reynolds the wound and the scar were excised 
and pure phenol was applied. At the same time the sub¬ 
cutaneous injection of phenol was started, 1 ounce of a 1 
per cent, solution being given in the right axilla. Under 
chloroform anesthesia the injections were repeated, the 
strength of the solution being raised to 3 per cent. The 
groins and axilla were treated alternately. Chloroform was 
administered at each injection owing to the spasms produced 
by the stimulation of the needle-prick. A careful watch 
was kept for phenol poisoning, but at no time did the patient 
show any symptoms. The urine retained its normal color 
throughout. 

On the following morning the spasms became very vio¬ 
lent, and the child suffered great pain. Potassium bromid 
gr. XX and chloral hydrate gr. xx were administered four 
hourly, and the patient became more quiet. On the sixth 
day cutaneous erythema and slight edema were noticed at 
the sites of injections, and these were discontinued. The 
spasms were increasing in violence and frequency, and the 
phenol solution was again administered on the seventh day. 
The injections were discontinued on the eighth and ninth 
days, but were recommenced at 2 a. m. on the tenth. On 
the thirteenth day the opisthotonos became very marked, 
and it increased during the following six days. By the 
twentieth day it had became excessive, although the spasms 
decreased both in violence and in frequency. 

On the same day the opisthotonos suddenly began to 
diminish, and had entirely disappeared by the twenty-third 
day. The rigidity, especially that of the abdomen, did not 
relax for some time; in fact, this did not disappear for about 
seven weeks. The patient was able to open the mouth 
slightly about the sixteenth day, and by the eighteenth was 
eating bread and butter. Improvement continued unevent¬ 
fully during the next four weeks, and he was discharged 
cured on the fifty-sixth day. He was seen three weeks later 
on return from a convalescent home, and was in perfect 
health. No antitetanic serum was administered. 


Annales de Medecine et Chirurgie Infantiles, Paris 
Jlloy 15, XVJII, No. 10, pp. 321-356 

27 Never Fail to Examine the Throat. (Regarder la gorge.) E. Perier. 

28 Dietary Deficiency Disturbances. (Troubles provoques par une 

alimentation exclusive.) E. Weill and G. Mouriquand. 

29 *Wasserinann Positive in Infant, Negative in Mother, M. Cassoute. 

30 Gangrene of the Foot in Diphtheria. V. Veau and Weber. 

29. Conflicting Wassermann in Mother and Child.—The 
reaction was negative in' the mother but positive in the 
nursling. The child showed no signs of syphilis but did 
not seem to thrive until after it had been given a course of 
specific treatment. A number of similar cases from the 
literature are compared with this to emphasize the impor¬ 
tance of the Wassermann test for young children, even those' 
apparently normal. It may reveal those liable to develop 
serious nervous or other trouble late in life which there was 
nothing to suggest in childhood, the mother and other chil¬ 
dren apparently free from any taint of syphilis. Cassoute 
has encountered three cases in which dementia praecox devel¬ 
oped about 20, like a bolt from a clear sky, as there had 
been nothing in the history of the family to suggest syphilis. 
If proper treatment had been started in childhood—on the 
basis of a positive Wassermann—irreparable injury of the 
nervous system might have been warded off. 

Bulletin de I’Academie de Medecine, Paris 
May 5, LXXVIII, No. IS, pp. 637-647 

31 Nevus Cancers in Man and Horse Are Infra-Epitlieliomas. Borrel. 

32 Cure of Fracture of Clavicle in Ten Days by Letting Arm Hang 

over Side of Bed; At First without Support. Coutcaud. 

JIfay U, No. 19, pp. 649-664 

33 ’Grafting Operation to Prepare Orbit for Artificial Eye. (Greftes 

epidermiques orbitaircs devant permettre dans les cas de cyroble- 

pharons le port d'un ceil artificiel.) Magitot. 

34 Black Secretion from Sebaceous Glands of the Breast. (Mdlani- 

drose mammaire.) V. H, Torkomian, 

33. Grafting Procedure to Prepare Orbit for Artificial Eye. 
—Magitot refers to cases in which the resection has had to 
be so extensive that there is no pocket left to hold the arti¬ 
ficial eye and no material to which a graft can be sutured 
to make a pocket. He has been quite successful in such cases 
with a convex, hollow, silver support, flat at the back, with a 
hole at the rear into which fits a spring. This almond-shaped 
support is covered with a Thiersch flap at least 5x6 cm. in 
size. The edges of the flap are tucked into the opening at 
the back and are held there by the spring. This skin-coated 
prothesis is then slipped into the orbit, where it forms an 
adequate support for the artificial eye. 

Bulletins de la Societe de Pediatric, Paris 
April, XFI, No. 4, pp. 197-240 

35 ’Modification of Diet Saves Ducklings from Epidemic Disease. 

P. Merklen. 

36 Translvicence of Skull in Diagnosis of Hydrocephalus, etc. C. 

Chatelin. 

37 Defective Nourishment and Dilatation of the Stomachj Progress 

on Sweetened Milk; Two Cases. G. Variot and Grandjean, 

3S Separation of the Epiphysis in on Infant and Young Child. 

(Decollement epiphysaire avant I’apparition du noyaU osseux 

dans I'extrcmite carlilagincuse.) Lance. 

39 New Spiroscope. Lance. 

40 Leg Grows Abnormally Long after Tuberculous Knee Process; 

Two Cases. Savariaud and Roedcrer. 

35. Modification of Diet Saves Ducks from Epidemic 
Disease.—Merklen refers to the disease called ?a crampc 
which affects ducklings three or four weeks old. Their legs 
drag and finally they become paralyzed and die of starva¬ 
tion unless they are brought up by hand. A number of cases 
having occurred on a farm near Paris, he had the feed 
changed to a greater variety, and no further cases developed. 
A return to the former monotonous diet was speedily fol¬ 
lowed by development of new cases, and the epidemic sub¬ 
sided again when the mixed feed was resumed. 

Presse Medicale, Paris 
May J6, XXll, No. 39, pp. 369^350 

41 *Poisoning .from Food; (Les infections alimentaires par le groupc 

du bacille de Gaertner.) A. Zuber. 

42 Botulismus. (Le botulisme hicr et aujourd’hui.) C. Esmein. 
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41. Poisoning from Food Contaminated with Bacteria of 
Gaeftner Group.—Zuher conip.arc.s a number of eases of 
wholesale poisoning from food, including the Cliqlet poison¬ 
ing from a cri'iiu' rnyalc, 'discu.ssed editorially in The 
Joi'KxM,. Itfarch 21, 1914, p. 939. The symptoms were simitar 
in every respect to those with meat poisoning from the same 
group of par.'ityphoid bacilli, hut the mortality was. even 
higher; 10 dcath.s in 38 eases. Sacquepec found a mortality 
of only 41 in 2,723 cases on record, tliat is, l.S per cent. 
Tile interval was unusually short, only two hours; from 
twelve to thirty-si,': hours is the more usual interval. Treat¬ 
ment can he only symptomatic, inducing vomiting, rinsing 
out stomach and bowels, keeping up diuresis by hot baths, 
hot compresses to the ahdomcn and saline infusion. In the 
e.xtrcmely toxic, cholera-like eases, stimulants for the heart 
and application of heat arc indispensable. The fact that 
the toxin is apparently not modified by heat renders the 
paratyphoid bacillus particularly dangerous. 

Revue de Chirurgic, Paris 

jlfo.v, XXXU'. Xe. S, ft- SSS-720 

4.1 *Ancnrysm5 and Injury of Nerves an the Battlc-ricld. O. Laurent. 
•44 ^Sporotrichosis of the I1rc.ist. E. Qncnii. 

45 •Cccopcxy. {I'lNation du cncciim n« tendon du petit psoas.) P. 

DuvnK 

•46 'Treatment of Injury of tlic Knee. (I'laics du genou ct Icur traitc- 

ment.) L. Hayem. 

A7 'The Liver with Appendicitis. (Lc foie dans I’appcndicitc.) J. W. 

Sallis. Commenced in No. 4. 

43. Battle-Field Aneurysms and Injury of Nerves.—Laurent 
remarks that aneurysms used to be rarely encountered by 
the army surgeons but now they arc frequent. The smaller 
size of the bullet facilitates spontaneous arrest of the hemor¬ 
rhage, but the aneurysm which forms is liable to be mis¬ 
taken for an abscess, especially as the pressure is so painful 
that the man clamors for operative relief. The danger of 
secondary bemorrbage. infection and gangrene is imminent, 
and the first dressing should be reenforced with elastic 
bands and splints as if the limb was fractured. Then e.xpcc- 
tant treatment should be the rule for five or six weeks, as 
the hematoma might possibly be absorbed, if the pain is not 
so violent as to demand intervention. Measures to promote 
collateral circulation, compression under water, baths, etc., 
may aid the process. It is rarely possible to suture the 
vessel. A ligature may be necessary before transportation 
but it favors infection and gangrene; an emergency ligature 
is indicated rather more for a diffuse aneurysm. He applies 
an elastic ligature at first, but it cannot be trusted for long. 
It it applied above and c.xactly at the limit of the injury to 
the artery. The pocket is opened and the clots removed with 
gauze and the hand. The peripheral stump may bleed and 
this is ligated also, but within the limits of the injury. Then 
the soft parts are sutured in tiers. Seventeen cases are 
reported in detail from the Balkan campaigns, with recovery 
of all but 3. The most distressing are the aneurysms in 
the neck; in one such case two unsuccessful attempts were 
made to ligate the injured common carotid before he suc¬ 
ceeded and then another hemorrhage proved fatal. 

Laurent operated in 18 of the 61 cases of injury of nerves 
of which he kept records, and he thinks operative treatment 
should be the rule for injury of a nerve in a limb, supple¬ 
menting it with massage, hydrotherapy and injections of 
strychnin in 3 or S mg. doses. The results are better when 
the operation is postponed until all chance of infection is 
probably past. He describes 41 cases, with the details of his 
operative treatment when such was applied. The left radial 
nerve was the one most often injured, and his experience 
indicates that spontaneous restoration of a nerve is a most 
exceptional occurrence. 

44, Sporotrichosis of the Breast.—Quenu adds another to 
the four cases on record in which women had a sporothrix 
tumor in the breast, not tender and not adherent to the skin 
or deeper tissues, resembling more a cyst than a malignant 
tumor in some of the cases. In others the tumor was as 
large as a hen’s egg and adherent to the skin, hard except 
at one point, where there was fluctuation, the nipple retracted, 


the whole resembling a scirrhus. In cases of tliis type there 
were generally other lumps elsewhere which aided in the 
difTerentiation. In one ease on record there was a con- 
cemitant cancer in the breast. All the patients were over 
fifty-seven; there was one man in the group. The sub¬ 
sidence of the tumors under potassium iodid confirms the 
diagnosis. In Quenu’s case the lesion was curetted but was 
long in healing until iodid was given, when the breast healed 
rapidly as also an ulceration on the thigh and the lump in 
the arm promptly disappeared, but the abscess in the back still 
persists and he intends to hasten its healing by opening it. 

45. Cecopexy,—Duval gives five plates to show the pref¬ 
erable technic for fastening the cecum to the psoas parvus. 

46. Gunshot, Stab or Crushing Injury of the Knee.—Hayem 
analyzes 11 cases with thirteen operations, remarking that 
the old saying “the less one docs, the better one does,” can¬ 
not be accepted nowadays. For such injuries as these he 
advocates intervention and the sooner the better, and the 
prompt and complete recovery in the 2 eases in which he 
operated the fourth and sixth hours after a bullet or large 
stab wound severing the tendon of the quadriceps, confirms 
the advantages of this. The patients were dismissed com¬ 
pletely restored the twenty-fifth and twenty-sixth day. Five 
patients did not regard their injury as serious and did not, 
apply for treatment until several days or two weeks after 
the injury; 2 were left with a stiff knee and 3 died from the 
septicemia already installed or suppuration dragging through 
months. In 4 other cases the operation came the second day; 
the joint was already infected or the wound extensive and 
soiled at the time. Partial or total ankylosis could not be 
warded off, and the patients were in the hospital from 54 to 
146 days. 

47. The Liver with Appendicitis.—Sallis discusses twenty- 
five cases, pointing out the variety of disturbances liable in 
the kidney from the toxic and infectious features of appendi¬ 
citis. There does not seem to he any effectual means of 
treating appendicular liver trouble. Prophylaxis is the only 
weapon at our command, removing the appendix befi re 
serious damage icsults. 

Revue Mens, de Gyn., d’Ohstdt. et de Pediatrie, Paris 
Atril, XIX, Xo. 4, ft'' 2SS'300 

.tS •Treatment of Hemorrhage with Placenta Praevia. A. Brindeau, 

49 Weakness of Cicairi.'c after Estraperitoneal Cesarean Section. 

S. Delle Chiaje. 

38. Placenta Praevia.—Brindeau clings still to the obstet¬ 
rical treatment of hemorrhage from placenta praevia, relying 
on the rupture of the membranes, the, inflatable bag, bipolar 
version, manual or instrumental dilatation, etc. Surgical 
treatment is only exceptionally required. The child is gen¬ 
erally born prematurely when there is placenta praevia and 
the mortality is high, 25 to 70 per cent, even m recent statis¬ 
tics. Rupture of the membrane suffices to arrest the hemor¬ 
rhage in about 50 per cent, of the cases, but this may lead 
to complications if labor does not follow. The metreurynter 
is not always easy to introduce with placenta praevia. and 
it might push up the placenta and separate it completely. 
Instrumental or bimanual dilatation still has a mortality 
of 7 or 8 per cent. All of these measures thus have their 
drawbacks for the mother and all are distinctly unfavorable 
for the child. If the hemorrhage still continues, the uterine 
artery can be clamped through the posterior roof of the 
vagina, or the aorta can be compressed by the hand or 
rubber-tube wound around the waist. Still another aid is 
to slip a chair under the mattress so as to raise the woman’s 
pelvis until the venous pressure is less than the intra-uterine 
pressure, when the hemorrhage stops of itself. 

Berliner klinische Wochenschrift 
May IS, LI, Xo. 20. ff. 917-964 

50 •Behriiig's yfethod of Vaccinating against Diphtheria. (Ueber 

das Diphtheriesclmtzmittel “Ta.”) E. v. Behring and R. Hage. 

mann. 

51 Some Fundamenta! Principles of Chemotherapy. H. Ritz. 

52 *Effect of Compressed Air. (Physiologic und Pathologic des Lebens 

in verdiebteter Luft.) A. Bornstein. 
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53 'Obesity from Abnormally High Sugar Content of the Blood. 

(Hyperglykaniische Obesitas.) N. Roth. 

54 ^Multiple Diverticula of Large Intestine. H. Kohn. 

55 Punctate Application of Thermocautery over Entire Erysipelas 

Area Aborts Attack. (Abortive Erysipglbehancllung.) J. Kumaris. 

SO. Behring’s Diphtheria Preventive.—Behring’s mixture 
of toxin and antitoxin, or “TA” as he calls it, is here officially 
described and the field for its application outlined. A 
colored plate shows the local reaction to the vaccination with 
it. The main points of this communication were summarized 
in the Berlin Letter, June 14, 1913, p. 1896, and May 30, 1914, 
p. 1738. 

52. Physiology and Pathology of Working in Compressed 
Air.—Bornstein states that among the 694 men with caisson 
sickness whom he has attended, 90 per cent, had it in the 
form of “bends,” that is, intense pains in the limbs, with 
marbling. The affection generally is transient, but he has 
known men incapacitated by the resulting chronic changes 
in the bones and joints. He remarks that in very few other 
affections have we so clear an understanding of the nature 
of the trouble as in compressed-air disturbances. They are 
the result of the absorption of nitrogen by the tissues, espe¬ 
cially by fat and lipoid tissues—which include the nervous 
system—and then the formation of gas-bubbles as the pres¬ 
sure is released and the gas escapes from the tissues. The 
•sj-mptoms from the gas infiltration of the tissues predominate 
with caisson sickness and those from gas-bubble production 
in the disturbances in workers in diving bells. The corpu¬ 
lent are more liable to suffer than the lean, and the persons 
and organs with sluggish circulation suffer most. . 

In treatment, means to promote the circulation are an 
important factor, and Bornstein says that phi'sical exercise 
is the safest and most effectual means to accomplish this. 
Men who have never experienced any disturbances at their 
work in compressed air are liable to begin to suffer if any¬ 
thing happens to hamper their circulation, either general or 
local. A heart or kidney affection or even an acute bronchitis 
has been known to bring on fatal caisson sickness in men 
who had been working for months in compressed air without 
suspicion of injury. Some of the men seemed to become 
habituated; fully 75 per cent, escaped recurrence among 
those who kept on working after their first attack of “bends.” 
Gradual changing from the compressed to ordinary atmo¬ 
spheric pressure gives the gas a chance to escape into the 
lungs and he expelled without production of gas-bubbles. 
Oxi’gen helps; he lips established by experiments on animals, 
on himself and on large numbers of workmen that pure 
oxygen under a pressure of three atmospheres can be borne 
for thirty minutes, and help in the expulsion of the nitrogen, 
as this gas diffuses most readily into a gas which contains 
little or no nitrogen. Stage decompression is aided by return 
to the compressed air at need, and “bends” is treated with 
massage and warm baths, supplementary to the inhalation 
of oxygen. 

53. Hyperglycemia with Obesity.—Roth found the sugar 
content of the blood decidedly above normal in 4 of 16 obese 
patients examined. Alimentary glycosuria followed ingestion 
of 100 gm. of dextrose in only 3 of the 4 cases, but determina¬ 
tion of the sugar content of the blood revealed the latent 
diabetes in all the cases. Restriction of the intake of carbo¬ 
hydrates was soon followed by marked improvement. Bang’s 
method for determining abnormal proportions of sugar in the 
blood proved simple and reliable, and Bornstein commends it 
highly. Three drops of blood are soaked uj' into a piece of 
blotting paper, 16 by 28 mm. When dry, 5 c.c. of a boiling 
solution of potassium chlorid is poured over it (136 c.c. of a 
concentrated solution of potassium chlorid; 64 c.c. distilled 
water and 0.15 c.c. of 25 per cent, hydrochloric acid). This 
coagulates the albumin in the blood while the sugar diffuses 
in the fluid and the Fehling reaction is applied after half an 
hour. ■ If this does not precipitate out any suboxids, then the 
sugar content of the blood is normal (below 0.15 per cent.). 
A precipitate means hyperglycemia. With four drops of 
blood a reaction is obtained with a sugar content of only 
0.12 per cent, which is the lowest limit of the normal range. 


When hyperglycemia is thus ascertained, an antidiabetic 
diet will not only tend to ward off further trouble from the 
underlying diabetes, but it will tend to cure the obesity. 
Hyperglycemia is liable to predispose to arteriosclerosis, 
contracted kidney, cerebral hemorrhage, cataract, eczema, 
furunculosis and gangrene, so there is every reason to get 
on its track early and put an end to it lu’ appropriate 
dieting. 

Centralblatt f. d. Grenzgebiete d. Med. u. Chir,, Jena 
XVIII, No. S, pp. 205-318. Last inde.rcd April 4, p. 1126 

56 ’Roentgen Treatment of Goiter. (Behandlung der Strumen iind 

dcs Morbus Basedowii mit Riintgcnstrahlen.) Rf. Lutlin. 

57 ’Biologic Diagnosis of Surgical Tuberculosis. G. Wolfsohn. 

58 ’Pulsating Pleurisy. (Pul.sierendc Pleuraergussc.) E. Levi. 

56. Roentgen Treatment for Goiter.—Liidin lists and com¬ 
pares 208 articles on this subject, with special reference to 
exophthalmic goiter. The general verdict with simple goiter 
seems to be that a cautious trial of the Roentgen rays seems 
justified in cases of growing parenchymatous struma in the 
young. Under other conditions it is indicated only when 
operative treatment is contra-indicated or refused. Roentgen 
treatment has more of a field with exophthalmic goiter, and 
experience is accumulating that it has a favorable actibn on 
the Basedow goiter in numerous cases, F. A. Stoney regards 
it as the treatment of the future; only one of her 41 cases 
failed to show benefit and 14 were entirely cured. A number \ 
have reported benefit from this after failure of all other 
measures. The nervous disturbances and the impairment 

of the general health are what respond most favorably to 
Roentgen treatment. Stegmann’s patient gained 3.3 kg. in 
three sittings and 20 kg. (44 pounds) by the seventh sitting, 
and (our others have mentioned gains of from 4.8 to 22.7 kg. 
in two to four months. Next in order the tachycardia is 
influenced but more slowly, and the pulse may grow slower 
in time. Forty-two report that in time the protruding eyes 
receded entirely in 6; almost completely in 2; very slight 
protrusion was left in 9; in 14 there was very little change 
and none at all in 11. Subsidence of every symptom is rare; 
only eight writers have reported cases under this heading, 
but gratifying improvement has been reported by a number 
in proportions ranging from 33 to 100 per cent. Incomplete 
abortive forms and cases of acute iodin intoxication seem to 
have benefited from Roentgen treatment in the hands of some, 
but Lepine’s patient did not seem to be affected. 

Holzknecht asserts that the length of time required for 
treatment reflects the duration of the affection before treat¬ 
ment was begun. One patient with exophthalmic goiter for 
three months, was cured by a three-months’ course of treat¬ 
ment; with three others the figures were respectively twenty- 
four. three and seven months, cured by twenty-two and six- 
months’ courses of treatment. Two others whose Basedow 
dated from seven and four years were not cured even under 
eighteen and seven montlis of treatment. A few instances 
have been published of return of .symptoms after radio¬ 
therapy ; more numerous arc the reports of durable cures, for 
one to four years. Ledoux urges exposing the thymus as 
well as the thyroid, and Kuchendorf includes the heart, 
-^mong those who denounce Roentgen treatment are Gchele. 

Eiselsberg, Hochenegg, Hahn and Schloffer. Their main 
cbjection is that in case an operation has to be done on the 
goiter later, the changes in the capsule from the radiotherapy 
interfere with the operation. But Liidin remarks that time 
has shown that this interference is not of much moment. .A. 
more serious objection is the liability to transformation of 
the clinical picture into myxedema under too long Roentgen 
treatment; Wagner, Howell, Holland, Bergonie and Speder 
have each reported a case displaying this tendency. Zimmern. 
Raymond and Gilmer witnessed aggravation of the Basedow 
in 4 cases. Liidin says in conclusion that the voices raised 
against Roentgen treatment are less numerous than those 
advocating it, but all agree that extreme caution is necessary. 

57. Biologic Diagnosis of Surgical Tuberculosis.—Wolf- 
sohn's article is based on 264 articles in recent literature 
discussing serologic findings, the tuberculin reactions and 
inoculation of animals as aids in differential diagnosis of 
surgical tuberculous affections. .As there is comparatively 
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little toxic destruction of albumin with localized tuberculous 
processes, there is little or no instigation to production of 
antibodies, and hence such processes scarcely ever respond 
to ordinary serodiagnostic nicasvircs. More instructive arc 
tests for opsonins, test transmission of anapltylaxis, and the 
meiostagmin rc.action. These three technics are compara¬ 
tively reliable but require such skill that they are beyond 
the reach of most. 

The reaction at the focus after subcutaneous injection of 
tuberculin is extremely instructive, but a number of instances 
arc on record in which this reaction seemed to have con¬ 
tributed to the spread of the disease. Pankow was led to 
assume bilateral disease from the pain coming on in each 
kidney after the test subcutaneous injection. The course of 
the case later proved that one was sound at the time. Kronig 
has never witnessed a focal reaction with less than 1 mg. 
of "old" tuberculin, and more than this dose he regards as 
dangerous. Hohlwcg had hematuria in one case; Kremser 
has reported the flaring up of a latent process in one case— 
the apparently sound' testicle suppurating; Schroder, sup¬ 
puration around the rectum and epididymitis; Wegner, 
inflammation of the ribs, while Strieker has compiled -a 
number of instances of prolonged reactions in children with 
aggravation of the disease or flaring up of old latent foci, 
generally in lymph-nodes, and acute exacerbations which 
proved fatal. 

It is impossible to foretell any special general or local 
excessive susceptibility, so that Sahli and some others 
dcuonnee the subcutaneous tuberculin test altogether. In 
Diem's two cases the joints swelled and endocarditis devel¬ 
oped in one, and he thinks there can be no doubt of the 
ttdterculoHs nature of this “articular rheumatism” which 
developed immediately after injecting O.S or 1 mg. of 
tuberculin. 

The Pirquet skin tuberculin reaction is more constant and 
more intense with surgical than with pulmonary tuberculosis, 
unless the bone process is in the fungous, wallcd-in stage. 
This applies also to lupus; a positive reaction can generally 
he obtained only by applying the tuberculin directly to an 
opening made in the lupus patch; then an intense focal reac¬ 
tion becomes evident. According to the evidence to date a 
positive skin tuberculin reaction in children under 2 is a 
sign of active tuberculosis in every case. With children up 
to 10 or 12 it suggests a probable surgical tuberculous affec¬ 
tion. A negative reaction, especially when repeated, renders 
the latter improbable. 

58. Pulsating Pleurisy.—Levi gives britf summaries of 118 
cases of pulsating pleurisy which he has found on record. 
The left side was tjie scat of the pulsating effusion in 95.6 
per cent, of 110 cases, and 77.4 per cent, of 84 cases were 
in men. In the 45 cases in which the cause was known 
tuberculosis was incriminated in 55.5 per cent., pneumonia 
in 15.5, and in one case each, cancer, puerperal pyemia, 
influe'nza, polyarthritis and aneurysm, in 3 cases each, trauma 
and scarlet fever, and twice pneumococcus empyema. The 
outcome is known in 74 cases: 43.2 per cent, terminated in 
recovery; 10.8 were improved. 1.4 showed no change and 
44.6 per cc;it. of patients died. The figures make a better 
showing in the 24 operative cases,: recovery in 66.6; improved 
12.6, and died 20.8 per cent. No attempt at operation was 
made in 44 purulent cases and 25 per cent, recovered and 
61.3 per cent. died. If the effusion is not purulent medical 
measures should be given a thorough trial. If they fail 
the effusion should be aspirated by simple tapping. With 
a purulent effusion, no time should be lost before resecting 
ribs for thorough drainage of the pleural cavity. Any delay 
is dangerous not only on account of progressive debilitj' but 
to ward off pericarditis. 

Deutsche medizinische Wochenschrift, Berlin 
May 14, XL, No. 20, pp. 993-1040 

59 Operative Treatment of General Sepsis Originating in the Ear. 

(Die chirurgifchen EingrifTe bei otogenen septischen AlJgeraein- 
infeklionen.) W. Kunime). 

60 Influence of Santonin and Digitalis on Perception of Colors. H. 

Schulz. 

61 *Salvarsan in Treatment of Progressive Paralysis. \V. Runge.- 


62 I^ss of Pupil Reflexes after Trauma. (Doppclseitige reflektorische 
PiipillcnsLarrc iiacli Schadcltrauma.) R. J'inkclnbiirg. 

6.1 Treatment of Motor Disturbances of the Stomach. (MotiUtnts- 
stdriingcn dc.s Magens.) II. Winternitz. 

6*1 *S|iasi»c liens. A. I'romme. 

65 •Secondary Anesthesia Fatnlilles. (Dcr scknnilare Xarkosentod.) 

ti. Keil. 

66 Cure of Advanced Urogenital Tuhcrcnlosis by Operative Means. 

R. Gutzeit, 

67 To Avoid Anaphylaxts on Reinjection of Antitoxin. F. Citno. 

68 Friedmann's Remedy lor Tuberculosis; Reply to Kraus in No. 19. 

L. Urancr. 

61. Salvarsan in Progressive Paralysis.—Runge states that 
remissions worthy of the name occurred only in 3.9 per cent, 
of 380 cases in which no treatment had been taken; in 9.3 
per cent. i>f 140 treated with iodid alone; in 11.4 per cent, 
of 35 wi'h mercury alone; in 14 per cent, of 44 treated with 
a total dosage of 1 gm. salvarsan. and in 60 per cent, of 47 
treated with a larger dosage of salvarsan, ranging frofn 1 to 
10.5 gm. These figures speak in favor of salvarsan treatment, 
especially as the proportion of remissions increased with the 
dosage, from 28 per cent, among 72 given less than 3 gm. to 
74 per cent, in the 19 given over 3 gm. The general health 
improved remarkably as a rule, even when the mind showed 
no special improvement. Full earning capacity to date was 
restored in II per cent, including some whose mind had 
shown impairment for several months. In general, however, 
results were better the shorter the interval since the first 
mental symptoms. 

The best technic seems to be by repeated courses, bringing 
the total dosage up to 5 or 10 gm. At the same time Runge 
warns that entirely refractory cases are sometimes encoun¬ 
tered. His experience has shown further that large doses 
may in some cases fail to induce a remission and the disease 
may grow more severe and terminate fatally. He gave the 
salvarsan at five-day intervals but some recent experiences 
warn that an eight-day interval would be safer. It is often 
impossible at present to differentiate with certainty between 
cerebral syphilis and paresis, which renders it all the more 
necessary, he declares, to treat the patient vigorously with 
salvarsan at the first onset of symptoms, testing the tolerance 
cautiously. The paralysis did not seem to be modified by the 
salvarsan iii 42 per cent, of the cases, and in 4 cases the 
course of the disease seemed to be accelerated although the 
dosage had been only 0.2 to l.S gm. Possibly, better results 
might have been attained finally if the medication had been 
pushed farlher. 

64. Acute Ileus from Spasm.—Fromme reports two cases 
of ileus in which the laparotomy disclosed a spastic con¬ 
striction as the cause of the trouble. He knows of only 
twenty such cases on record, exclusive of lead-poisoning 
cases. The first patient was a boy of nearly 12; the severe 
pain came on suddenly during a running race. The small 
intestine was found contracted over quite a stretch, and pale; 
the entire small intestine was rather small. During the 
operation the contraction subsided and there were no further 
disturbances or pain. The second patient was a woman of 
55, and in this case also the laparotomy, done on assumption 
of mechanical ileus, put an end to the spasmodic contraction 
and all trouble ceased. The woman’s small intestine was 
contracted over a stretch 10 or 20 cm. long at four different- 
points. The patient had broken several ribs four days before 
the spastic ileus came on. The spastic contraction liable to 
follow a laparotomy is probably of this same class of cases, 
all traceable to some injury of the intestines from within 
or without. Morphia and atropin are the main reliance in 
treatment, but unless one is certain of the spastic nature 
of the trouble it is dangerous to give morphin with ileus 
as liable to mask the clinical picture. The spastic contrac¬ 
tion may he tlie precursor of invagination and may outlast 
it. This occurred in a case in his experience, the infant 
dying from the persisting contraction after the invagination 
had been corrected by a laparotomy. In two other cases 
a girl of 8 and a young man had several stretches of intes¬ 
tine contracted and the bowel was found invaginated at two 
or more points. The young man’s appendix had been removed 
for an abscess a few months before and the child had been 
taken suddenly sick after eating nuts. The laparotomy for 
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the ileus in each case was followed by complete recovery. 
There had been no blood in the stools in either case and no 
adhesions had developed. 

65. Second;.ry Anesthetic Fatalities.—Kei! has been analyz¬ 
ing and classifying 4,000 cases with general anesthesia given 
by various technics. There was no immediate fatality in 
any instance for which the anesthetic could be incriminated, 
but there were ten deaths which he thinks were the direct 
result of later injury from the anesthetic used. The first 
symptoms were observed the second day. with death the 
fourth day. The patients were between 38 and 61. His 
experience testifies to the smaller amount of anesthetic 
required when a mixing apparatus is used instead of the 
drop method. Preliminary scopolamin-morphin did not dis¬ 
play any advantage over the ordinary technic in respect to 
lesser requirement of the chloroform and ether. The exact 
figures of the average amount of anesthetic ttsed with each 
method for the total 4,000 cases are cited. 

Medizinische Klinik, Berlin 

may 17, X, No. 20, SS7-S7S 

69 ^Nature of Whooping-Cough and Conditions in regard to Contagion. 

t Kfcuchhusten.) E. Peer. 

70 Roentgen and Radium Therapy of Cancer. A. t.orcy. 

73 Gangrene of tiie Lungs; Three Cases. 3\aiser. 

"2 Benzcl in Leuhtmia. L. Bcehm. 

73 Physical .and hlental Disturbances Persisting after Strangulation 

L. Satanofevits. 

74 Courses of Mineral Water in Treatment of Broncliiectasni 

Stemmier. 

75 ‘Chronic Joint Disease Resulting from Metabolic Disturbances 

(Die ditrclt Stoffwechselstbrung bedingten chronischen Gelenh- 

erkrankungen.) S. Gara. , 

76 Balneotherapy and Pediatrics. Krone. 

77 .Arsacetin Glycosuria. K. Georgiewsky and B. Chmelnitsky. 

69. Whooping-Cough.—Peer gives statistics which shou 
that whooping-cough is twice as deadly as measles for young 
infants and six times deadlier than diphtheria (Bavaria. 
1893-1902). The Basel statistics show that young infants 
contracted whooping-cough five times more than measles 
and scarlet fever and nearly ten times more than diphtheria 
(1875-1891). Whooping-cough maintains its lead in preva¬ 
lence over the other diseases up to the age of 5. In 1900 
there were 14.000 deaths from whooping-cough in the Ger¬ 
man empire, the same figure as for diphtheria. And yet, 
with all this experience, it is still a question whether whoop¬ 
ing-cough is contagious during the whooping state or mn. 
In Peer’s own experience the institutional epidemics alvvav s 
originated from cases that had not reached the whoopiue 
stage. Weill of Lyons thinks that after one week of tin 
paroxysmal cough at farthest there is no more danger of 
infecting others. He analyzed 104 cases very carefully from 
this standpoint, and his experience since has confirmed hw 
view that isolation is unnecessary as a rule at this stage. 

The assumption that contagion occurs only during the 
catarrhal stage explains why the disease runs through a 
family but why there is so seldom contagion after the 
whooping child has entered the hospital while an epidemic 
is almost certain to dev'elop if a child in the catarrhal stage 
enters the hospital and begins to whoop later. He has never 
known of an instance of contagion from clothes or from 
sleeping in- a room after a whooping-cough patient. 'Direct 
contact seems indispensable. Healthy carriers may play an 
important role. He says that no remedy has proved its use¬ 
fulness hut that much can be accomplished by tranquilizing 
the patient. So.Tietimes replacing an over-anxious nervous 
mother with a well-poised and capable attendant may have 
a remarkable influence for the better. 

■75. Thyroid Treatment of Chronic Joint Disease.—Gara 
reviews what is known of chronic joint affections developing 
on a basis of metabolic disturbances, gout, gastro-intestinal 
derangement, etc. He has encountered a special group of 
cases of chronic joint disease accompanied by various symp¬ 
toms suggesting neurasthenia and disturbance in the genital 
sphere besides the rheumatic joint affection. Closer study 
of this group of cases during the last three years has shown 
that .the thyroid is always more or les.s enlarged. Discover} 
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of this suggested that abnormal functioning on the part of 
the thyroid might affect the functioning of the ovaries. This 
assumption explained at once all the different symptoms 
observed, from the nervous palpitations and restlessness to 
the amenorrhea or dysmenorrhea, all, of which had proved 
refractory to ordinary meakires. The evidence which Gara 
presents makes a good plea on behalf of the thyroid origin 
and necessity for treatment on this basis in a certain pro¬ 
portion of cases of chronic articular rheumatism. He has 
encountered 132 cases of the kind, all but 11 in women from 
16 upward; 43 were over 45. This “thyroid” group formed 
about 20 per cent, of his cases of chronic “rheumatism” of 
the joints. He practices at a spa. and consequently secs the 
patients only while they are taking the waters, so he has 
no opportunity to apply treatment on these premises. He 
urges general practitioners to be on the lookout for such 
cases and to give them systematic thyroid treatment on the 
above basis, 

. Milnchener medizinische Wochenschrift 

May 12, XU, No. 19, pf. 1041-1096 

78 Dtrangemcnt of Ovary Functioning with ^lyoma in the Uterus. 

(Stoning der Eicrstocksfunktion bei Uterusmyom imd e/nige 
strittige Ptlyomfragen.) A. Mayer and E. Schneider. 

79 Deposits of Albumin in the Liver after Ingestion of Albumin. 

(Eijveissspeicherung in der Leber nach Futteriing mit genmnem 
und ganzlich abgebautein Eiweiss.) Eerg. 

80 *Shape of Stomach with Exaggerated Vagus and Sympathetic 

Toinis. P. Klee, 

HI *Treatment of Malignant Disease with Cancer Extract. (Behandlimg 
maligner Gescbwure mit Tiimorextrakt.) 11. Lunckenbein, 
Paratyphoid in Munich Children; Ten Case.’?. E. Breuning. 

83 *Po!iomyfehtts in Orphan Asylum. (Anstaltsendemic von Heine- 

Mcdtnscher Krankheit.) 11. Kern. 

84 Banum Sulphate in Uocntgenoscop)'. (Baritimsulfat als Kontrast- 

mittel in der Rontgendingnostik des Magendarmtraktus.) E. 
Oone. 

N5 Devp Radiotherapy. (Zitr Frnge dbr Strahlentiefentherapie.) J, 
Rosenthal. 

No E\tren)e Ankylosis of the Spine; Alleged to be Forty-First Oise 
on Record. Wenzel. 

87 Principles for Mechanical Treatment of Subcutaneous Injuries of 

the Legs. A, Ritschl, , 

May 26, Xo. 21, pp. 115SA20S 

88 ^Treatment of Tuberculosis with FriedmaniCs Vaccine. A. Schit- 

tenhclm and G. Wiedemann. 

89 Bacteriologic landings with Lympliogranulomatosis, H. Verploegh ^ 

and others 

9U The Blood-Picture of Acute Leukemia as a Transient Symptom. 
C. Khcneberger. 

91 ♦Keeping Pneumonia Patients Out of Bed. (Das **Ausserbett’' 
Belundlung der Pneumonien.) C. Widmer. 

')2 S icral and Local Anesthesia for Iwiparotoniics. ^1. Traugott. 

93 The Protective Ferments. (Das Wesen der Abwehrferinente bei 
der Abderhaldenschen Kcaktion.) A. Hauptmann. (Zur Frage 
der sog Abwehrfermente.) L. Flatow. 

‘M Treatment of Phimosis in C'hildren. E. Rominger. 

95 Intr.imuscular Injection of Keosalvarsan, >11. E. Kersten. 

80, Shape of the Stomach with Kxaggerated Vagus and 
Sympathetic Touue.—KIcc gives a number of skiagrams to 
show the typical changes in the shape of the stomach of 
cats when the nerves connected therewith were subjected 
to cold or to heat or were severed. 

81. Cancer Extract in Treatment of Malignant Disease.— 
Lunckenbein states that the theory of the protective fer~ 
tlu•nt^ has explained the unmistakable benefit derived from 
intravenous injection of cancer extract. The general health 
iinjjroves^ even in advanced cases, and many inoperable 

have retrogressed until they could be successfully 
rt-mo\ed. \Vith no other method of treatment to date do 
the j>atients show such a remarkable and speed}’ change for 
tlu' better as with this tumor-extract treatment. The sero- 
diagnosis after this tumor-extract treatment may show when 
the cancer has actually been conquered or whether merely 
transient improvement has been realized. As this method 
of treatment is a kind of vaccination, the production of the 
protective ferments being the task of the organism being 
treated, tlic technic and estimation of the progress of the 
case are not always easy. He uses mammary cancer extract, 
ha\ing found that the outcome was , apparently the same 
wheiber the patienPs own cancer material or that from 
another person was used; the nature of the cancer also 
seemed to be immaten'al. The course cf treatment must J|e 
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Inns anil pcrscvoriiiR. He has somctiiiics noiiccd tlial after 
a certain IciiRlli of lime tlie organism seems to have reached 
the limit of its caiiacity for protective-ferment production, 
and the case enters on a stationary piiase or hegins to rii 
down.. When this happens, every effort must he made to 
raise tlie tone of tlic Rcneral health so tliat it can ro on 
with its fentJont-prodnetion task, i^emarkahle results are 
sometimes accomplished in this way. Lmickenhein practices 
at Anshach. and his statements are liased on his experiences 
in forty cases. 

83. Epidemic of Poliomyelitis in Orphan Asylum,—There 
were only five cases, hut four developed practically all on 
the same day and three of the children were isolated at once. 
The symptoms were so mild that they were not recoRiiizcd at 
cmcc in the fourth child and it was not isolated until the 
fifth day. 'I'he fifth case developed three weeks later and 
evidently from contact with the case that had hecn tmrecoR- 
nired at the very first. Only one of the children has entirely 
recovered; the others still have more or less paralysis. 

S8. Treatment of Tuberculosis with Friedmann’s Remedy. 
“Schittenhehn and Wiedemann report from the medical 
clinic at KdniRsherR *10 cases of various forms of tuher- 
cnlosis in which they have applied Friedmann's remedy, sup¬ 
plied to them free of charge. They review the history of the 
remedy to date and give full details of their 40 case.s. One 
patient was a man of 32 with .Addison's disea.se who was 
given the Simiillaiiiiiji'klioii —as advised liy Friedmann in a 
letter. The temperature ran up to 104, the pulse to 110, and 
the patient vomited incessantly and raiudly grew weaker, 
dying the third d.ay. This unfortunate occurrence, they state, 
was unmistakaldy the consequence of tiic febrile reaction to 
the injection which the dchilitated organism was not aide 
to stand. In the 23 cases of pulmonary tuhercidosis there 
was no improvement in the objective findings hut 5 showed 
a relative improvement, the temperature dropping, the amount 
of sputum growing less in some and certain subjective 
symptoms and the genera! health showing some benefit. On 
the other hand, .t much larger number of patients .showed 
no influence from the treatment and 9 grew constantly worse. 


■ ipvd vMiviiii ly severe pneumonia, deHrioi'.s from the first 
d.i. \s thr- distances between the farms were so great he 
«a^ un.i.’ili 111 spend much time with any one patient, and 
iliv i.iMiiii. ^ were in great distress with their delirious sick 
nun i.) .ml them in tending the sick at nigiit, Widmer bad 
tin- Mil iiiiii dressed and allowed to be up at night. To his 
••iirpii • li - fiiiuid that great improvement in the delirium 
.lint 1,1 I'l nmdition geucrally followed as .soon as the men 
u< M (bn i/tcsscd and up. Analyzing the conditions con- 
1 in, 1.1 iiini ihat the subconsciousness called into play by'the 
:u(- ,.i .ii'--sing, walking about and especially by rocking 
in ,1 r.. I me chair, steadied the liigher brain functioning and 
ltl|^ 11 ' nil .steadied and regulated the blood-pressure and 
oibi-i i-,.! processes. Since that time he has made a point 
oi ii"i. < illiiig on the .subconsciousness in treatment of 
piii inn. iiij and has found it a great help in fifty-two cases 
tlip- '■< I'ld, He compares conditions to the difference in 
tin . ■ . uiien water is poured into a glass held in the hand 
in .' I. ■ mg railway car; it can be poured without spilling, 
Inn II '• glass is standing on a solid table, it is almost 
imp ■ to pour the water into it without spilling. 
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105 Remedy for Tuberculosis. Friedlander and otliers. 


including 2 in whom the condition became aggravated 
directly after the injection. A favorable influence was appar¬ 
ent in 3 cases of tuberculous rlicumatisin of the Poncet type 
and in a few cases of tuberculous joint proccs.se.s. the 
patients showing rapid improvement, iiotwithstaiidiiig the 
suspension of all other measures. Tnhcrculous processes in 
the kidneys were apparently not influenced in the least. 
Previous treatment with another kind of tuberculin did not 
seem to affect the action. Friedmann declares that cases 
in which some other tuberculin has hcen given often prove 
refractory to the first injection of his remedy; they display 
no essential improvement after the first injection hut do 
after the second. This, should be given after an interval of 
four or five iveeks. One of the cases here reported was 
treated on this advice and the second injection had an 
absolutely aggravating deleterious influence. 

They add: “To the question whether the Friedmann remedy 
is superior to other specific measures for treating tuber¬ 
culosis the answer according to our results can be only in 
the negative. We believe positively that the few apparently 
fa%'orable results which we have to chronicle in pulmonary 
tuberculosis and Poncet could have been attained with other 
measures. But we regard the dangers of the treatment as 
so great that we shall not apply it further. (fVir halten die 
Gcfaltreti der Behandhing fiir so gross, dass tvir sir niebt 
tiieiter iibeii tvcrdeii.) This judgment is not qualified by the 
favorable result in the 3 joint cases. Such observations call 
for experimental following up of the subject; but they can¬ 
not justify the further therapeutic application of the remedy 
which has won disrepute in the majority of the cases by its 
failure to benefit and its liarmfulness.” 


96, Experimental Epileptiform Seizures.—Karpins found in 
expcrmifiits mi tings and monkeys that slitting the corpus 
callosum ns entire length did not prevent general epileptic 
convulsiuii.-, when weak electric stiinulatidn was applied to 
some circumscribed area of the cortex. 

99. Albumin in the Sputum .—Melikjanz summarizes ten 
ca.scs Ilf pncumoiiia to sustain his previous statements in 
regard to the importance of quantitative estimation of the 
ulbninin in the sputum. The later it appears and the later 
it disappears again, the graver the prognosis. The amount 
is also pniportiona! to the severity of the lung affection. 
Large amouiUs long persisting .speak for tuberculosis. 

105. Friedmann’s Remedy for Tuberculosis.—Friedlander 
reports the case-histories of eight children with tuberculous 
lioiie or joint affections in bis service given -the Friedmann 
treatment by Friedmann’s assistant. A general reaction was 
observed in all. but it was slight in three cases. The other 
cliildren had a very considerable temperature reaction and 
impressive tacli> cardia. and tlieir subjective reaction, espe¬ 
cially the following night, could not be lightly regarded. 
There was no local reaction lint no benefit of any kind fol¬ 
lowed. The hip-joiiit disease in one case grew worse but 
Friedlander docs not ascribe this directly to the Friedmann 
remedy so much as to the neglect of the old and tried ortho¬ 
pedic fixation which was omitted in hopes of lieiiefit from the 
Friedmann remedy. He exonerates the remedy also from 
any share in the development of facial paralysi.s soon after 
its application in a case of spondylitis. He is confident, 
however, that the remedy did not di.splay tlie slightest specific 
efficacy in his eight cases; and lie will decline to use it fnr- 


91. Keeping Pneumonia Patients out of Bed.—Widmer ther even if the objection.s recently raised against the con- 
relate.s that ten jears ago at a conflagration in a village the stancy and purity of the remedy are di.ssipated. 
men fighting the fire were so chilled and exhausted that This communication supplements several others presented 
between the ninth and thirteenth days thereafter eight devel- at the meeting of the I'icmia Afcdical Society. May IS, of 
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tile ileus in each case was followed by complete recovery. 
There had been no blood in the stools in either case and no 
adhesions had developed. 

65. Secondcry Anesthetic Fatalities.—Kcil has been analyz¬ 
ing and classifying 4,000 cases wdlh general anesthesia given 
by various technics. There was no immediate fatality in 
any instance for which the anesthetic could be incriminated, 
but there were ten deaths which he thinks were the direct 
result of later injury from the anesthetic used. The first 
.symptoms were observed the second day, with death the 
fourth day. The patients were between 38 and 61. His 
experience testifies to the smaller amount of anesthetic 
required when a mixing apparatus is used instead of the 
drop method. Preliminary scopolamin-morphin did not dis¬ 
play any advantage over the ordinary technic in respect to 
lesser requirement of the chloroform and ether. The exact 
figures of the average amount of anesthetic used with each 
method for the total 4,000 cases are cited. 


of this .suggested that abnormal functioning on the part of 
the thyroid might affect the functioning of the ovaries. This 
assumption explained at once all the different symptoms 
observed, from the nervous palpitations and restlessness to 
the amenorrhea or dysmenorrhea, all, of which had proved 
refractory to ordinary meaktres. The evidence which Gara 
presents makes a good plea on behalf of the thyroid origin 
and necessity for treatment on this basis in a certain .pro¬ 
portion of cases of chronic articular rheumatism. He has 
encountered 132 cases of the kind, all hut 11 in women from 
16 upward; 43 were over 45. This “thyroid” group formed 
about 20 per cent, of his cases of chronic “rheumatism” of 
the joints. He practices at a spa, and consequently sees the 
patients only W'hile they are taking the waters, so he has 
no opportunity to apply treatment on these premises. He 
urges general practitioners to he on the lookout for such 
cases and to give them systematic thyroid treatment on the 
above basis. 


Medizinische Klinfk, Berlin 
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69 'Kature of Wiiooping-Coush and Conditions in regard to Contagion. 

(KeueJihusten.) E. Peer. 

70 Roentgen and Radium Therapy of Cancer. A, l.orcy. 

71 Gangrene of the Lungs; Three Cases. Kaiser. 

72 Benzcl in Leuirnnia. L. Beehrn. 

73 Physical and Mental Distnrhances Persisting after Strangulation. 

L. Srtanojevits. 

74 Courses of Mineral Water in Treatment of Bronchiectasia 

Stemmier. 

75 ^Chronic Joint Disease Resulting from ^fet■'vbolic Disturbances 

(Die durch Stoffwechselstorung bedingten chronischen Gelenk- 
erkrankungen.) S. Gara. 

76 Balneotherapy and Pediatrics. Krone. 

77 .Arsacetin Glycosuria. K. Georgiewsky and B. Clmiclnitsky. 

69. Whooping-Cough.—Peer gives statistics which show 
that whooping-cough is twice as deadly as measles for young 
infants and six times deadlier than diphtheria (Bavaria. 
1893-1902). The Basel statistics show that young infant- 
contracted whooping-cough five times more than mea-le- 
and scarlet fever and nearly ten times more than diphtheria 
(187S-1891). Whooping-cough maintains its lead in preva¬ 
lence over the other diseases up to the age of 3, In 190;) 
there were 14,000 deaths from whooping-cough in the Ger¬ 
man empire, the same figvire as for diphtheria. And .-el, 
w'ith all this experience, it is still a question whether whoop¬ 
ing-cough is contagious during the w'hooping state or not. 
In Peer’s own experience the institutional epidemics alwa.r - 
originated from cases that had not reached the whoopini; 
stage, Weill of Lyons thinks that after one week of th- 
paroxysmal cough at farthest there is no more danger of 
infecting others. He analyzed 104 cases very carefully from 
this standpoint, and his experience since has confirmed his 
view that isolation is unnecessary as a rule at this stage. 

The assumption that contagion occurs only during the 
catarrhal stage explains why the disease runs through a 
family but why there is so seldom contagion after the 


. Miinchener medizinische Wochenschrift 
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7s Iftrangemcnl of Ov.ary Functioning with Myoni,a in tlie Uterus. 
(Starting tier Eicrstocksfunktion hei Uterusmyom unii ciuige 
strirtige Myomfr-agen.) A. Mayer and E. Schneider. 

79 Deposits of Albumin in the Liver after Ingestion of Albumin. 
(Eiweissspeieherung in dec Leber iiach Futterung rail genninem 
und ganziich abgebautem Eiweiss.) Berg, 

so 'Shape of Stomach witli Exaggerated Vagus and Sympathetic 
Tonus. P. Klee. 

SI 'Trc-atmcnt of Malignant Disease with Cancer Extract. (Behandlnng 
maligner Gcschwtire mit Tiiniorextrakt.) IL Lunckenhein. 

K2 Paratyiilioid in Munich Children; Ten Case.s. F. Breuning. 

S.l 'Poliomyelitis in Orphan Asylum. (Anstaltsendcmie von Heinc- 
Mcdinsclicr Kranklicit.) II. Kern. 

.x4 Barium Sulphate in Roenigenoscony. (Bariumstilfat als Kontrast- 
inittel ill der Rontgeiidiagnostik des Magendarmiraklus.) E. 
('rone. 

.x5 Deep Radiothcr.ipy. (Zur I'rage dbr Slrahlentiefentlierapie.) J. 
Knsenthnl, 

H6 ENtreme Auteylosis of the Spine; Aiieged to be Forly-First Case 
on Record. IVeiizel. 

S7 Principles for Mcchaiiic.al Treatment of Siibciit,aneous Injuries M 
the Legs. A. Rilsehl. 

May 26, No. 21, pp. ]1$3.120S 

H8 'Treatment of Tuberculosis with Frieilinann's Vaccine. A. Scliit- 
tenliclni -and G. Wiedcm.aiin. 

89 liactcriologic Findings with Lymphogranulomatosis. . H. Vcrploegh 
and others. 


00 The Blood-Picture of Acute Leukcmi.a as a Transient Symptom. 
C. Kiteneberger. 

91 'Keeping Pnciiiimnia Patients Out of Bod. (Das “.\usserbett'' 

Behaiulliing der Piiemnoiiien.) C. Widmer. 

92 S.icral and Loc.al Anesthesia for Imparotomies. M. TraiigoU. 

93 I he Protective Ferments. (Das Wesen der Ahwehrferinente hei 

der AbderhaldciiSL'lien Rcaktion.) A. Hauptmann. (Zur Frage 
der sog. Ahwehrfcrineiite.) L. b'latow, 
oj Tre.itment of Phimosis in Children, E. Rominger. 

03 Intramuscular Injcclioti of Neosalvarsan. vH. E. Kersten. 


80. Shape of the Stomach with Exaggerated 'Vagus and 
Sympathetic Tonus.—Klee gives a number of skiagrams to 
show the typical changes in the shape of the stomach of 
cats when tlie nerves connected therewith were subjected 
to Cold or to heat or w’cre severed. 


whooping child has entered the hospital wdiile an epidemic 
is almost certain to develop if a child in the catarrhal stage 
enters the hospital and begins to whoop later. He has never 
known of an instance of contagion from clothes or from 
sleeping in- a room after a whooping-congli patient. 'Direct 
contact seems indispensable. Healthy carriers may play an 
important role. He says that no remedy has proved its use¬ 
fulness hut that much can he accomplished by tranquilizing 
the patient. Sometimes replacing an over-anxious nervous 
mother with a well-poised and capable attendant may have 
a remarkable influence for the better. 

‘75. Thyroid Treatment of Chronic Joint Disease.—Gara 
reviews what is known of chronic joint affections developing 
on a basis of metabolic disturbances, gout, gastro-intestinal 
derangement, etc. He has encountered a special group of 
cases of chronic joint disease accompanied by various symp¬ 
toms suggesting neurasthenia and disturbance in the genital 
sphere besides the rheumatic joint affection. Closer study 
of this group of cases during the last three years has shown 
that the thyroid is always more or less enlarged. Discovery 


81. Cancer Extract in Treatment of Malignant Disease.— 
Lunckenhein states that the theory of the protective fer¬ 
ments has e.xplaincd the unmistakable benefit derived from 
mtnivenous injection of cancer extract. The general health 
)mprove,s_ even in advanced cases, and many inopefable 
.ernwih.x have retrogressed until they could be successfuny 
removed. With no other method of treatment to date da 
the patients show such a remarkable and speedy change for 
the better as with this tumor-e.xtract treatment. The sero- 
dta,gnosis after ibis tumor-extract treatment may show when 
the cancer has actually been conquered or whether merely 
transient improvement has been realized. As this method 
of treatment is a kind of vaccination, the production of the 
protective ferments being the task of the organism being 
treated, the technic and estimation of the progress of the 
case are not always easy. He uses mammary cancer extract, 
hav ing found that the outcome was , apparently the same 
wheiher the patient’s own cancer material or that from 
another person was used; the nature of the cancer also 
seemed to he immaterial. The course cf treatment must lie 
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long and pcrscveriiiR. He has sonictiincs noticed that after 
a certain length of time the organism seems to have reached 
the limit of its cai>acity for protective-ferment prodnetion, 
and the case enters on a stationary phase or hegins to go 
down. ■ When this haiipens, every effort imist he made to 
raise the tone of the general health so that it can go on 
with its fentJcnt-prodnction task. Remarkable results are 
sometimes accomplished in this way. Lunckenliein practices 
at Anshach, and his statements are based on his experiences 
in forty cases. 

83. Epidemic of Poliomyelitis in Orphan Asylum.—There 
were only five cases, hut four developed practically all on 
the same day and three of the children were isolated at once. 
The symptoms were so mild that they were not recognized at 
once in the fourth child and it was not isolated until the 
fifth day. The fifth case developed three weeks later and 
evidently from contact with the case that had been unrecog¬ 
nized at the very first. Only one of the children lias entirely 
recovered; the others still have more or less paralysis. 

88. Treatment of Tuberculosis with Friedmann’s Remedy. 
—Schittenhelm and Wiedemann report from the medical 
clinic at Kiinigsherg AO cases of various forms of tuher- 
culosis in which they have applied Friedmann’s remedy, sup¬ 
plied to them free of charge. They review tlic history of the 
remedy to date and give full details of their 40 cases. One 
patient was a man of 32 with .Addison's disease who was 
given the Siiiiiillniiiiijcklinii —as advised by Friedmann in a 
letter. The temperature ran up to 104, the pulse to 110, and 
the patient vomited incessantly and rapidly grew weaker, 
dying the third day. This unfortunate occurrence, they state, 
was unmistakably the consequence of the febrile reaction to 
the injection which the debilitated organism was not able 
to stand. In the 25 cases of pulmonary tnhcrcnlosis there 
was no improvement in the objective findings but 5 showed 
a relative improvement, the temperature dropping, the amount 
of sputum growing less in some and certain subjective 
symptoms and the general health showing some benefit. On 
the other hand, a much larger number of patients .showed 
no influence from the treatment and 9 grew constantly worse, 
including 2 in whom the condition became aggravated 
directly after the injection. A favorable influence was appar¬ 
ent in 3 cases of tuberculous rheumatism of the Poncet type 
and in a few cases of tuberculous joint processes, the 
patients showing rapid improvement, notwithstanding the 
suspension of all other measures. Tuberculous processes in 
the kidneys were apparently not influenced in the least. 
Previous treatment with another kind of tuberculin did not 
seem to affect the action. Friedmann declares that cases 
in which some other tuberculin has been given often prove 
refractory to the first injection of his remedy; they display 
no essential improvement after the first injection but do 
after the second. This, should be given after an interval of 
four or five weeks. One of the cases here reported was 
treated on this advice and the second injection had an 
absolutely aggravating deleterious influence. 

They add: “To the question whether the Friedmann remedy 
is superior to other specific measures for treating tuber¬ 
culosis the answer according to our results can be only in 
the negative. We believe positively that the few apparently 
favorable results which we have to chronicle in pulmonary 
tuberculosis and Poncet could have been attained with other 
measures. But we regard the dangers of the treatment as 
so great that we .shall not apply it further, (IVir hallen die 
Gcfalireii der Behaudlung fiir so gross, dass tuir sie iiicbt 
‘welter iibeit werdeii.) This judgment is not qualified by the 
favorable result in the 3 joint cases. Such observations call 
for experimental following up of the subject; but they can¬ 
not justify the further therapeutic application of the remedy 
which has won disrepute in the majority of the cases by its 
failure to benefit and Its harmfulness.” 

91. Keeping Pneumonia Patients out of Bed.—Widmer 
relate.-, that ten years ago at a conflagration in a village the 
men fighting the fire were so chilled and e.xhausted that 
between the ninth and thirteenth days thereafter eight devcl- 
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oped extremely severe pneumonia, delirious from the first 
day. As the distances between the farms were so great he 
was unable to .siicnd much time with any one patient, and 
the families were in great distress with their delirious sick 
men. To aid them in tending the sick at night, Widmer had 
the sick men dressed and allowed to be up at night. To his 
surprise he found that great improvement in the delirium 
and ii\ the condition generally followed as soon as the men 
rverc thus dressed and up. Analyzing the conditions con¬ 
vinced him that the subconsciousness called into play by the 
acts of dressing, walking about and especially by rocking 
in a rocking chair, steadied the higher brain functioning and 
this in turn steadied and regulated the blood-pressure and 
other vital processes. Since that time he has made a point 
of thus calling on the subconsciousness in treatment of 
pneumonia and has found it a great help in fifty-two cases 
thus treated. He compares conditions to the difference in 
the effect when water is poured into a glass held in the hand 
in a moving railway car; it can be poured without spilling, 
but if the glass is standing on a solid table, it is almost 
impossible to pour the water into it without spilling. 

Wiener klinische Wochenschrift, Vienna 
May U, XXVII, No. 20, ff. 645-692 
96 'The Process in tlie Brain with an Epileptic Seizure. (Gehirnvor- 
gjinge bcim epilcptischen Anf.ilt.) I. P. Karplus. 

‘97 P.itliogcnesis of Auricular Fibrillation. (Flimmerarhythinie.) C. 
J. Rolhberger am! H. Winterberg. 

98 V.innbility of Makes of Hexaniethylenainin. (Qualitative Unter- 
sclncde ties I'ornialflehydgcbaltcs im Urotropin und Hexamethyl- 
cmetranun.) O. Sachs. 

90 *Cltnical Significance of Quantitative Test for Albumin in Sputum. 
M. Melikjanz. 

100 N'cccssity for Graduation of Doses of Sunlight, etc., in Helio' 

therapy at the Seashore. H. v. Schrotter. 

May 21, No. 21, pt- ^9S-740 

101 Angina Pccions. L. Braun. 

102 (asc of Uumination with the Roentgen b'indings of Intermittent 

Hour-tilass Stomach. E. Schutr and S. Krcurfuchs. 

10.1 The Diet in Ortain Alpine District. (Ueher die Ermihrung der 
Senner auf rwei Hochnlpcn im Bezirk rnnsl)ruck'l''mgel)ung.) 
L. E. V. Ceipek. 

10-1 Heliotherapy in Austria. M. Jerusalem. 

103 •Friedin.inn’s Remedy for Tuberculosis. FnedUuuler and others. 

96. Experimental Epileptiform Seizures.—Karplus found in 
experiments on dogs and monkeys that slitting the corpus 
callosum its entire length did not prevent general epileptic 
convulsions when weak electric stimulation was applied to 
some circumscribed area of the cortex. 

99, Albumin in the Sputum.—Melikjanz summarizes ten 
cases of pneumonia to sustain his previous statements in 
regan! to tlic importance of quantitative estimation of the 
albumin in the sputum. The later it appears and the later 
it disappears again, the graver the prognosis. The amount 
is also proportional to the severity of the lung affection. 
Large amounts long persisting speak for tuberculosis. 

105. Friedmann’s Remedy for Tuberculosis.—Friedlander 
reports the case-histories of eight children with tuberculous 
bone or joint affections in his service given -the Friedmann 
treatment by Friedmann's assistant. A general reaction was 
observed in all, but it was slight in three cases. The other 
cbildrcn bad a very considerable temperature reaction and 
impressive tachycardia, and their subjective reaction, espe¬ 
cially the following night, could not be lightly regarded. 
There was no local reaction but no benefit of any kind fol¬ 
lowed. The hip-joint disease in one case grew worse but 
Friedlander does not ascribe this directly to the Friedmann 
remedy so much as to the neglect of the old and tried ortho¬ 
pedic fi.xation wbicli was omitted in hopes of benefit from the 
Friedmann remedy. He exonerates the remedy also from 
any share in the dcveloimient of facial paralysis soon after 
its application in a case of spondylitis. He is confident, 
however, that the remedy did not display the slightest specific 
efficacy in his eight cases; and be will decline to use it fur¬ 
ther even if the objections recently raised against the con¬ 
stancy and purity of the remedy are dissipated. 

This communication supplements several others presented 
at the meeting of the \’ieniia Medical Society. May IS, of 
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which a full report is given in tlic Society Proceedings 
Department of the Wochcnschrift. All report "no benefit” 
and some describe actual harm done by the remedy. It had 
been administered in all cases by Friedmann himself. One of 
Bachrach's 5 patients had an isolated mild chronic tuber¬ 
culosis of one kidney. After the Friedmann remedy had 
been given, the bladder lesions progressed rapidly and became 
much aggravated, and the kidney showed a fresh miliary 
I' '’ption when it was finally removed after waiting three 
months for any possible benefit from the treatment. The 
conditions in this case were the most favorable possible, but 
aggravation rather than benefit was all that was realized. 
\o benefit was observed in the other urogenital cases. 

Jungmann reported similar discouraging results in 8 cases 
of lupus; no benefit has been apparent in the four or five 
months to date and in .3 cases the lupus has spread materially, 
the new patches promptly ulcerating. (A few of these cases 
were treated by Friedmann's assistant.! 

Kovacs reported 7 cases of pulmonary tuberculosis. The 
course was not modified for the better in any instance. One 
patient died two weeks after the intramuscular injection and 
a subacute and acute miliary tuberculosis was found in the 
lungs and some other organs. He called special attention 
to this case as several others are on record in which this 
was observed, although it is of course impossible to prove 
any connection between the remedy and the miliary tuber¬ 
culosis developing later. 

Neumann commented on the way in which Friedmann in 
determining the indications pays heed only to the subjective 
symptoms and ignores the stage and extent of the tuber¬ 
culous process. This rendered particularly noticeable the 
e.xperiences in Ortner’s service in that the subjective dis¬ 
turbances became much worse after injection of the Fried¬ 
mann remedy. There was hut slight reaction to the intra¬ 
muscular injection (2 cases), but in the 6 intravenously 
injected cases severe injury followed. The temperature ran 
up to 104 F. in all and still higher in one (40 and 40.5 C.) 
and kept at this height for three days, accompanied by 
intensely severe headache, vomiting and brain symptoms. .At 
the same time severe degeneration of parenchymatous organs 
was evident; the liver and spleen became much enlarged and 
tender; there was pronounced urohilinogenuria but elimina¬ 
tion of galactose kept within normal range. In one case 
there was pronounced jaundice; in another subictcrus of the 
conjunctiva. Albuminuria was evident in nearly every case; 
with tube-casts in one. The muscles became also intensely 
sensitive to contact, especially in the call. The appetite was 
also poor for months, and for weeks there were repeated 
nausea and vomiting. All complained for months of a dull 
headache. The heart seemed to feel the deleterious effect 
most. The blood-pressure dropped 20 or 30 mm. mercury, 
and did not return to normal for two weeks. The heart 
became dilated, and systolic murmurs over the initial valve 
arc audible, accompanied by palpitations and pains in the 
heart—all these symptoms persisting unmodified by valerian 
or bromids during the five months to date, and influenced 
only by strophanthus oi digitalis. One elderly woman with 
a goiter had never had cause to complain of her heart before, 
but after the Friedmann injection she developed a perpetually 
irregular pulse with extreme weakness of the heart, edema 
in the legs, and cyanosis, requiring camphor and a course 
i>f digitalis, and the heart has not recuperated since. 

In short, Neumann concluded, speaking for Ortner, the 
remedy is not so harmless as Friedmann would have us 
believe. The tuberculous processes were aggravated and 
injury of parenchymatous organs was evident, persisting for 
months and affecting the vital organs. The application of 
the remedy should be absolutely denounced. 

■ Biidinger reported no benefit in his 4 cases and consider¬ 
able aggravation in one. Fbdcrl had negative results in 
all but one of his 5 cases. Nephrotomy had been done before 
the injection in this case and the operation was more than 
probably responsible for the improvement that followed. 
Improvement was noticed after the operation alone in a 
simitar case not given the Friedmann treatment. In one 
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case the injection was followed with fever, rapid pulse, 
vomiting and' diarrhea. 

Policlinico, Rome 

May 1, Medical Section, No. 5, /•/>. 193-244 

106 *l'at Necrosis in and Around the IVncreas. C. Verdozzi. . 

107 Primary Sarcoma of the Liver. (Sui sarcomi primilivi del fegalo 

c su la migliore conoscenza anatomo-clinica dcllc neoplasic 
cpatichc.) Ct. Pis.ano. Commenced in No. ‘I. 

JOS •Thick-Film Technic for Microscopic Work in DifTcrential Diagnosis. 
I*. Bosco. 

106. Fat Tissue Necrosis in and Around the Pancreas.— 
Verdozzi has recently encountered a case of acute hem¬ 
orrhagic pancreatitis and one in which there were only 
minute feci of fat necrosis in the interstitial tissue of the 
pancreas. He gives a colored plate of the findings and 
reviews the history of fat necrosis in this region and dis¬ 
cusses the pathologic anatomy and syndrome. The attack 
came on before breakfast in one case; in the other after a 
hearty meal. In the latter case there was a history of 
recurring attacks of abdominal pain and vomiting, subsid¬ 
ing after a few days, and the pancreas showed signs of 
chronic inflammation. The temperature was subnormal in 
both the women; they were 68 and 78 years old and the first 
died in three, the other in thirteen days. The localization 
of the pain in the epigastrium and the meager findings on 
palpation in contrast to the grave general condition and 
distress, pointed to pancreatitis. The various hypotheses 
advanced to explain the fat necrosis arc compared; Bignami’s 
theory that the trouble is analogous to a peptic ulcer has 
much to sustain it. 

108. Thick Films in Microscopic Diagnosis.—Bosco lauds 
the thick film technic as a great aid in diagnosis of malaria 
and relapsing fever. 

Brazil-Medico, Rio de Janeiro 
XXVIII, Nos. 16-17, {•/•■ 153-172 
lOV "Emlcmic Adcnomycosi'g. 11. E. Dias. 

110 •Vcllow Fever. (Tratnmenlo racional d.i febre nmarclln..) P. 

V'allndarcs, 

111 Causes of Fatalities at Opeiations. (Das catisas do c.sito lethal 

lias opcraqocs cinirgicas.) JL C. Prevost. 
lU Brazilian Ornithostrongylus Parasites of Cattle ami Fowls. (Trl- 
costrongylinac lirazilciras.) L. Travossos. 
llvl The Larvae of the Fly Docs Not Feed HuUiiually on Cadavers. 
(A larva da mosca domcstica e hnhitualmcntc iiccrojihaga?) 
O. J'rcirc. 

109. Endemic Adenomycosis.—Dias here gives the descrip¬ 
tion of the fungus causing the affection to which he called 
attention recently, as summarized in The Journal, May 30, 
p. 1765. He has named the fungus the Adciinviyci's rniii- 

110. Yellow Fever.—Valladarcs gives a number of reflect' 
tions and suggestions based on the most recent progress in 
medicine which has thrown light on the symptoms seen in 
the yellow-fever syndrome for which the ductless glands 
are responsible. There is much evidence to show that, the 
acute phase once past, the acutely defective or perverted 
functioning of the adrenals in particular dominates the 
clinical picture. Treatment .should aim to restore the lack! 
ing internal secretion. He proposes therefore as the logical 
treatment of yellow fever, venesection and saline infusion, 
lumbar puncture and the usual measures for revulsion. The 
usually early insufficiency of the liver should be coml)ated 
with alkalincs, sodium benzoate, ether and cold enemas 
twice a day. As soon as there are signs of defective adrenal 
functioning, cpinephrin should be given systematically. This 
should be followed by serum from the renal vein of the goat, 
according to Teissier’s technic (described in The Journal, 
Nov. 14, 1908, p. 1738). when symptoms suggest uremia or 
im])ending anuria. Still another measure to be .systematic¬ 
ally applied is l)aths if the temperature goes above 39 C., 
with other symptomatic measures as needed. 

Hygtea, Stockholm 
LXXt'I, No. 8, PI: 449-512 

-114 Uiiilatcr.ll Eye Symptoms in Exophthalmic Goiter. (Var Laml- 
Stroms forklariug till uppkomsteu av ogonsymtomen vid tuorhus 
Basedowi riktig?) A. Troell, 

115 Splenectomy in Treatment of Pernicious Anemia. U. D.tUI. 
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THE SERVICE OF MEDICINE TO 
CIVILIZATION * 

VICTOR C. VAUGHAN, M.D, 

President of the American Medical Association 
ANN ardor, MICH. 

Fellow members of the American Medical Associa¬ 
tion : I wish to express my appreciation of the honor 
. conferred on me in being called to officiate as your 
' President at this time. I had been content to serve 
in the ranks, and I have regarded this position as too 
honorable to be sought, or to be lightly regarded when 
spontaneously bestowed. During my term of office I 
will give you my most devoted service. 

In ancient times, civilization was born, grew for a 
few generations and fell into decay. In all instances 
it was local and covered only small areas. Its habita¬ 
tions were oases in the world-wide desert of ignorance 
and superstition, and after an ephemeral existence all 
were buried in the sand. Relatively small bodies of 
men occupying salubrious regions developed the ele¬ 
ments of science and for a f^ew centuries flourished. 
Their superior knowledge gave them dominion over 
their less fortunate neighbors, who were converted 
into slaves. Conquest brought disease and the local 
civilizations were obliterated by contagion. History is 
replete with instances in which triumphant heroes have 
/ brought to their rejoicing countries with their pris- 
' oners of war invisible and intangible agents of death, 

which have ultimately vanquished the victors. 

The Egyptians of the Pharaohs drained the land, 
built aqueducts, disposed of their dead hygienically, 
reared temples and cities, maintained law and order, 
developed the elements of literature and science and 
devised and employed simple machinery. In speaking 
of the ancient Eg}'ptians, Diodorus says: “The whole 
manner of life was so evenly ordered that it would 
appear as though it had been arranged by a learned 
physician, rather than by a lawgiver,” Herodotus 
declared ancient Egypt the healthiest of countries, but 
filled with physicians of whom “one treats only the 
diseases of the eye, another those of the head, the 
teeth, the abdomen or the internal organs.” Writing 
of a later time. Gibbon said: “Ethiopia and Egypt 
have been stigmatized in all ages as the original source 
and seminary of the plague.” It is evident that in the 
time of its great civilization "Egypt was salubrious; 
coincident with the decline in the learning and wisdom 
of its people, it was visited and desolated by pestilence. 
That Egypt had lost its salubrity as early as the period 
of the exodus of the Israelites is shown by many 

* President's address before the American Medical Association, at 
the Sixty-Fifth Annual Session, Atlantic City, June, 1914. 


passages in the Bible in which the chosen people are 
threatened with the diseases of Egypt if they neglect 
or violate the laws. Moses, “learned in all the wisdom 
of the Egyptians,” codified his sanitary rules and 
regulations in the form of religious rites and cere¬ 
monies and thus secured their observance among the 
faithful even down to the present time.* 

The Greek developed the most glorious civilization 
of antiquity because he was the most ardent student 
of science, but he was unable to cope with malaria 
and bubonic plague, and his descendants have been in 
bondage to malaria for nearly twenty-four centuries. 
The medicine of Hippocrates, the wisdom of Socrates, 
the philosophy of Plato, the plays of Aristophanes, 
the laws of Pericles and the science of Aristotle could 
not save the Greek from the degrading effects of dis¬ 
ease, and under its withering influence the civilization 
of this great people slowly but surely decayed. Its 
matchless marbles were thrown into the waste, its 
magnificent temples were allowed to crumble, its altars 
were deserted, its literature became insipid, its phil¬ 
osophy lost its virility, its science was forgotten and 
the children of this blighted civilization were sold in 
the slave markets of Rome and in later generations 
paid tribute to the Slav and the Turk. There certainly 
were eminent Greek scientists and physicians for cen¬ 
turies after Hippocrates, but they were not products 
of Greek soil. They developed in Asia Minor, Egypt, 
Italy and elsewhere. It is of interest to note in this 
connection that malaria, according to Jones, was intro¬ 
duced into Greece in the fifth century, B. C., and the 
fourth century showed the decline of Hippocratic 
medicine. Neuburger says; “The sons and grandsons 
of Plippocrates, as well as his immediate disciples, 
Apollonios and Dexippos, were at the head of that 
series of physicians who laid emphasis upon theo¬ 
retical conjecture and gave to medicine in the fourth 
century B. C. its speculative coloring.” Taken with 
the fact that other departments of learning showed 
similar retrogression at the same time, this sequence 
between the introduction of malaria and the trend of 
medicine toward speculation is worthy of record. That 
pestilence aided the barbarians in the final desolation 
of Greece is indicated by the following quotation from 
Thumb: 

At a time when the German tribes began moving, that is 
to say, at the end of the third century A. D., a gradual immi¬ 
gration of Slavonic tribes into the Balkans began; their 

1. Neither the papyrus of Ebers nor that of Brugseh throw any light 
on the problems discussed in this article. Indeed the value of both these 
papyri was at first overestimated. They arc now regarded as compila¬ 
tions and consist largely of lists of remedies and furnish no information 
concerning epidemics or their effects upon the people, except to inthcate 
that hookworm or bilharzia infection, one or both, at that time (about 
1500 B. C.) afflicted the Egyptians. These parasites may have con 
tributed to the deterioration of the people; this is a suggestive possi¬ 
bility. 
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invasions became more and more frequent, since the Goths 
chose Western Europe as the goal of their conquering expe¬ 
ditions and left to the Slavs an open passage into the Balkan 
countries. But a real Slavonisation of some Greek territories 
took place only in the eighth century, and attained its high¬ 
est point when a horrible plague in 746 depopulated the Greek 
territories. 

I am aware of the fact that some have objected to 
considering the present 'inhabitants of 'Greece as 
(descendants of ancient Greeks. The former have 
been designated as “so-called Greeks,” “a bastard peo¬ 
ple,” “a mosaic of "Vlacks, Arnauts and Slavs.” Some 
years ago Fallmerayer made the very positive state¬ 
ment that “no drop of ancient Greek blood flows in 
the veins of tire modern Greek.” Thumb has shown 
the absurdity of these statements and declares that 
cranial measurements, local names, customs and relig¬ 
ion show that while some admixture with the Slav 
has taken place, the modern Greek is a lineal, and on 
the whole a fairly pure descendant of those who estab¬ 
lished the greatest civilization of antiquity. Modern 
Greek Christianity is only a modification of ancient 
Greek paganism, in which gods have been supplanted 
by saints. “Charon the old ferry-man in the under¬ 
world is to-day the god of death; he conducts the souls 
in a dreary procession to his realm. As in antiquity, 
a copper coin is put into the mouth of a dead person 
as a fee for the ferry into the other world. The 
ancient Moirai or fates (to-day, Mires) still determine 
the fate of the new-born child, spin and cut the thread 
of life. The bride is conductecl into her new home, 
the dead are buried with ceremonies which the Greeks 
used already two thousand years ago. A sick person 
seeks recovery by laying down to sleep in the church 
of a saint, like those persons' who once made a pil¬ 
grimage to the temple of Asklepios in Epidaurus. The 
Greeks of to-day are descendants of the ancient Hel- 
-Jenes, not in the sense in which every modern Greek 
ould trace his origin back to an ancient Athenian or 
partan, but in the sense that in the modern people 
ancient blood flows largely and in some districts almost 
purely, and still more in the higher sense that the 
modern race shows a development of the Greek popu¬ 
lation of the ancient world.” 

The broken remnants of older civilizations found 
refuge and asylum in the salubrious climate of the 
Italian peninsula and soon its hillsides were covered 
with vines and olives while its plains and valleys 
bore abundant harvests. Rome was built and her 
empire promised to extend to the remotest parts of the 
world, but the ancient Roman contributed but little to 
science, and we are told by the historian that “a pest¬ 
ilence raged for fifteen years (251-265) and carried 
off one-half of the inhabitants 'of the Empire.” The 
seat of civilization was I'noved to the shore of the 
Bosphorus, but the lamp of science was well-nigh 
extinguished and the clouds of the middle ages envel¬ 
oped the world and shrouded its inhabitants for more 
than a'thousand years. “A fabulous and formless 
darkness overcame the fairest things of earth.” 

If one reads the history of the decline of the Roman 
Empire, he can hardly fail to see that disease was an 
important factor in that retrograde movement, which 
involved the greater part of the then known world. 
Tones and Ross find the earliest reference to malaria 
among the Romans in the comedian Plautus, who died 
184 B. C., and they quote Terence, who died 159 B. C., 
and whose language is explicit in showing not only 


the prevalence of malaria, but also the recognition of 
the different forms. From that time on, reference to 
the wide prevalence of malarial diseases, not only in 
the open country, but also in the city, is frequent and ; 
definite. Jones says: ■ ./j 

There is then, every reason for supposing that malaria was ^ 
unknown in Italy in early times, was well known at the begin¬ 
ning of the second cenutry B. C., and that it gradually became 
more common during the next two hundred years. If this be 
so, it is at least a plausible conjecture that it was introduced 
by Hannibal’s Carthaginian mercenaries. Africa seems to 
have been the original home of the disease, and it is prob¬ 
able that some of his troops were infected. The constantly 
repeated devastation of Italy in the second Punic war would 
be sure to turn a large part of it into marshy land, thus 
affording a convenient breeding-place to the mosquitoes which 
were infected by the malaria! patients among the Carth¬ 
aginians. The similar conditions of Attica during the clos¬ 
ing years of the fifth century B, C. offers a striking parallel. 
This opinion docs not rest on mere conjecture. We are told 
by Livy that in the year 208 B. C. a severe epidemic attacked 
Italy. It did not cause many deaths, hut resulted in much 
lingering disease, that is, most probably, chronic malaria,. 

Malaria, however, was not the only disease which 
contributed to the degeneration of the Roman, people. 

I have already referred to the pestilence of the third 
century, which is said to have destroyed half.the '■ 
inhabitants of the vast empire within fifteen years. 
This certainly was not malaria. Moreover, this was 
not the first great pestilence which afflicted the Roman 
Empire. Neuburger says: 

The ‘'plague,” so called by Galen or Antonine, was first 
introduced from Syria by the Roman army. . . . The 

extraordinary contagiousness of the epidemic is emphasized 
in all contemporary reports. There appear to have been a 
variety of simultaneous manifestations, the descriptions indi¬ 
cating afflictions chiefly resembling small-pox, or dysentery, 
but adequate criteria on which to express an opinion arc 
wanting. The “plague” commenced 165 A. D., claimed innu¬ 
merable victims and lasted at least fifteen years. 

Jerome writes: With peace, order and good government 
a curious lethargy fell on the warrior state deepening into a 
coma in which it died so quietly that neither the contem¬ 
poraries nor rvc moderns can fix the date of the decease. 

The fact, however, finally became apparent when the phenom¬ 
ena of decay were indubitable and the world, deprived of 
the master, fell back helplessly into a condition hardly more 
advanced than in the ages before its subjection, save that it 
had the imperishable memory of Rome to give it hope, direc¬ 
tion and courage. 

In the fourth century the seat of government -was 
removed to Byzantium. It is probable that this change 
was, in part at least, determined bj- tlie insalubrity of 
Italy. Early in the fifth centurj' Rome was pillaged, 
but the real conquerors of Rome were not the Goths 
and Vandals, but malaria and the plague. Disease 
continued to devastate Italy. Creighton says: 

About the year 66S the English archbishop-elect, \7igbard, 
having (:ome to Rome to get his election confirmed by the 
pope, Vitalanius, was soon after his arrir’al cut oft by the 
pestilence rvith almost all who had gone with him. Tv/cive 
years after, in 680, there was another severe pestilence in the 
months of July, August and September, causing a great mor- ' 
tality at Rome and such a panic at Pavia that the inhabitants ^ 
fled to the mountains. In 746 a pestilence is said to have 
advanced from Sicil 3 ' and Calahria and to have made such 
devastation in Rome that there 'were houses without a single 
inhabitant left. 

From that time on the plague periodically spread 
over Italy until the seventeenth century, while malaria 
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has been in continuous possession down to our own 
time. We are told that the epidemic of 1348 reduced 
the inhabitants of the Eternal City to 20,000. 

We arc familiar with the graphic description of the 
plague in Florence by.Bocaccio, who wrote: 

Slid) was the cruelty of Heaven, anti perhaps of men, that 
between starch and July following, it is supposed, and made 
pretty certain, that upwards of a hundred thousand souls 
perished in the city only, whereas, before that calamity, it 
was not supposed to have contained so many inhabitants. 
What magnificent dwellings, what noble palaces were then 
depopulated to the last person, what families extinct, what 
riches and vast possessions left, and no known heir to inherit, 
what numbers of both sexes in the prime and vigor of 
youth — whom in the morning neither Galen, Hippocrates 
nor Escul.ipius himself, but would have declared in perfect 
health — after dining heartily with their friends here, have 
supped with their departed friends in the other world. 

There are but fetv passages in literature so tragic as 
the short record of the plague of the fourteenth cen¬ 
tury begun by the friar of Kilkenny, but soon inter¬ 
rupted by his death: 

I friar, John Clyn, of the order of Friars Minor and of 
the convent of Kilkenny, wrote in this book those notable 
things which happened in my times, which I saw with my 
eyes, or which I learned from persons worthy of credit. And 
lest these things worthy of remembrance should perish with 
time and fall away from the memory of those who are to 
come after us, I, seeing these many evils, and the whole world 
lying, as it were in the wicked one, among the dead, aivaiiing 
death —as I have truly heard and examined, so have I 
reduced these things to writing; and lest the writing should 
perish with the writer, and the work fail altogether with the 
workman, I leave parchment for continuing the work, if 
haply, any man survive, and any of the race of .4dam escape 
this pestilence and continue the work I have commenced. 

That the period of the Byzantine Empire(395-1453) 
was one of general degeneracy is shown on every page 
of the historian. It produced no literature of merit, 
and “the study of nature was regarded as the surest 
symptoms of an unbelieving mind.” Neuburger says; 

The Byzantines merely followed the downward path. Sur¬ 
feited with tradition, which made modes of thought appear 
inevitable, because customary, filled as a nation with over¬ 
weening self-conceit, fed by the glories of the Graeco-Roman 
past, they neither could nor would destroy the historic bridge 
nor replace the crumbling ruin with a new edifice. It lay 
outside the sphere of their interests to enter into that con¬ 
scious emulation of antiquity which, emphasizing the grow¬ 
ing contrast between past and present, and eliminating the 
obsolete and the inert, is the essence of mental cultivation. 
Forgetting that it was the free development of the national 
spirit which constituted the greatness of the past, they went 
so far as to smother its liveliest expression by denying, in 
their rigid adherence to Attic speech, all part in literature 
to the language of the people. The more incapable did the 
Byzantines become of grasping the spirit, the more tena¬ 
ciously did they cling to the letter — a reflection of the mania 
for titles and ceremonies in political life — and thus they 
dragged the inanimate mechanism, the dry bones of antiquity 
through a thousand years, instead of erecting a new edifice 
on the foundations of antiquity. 

The physician and historian, Procopius, in his 
account of the great pestilence in the reign of Justinian 
“emulated the skill and diligence of Thucydides in the 
description of the plague at Athens.” Of this epidemic 
Gibbon says: 

In time its first malignancy was abated and dispersed; the 
disease alternately languished and revived; but it was not till 
the end of a calamitous period of fifty-two years, that man¬ 
kind recovered their health, and the air resumed its pure and 


salubrious quality. No facts have been preserved to sustain 
an account, or even a conjecture, of the numbers that perished 
in this extraordinary mortality. I only find that during three 
months, four and at length ten thousand persons died each 
day at Constantinople, that many cities of the east were left 
vacant, and that in several districts of Italy, the harvest and 
the vintage withered on the ground. The triple scourge of 
war, pestilence and famine afflicted the subjects of Justinian, 
and his reign is disgraced by a visible decrease of the human 
species, rvhich has never been replaced in some of the faifest 
countries of the globe. 

This epidemic spread over the whole of Europe and 
it took more than a century to reach England, where 
“it fabled long after in prose and verse as the great 
plague of Cadwalladers time.” Then for quite a 
thousand years it reaped its periodic harvests as often 
as immunity was lost in new generations. 

The historian, as a rule, confines his descriptions to 
martial and political events and consequently gives a 
wholly erroneous idea of true conditions. Gibbon 
says: “If a man were called upon to fix the period in 
the history of the world, during which the condition 
of the human race was most happy and prosperous, he 
would without hesitation, name that which elapsed 
from the death of Domitian to the accession of Corn- 
modus” (from 96 to 180 A. D.). Noah Webster, in 
his work on epidemics and pestilence, quotes the pre¬ 
ceding with the following just comment: 

It is certain that, at this time, the Roman Empire was in 
its glory, anti governed by a series of able and virtuous 
princes, who made the happiness of their subjects their prin¬ 
cipal object. But the coloring given to the happiness of this 
period is far too brilliant. The success of armies and the 
extent of empire do not constitute e.xclusively the happiness 
of nations; and no historian has a title to the character of 
fidelity, who does not comprehend, in his general description 
of the state of mankind, moral and physical, as well as 
political evils. 

Let us make brief inquiry into the diseases of this 
“most happy and prosperous” period. It was pre¬ 
ceded by, it begun in, continued in, and closed in 
pestilence. That the plague was endemic in Italy at 
that time and that it developed in epidemic form with 
each increase in susceptible material there can be no 
doubt. Of the epidemic of 68 A. D. Tacitus says; 

Houses were filled with dead bodies and the streets with 
funerals; neither age nor sex were exempt; slaves and ple¬ 
beians were suddenly taken off, amidst the lamentations of 
their wives and children, who, while they assisted the sick, 
or mourned the dead, were seized with the disease, and perish¬ 
ing, were burned on the same funeral pyre. To the knights 
and senators the disease was less mortal, though these also 
suffered in the common calamity. 

About this time the plague appears to have spread 
over the whole of Asia, northern Africa and Europe. 
According to Short, the deaths from this disease in 
.Scotland between SS and 92 A. D. amounted to not 
less than 150,000. This was probably not less than 
one-fourth, possibly one-half, the population of Scot¬ 
land at that time. 

In the year SO A. D. the deaths from the plague in 
Rome at the height of the epidemic numbered 10,000 
a day. It is estimated that the population of Rome 
at that time was somewhat more titan one million. 
Exacerbations of the disease in Rome are recorded for 
the years 102, 107 and 117 A. D. According to Short, 
45,000 died of the plague in Wales in 114. The year 
167 A. 19, is noted for an unusually severe outbreak 
of the plague at Rome, where it continued for manv 
jears. In the year 1/3 A. D., the Roman army was 
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threatened with extinction by disease, and special 
epidemics, or rather exacerbations of the epidemic, 
prevailed in Rome in 175 and 178 A, D. That the 
“happy and prosperous” period was followed by a 
continuation of the plague is shown by the following 
quotation from Herodian : 

A great pestilence raged throughout Italy at that time 
(about 187 A. D.), but with most violence in the city, by 
reason of the great concourse of people assembled from all 
parts of the earth. The mortality among men and cattle was 
great. The Emperor, by advice of physicians, retired to 
Laurentium, on account of the coolness of the place, which 
was sliaded with laurels. It was supposed that the fragrance 
of the laurels acted as an antidote against the contagion. 
Tlie people in the city also, by the advice of physicians, filled 
their noses and ears with sweet ointments and used per¬ 
fumes, etc. 

Under the spell of the historian we have been 
inclined to regard the period when the greater philos¬ 
opher, Marcus Aurelius Antoninus, sat on the throne 
of the world, as the golden age. Let us therefore 
listen to a few words from his personal attendant, 
courtier and historian, who writes: 

Unless he, M. Antoninus, had been born at this juncture, 
the affairs of the empire would have fallen into speedy ruin; 
for there was no respite from military operations. War 
raged in the east, in Illyricum, in Italy and in Gaul. Earth¬ 
quakes with the destruction of cities, inundations of rivers, 
frequent plagues, a species of locusts ravaging the fields; in 
short every calamity that can be conceived to afflict and tor¬ 
ment man scourged the human race during his administra¬ 
tion. 

It is estimated that during the dark ages the average 
of human life was less than twenty years. A high 
birth-rate was necessary to keep tlie race alive, but 
notwithstanding this, Europe was sparsely inhabited. 
At the time of the Norman Conquest the inhabitants 
of England numbered between two and two and one- 
half million, probably nearer the former, for they had 
not reached the greater number a hundred years later. 
Creighton says: “It would be within the mark to say 
that less than one-tenth of the population was urban 
in any distinctive sense of the term. After London, 
Norwich, York and Lincoln, there were probably no 
towns with five thousand inhabitants.” Indeed, urban 
life, as we now know it, was quite impossible in this 
age of pestilence and would soon become so again 
were the functions of preventive medicine relaxed. 

Most of the great epidemics of the middle ages were 
designated as pestilentia or magna vwrtalitas. In the 
most deadly visitations the bubonic plague is so accu¬ 
rately described that there can be no doubt about its 
identity, but it must not be supposed that the people 
enjoyed any high degree of health even in those 
periods when this contagion languished on account of 
exhaustion of susceptible victims. Ergotism, under 
the name of Saint Anthony’s fire, was endemic in 
France and adjacent territories; Normandy was filled 
with lepers, but Christ’s poor were not confined to 
that country. England was regarded as the special 
home of hunger, but abundance was a stranger to the 
masses in every land. The mysterious sweating sick- 
.ness, apparently brought to England with Henry 
Tudor in 1485, developed in five distinct epidemics 
which were characterized by the fact that the mor¬ 
tality was greater among the rich than the poor. 
Typhus, known as morbus paupernm, prevailed largely 
in the jails, on ships and among the squalid inhabitants 


of the cities. Even the discovery-of America carried 
to Europe the scourge of syphilis, which was spread 
over Italy by the soldiers of Charles VIII, and within 
a few years reached the most distant parts of Europe. 
Small-pox appeared in England in the sixteenth- cen- 
turj', having journeyed, according to the most reliable 
authority, all the way from the Orient. That tuber¬ 
culosis, diphtheria, dysentery and other diseases, still 
with us, prevailed during, the middle ages is shown by 
the records, but they were overshadowed by the higher 
mortality of those' mentioned above. Improved agri¬ 
culture has extinguished the fire of St. Anthony, 
except in the most benighted provinces of Russia. The 
great fire in London in 1666 destroyed the infected 
rats and relieved England of the bubonic plague, 
which had been endemic in' that country since 1349. 
Something more than one hundred years later the 
discovery of Jenner robbed small-pox of its horrors, 
wherever vaccination is properly enforced. The inves¬ 
tigations of Howard improved the sanitation of jails 
and workhouses, and did much to eradicate typhus. 

The claim has been advanced that the infectious 
diseases have benefited the race by the destruction of 
the unfit. This idea I have combated most vigorously 
since our study of typhoid fever in the Army in 1898. 
My colleagues and I found that out of 9,481 soldiers 
who had previously been on the sick report and could 
not be regarded as possessing standard health, 648, or 
6.8 per cent., contracted typhoid fever; whereas, out 
of 46,384 men who had no preceding illness, 7,197, or 
15.3 per cent., developed typhoid fever. More than 
90 per cent, of the men who developed typhoid had 
no preceding intestinal disorder. Under ordinary con¬ 
ditions the strong, busy man, especially the one whose 
activities demand wide excursions from his home, is 
more likely to become infected than the one who.se 
sphere of action is more limited on account of infirm¬ 
ity. The reason for this is too obvious to need state¬ 
ment, and it follows that more men than women and 
more adults than children have typhoid fever. More¬ 
over, the case mortalitj' is greater among the strong, 
because death in the infectious diseases is often due 
to the rapidity with which the invading organism is 
broken iq) by the secretions of the body cells and the 
protein poison made effective. From this I have con¬ 
cluded that contagion, like war, destroys the very 
flower of the race. This view is sustained by the 
historians of the pestilences of former times. 

Thuej'dides in his description of the plague at 
Athens says: “Moreover, no constitution, whether in 
respect of .strength or weakness, was found able to 
cope with it; nay, it swept away all alike, even those 
attended to noth the most careful management.” 

Frocopius in his account of the Justinian epidemic 
states that youth was the most perilous season, and 
females less susceptible than males, 

Cogan, in describing the outbreak of typhus at 
Oxford in 1577, writes: “The same kind of ague 
raged in a manner over all England, and took away 
very many of the strongest sort, and in their lustiest 
age, and for the most part, nien and not women and 
children, culling them out here and there, even as you 
would choose the best sheep out of a flock.” 

In his account of the plague of 1665 in London, 
Eoghurst makes the following statement: “Of all the 
common hackney prostitutes of Luteners-lane, dog- 
}'ard, cross-lane, Baldwins-gardens, Hatton-gardens 
and other places, the common criers of oranges, 
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oysters, fruits, etc., all the inipudcnt drunken, drub¬ 
bing; bayles and fellows and many others of the rotigc 
route, there is but few missing — verifying the testi¬ 
mony of Dicmerbfocch that the plague left the rotten 
bodies and took tJie sound.” Like testimony comes 
from an account of the plague at Moscow; “Drunk¬ 
ards and persons of feeble temperament were less 
subject to attack.” 

Davidson observed that tyj^hus fever was more fre¬ 
quent among the robust than the weak. He states that 
out of 429 cases the spare and unhealthy taken 
together made only about 17 per cent. He adds that 
the death-rate among the poor was one in twenty- 
three, while among the well-to-do it was one in four. 
The greater mortality of typhus among the higher 
classes has been noted by Barber and Cheyne and by 
Braken. 

Hurty, nearly a century ago, wrote: “A fever which 
consigns thousands to the grave, consigns tens of thou¬ 
sands to a worse fate — to hopeless poverty, for fever 
spares the children and cuts off the parents, leaving 
the wretched offspring to fill the future ranks of 
prostitution, mendicancy and crime.” 

Creighton says: 

The best illustrations of the greater severity and fatality 
of typhus among the well-to-do come from Ireland in times 
of famine, and will he found in another chapter. But it 
may be said here, so that this point in the natural history of 
typhus may not be suspected of e.xaggeration, that the enor¬ 
mously greater fatality of typhus (of course, in a smaller 
number of cases) among the richer classes of the Irish fami¬ 
lies, who had exposed themselves in the work of adminis¬ 
tration, of justice, or of charity, rests on the unimpeach¬ 
able authority of such men as Graves, and on the concur¬ 
rent evidence of many. 

A surgeon in the British navy at the time of William 
III and Anne tells how he was led to practice bleeding 
in fever as follows: 

I had observed on a ship of war, whose complement was 
near SCO, in a Mediterranean voyage in the year 1694, when 
we lost about 90 or 100 men, mostly by fever, that those who 
died were commonly the young, but almost always the strong¬ 
est, lustiest, handsomest persons, and that two or three 
escaped by such natural hemorrhages, which were five or 
six pounds of blood. 

The middle ages were indeed dark physically, intel¬ 
lectually and morally. Here and there, now and then, 
some man of genius towered above the general low 
level of his contemporaries and not infrequently he 
paid dearly for his audacity. For some centuries the 
Arab, especially in Spain, stood out alone as the torch- 
bearer of science, and he, when driven back into the 
insalubrity of Northern Africa, lapsed into barbarism. 
Neuburger writes: 

Fortunately the fate of medieval medicine was not depend¬ 
ent on Byzantium alone. An admirable illustration of the 
doctrine of conservation of energy is afforded by the fact 
that, with the decline of intellectual energy at home, a con¬ 
temporaneous development of Greek meditine took place 
abroad, which, if at times misguided, was yet full of vitality, 
whilst the medical art of the newly arisen world of Islam 
reached a height unsurpassed during the middle ages. . 

In the greater part of Europe, ignorance and disease 
held full sway. In the midst of great calamities “the 
will-o-the-wisp of superstition is an irresistible attrac¬ 
tion and offers the only ray of hope.” Strong men, 
neglectful of their earthly duties, betook themselves to 
secluded places and lost themselves in dreams of a 


heavenly paradise. Mysticism, fanaticism and super¬ 
stition dominated all conditions of men. Rulers, illit¬ 
erate, immoral and even incestuous, occupied palaces 
while the masses died of starvation. The history of 
the time is a record of diseased, degenerated, demented 
man. There can be no doubt that disease has over¬ 
thrown civilizations in the past, and there is no surety 
that it may not do so again. The recent outbreak of 
the plague in Manchuria and its more recent appear¬ 
ance in Cuba are not without their warning^ It 
remains to be seen if those who control our govern¬ 
ment have the intelligence necessary to protect our 
country against the invasion of pestilence. The failure 
to provide for camp sanitation in 1898, the behavior 
of California officials on the finding of plague in San 
Francisco and the general indifference of national and 
state authorities toward the eradication of disease dis¬ 
courage the hope that intelligent patriotism is widely 
distributed among us. As a contemporary of Mr. 
Dowie and Mrs. Eddy and as a citizen of a country in 
which the osteopath and chiropractic flourish, I feel 
some entbarrassment in speaking of the fanaticism 
and ignorance of the dark ages. 

The history of medicine is that of mankind. Born 
in naked ignorance, bound in the swaddling-clothes of 
credulity and nursed on superstition, medicine has had 
its savants and its fakers, its triumphs and its failures, 
its honors and its disgraces. It has attracted and still 
attracts to its ranks men of the purest motives and 
those who are impelled by the basest desires. It can 
be said without fear of contradiction that medicine 
has done more for the growth of science than any 
other profession, and its best representatives in all 
ages have been among the leaders in the advancement 
of knowledge, but the average medical man conforms 
in intellect and character to the community in which 
he lives. The food of the faker is ignorance and he 
thrives where this commodity is most abundant. The 
uncontrolled'fool moves to his own destruction. This 
is the only way in which Nature can eliminate him. 
A wise government protects its incompetents from 
medical and other fakers, but such government can 
exist only where wisdom predominates. 

A study of epidemics shows that in the presence of 
wide-spread contagion mankind in the mass tends to 
revert to the barbaric state. This is the unvarying 
testimony of all authorities, medical and lay, secular 
and religious, who have made the records. The his¬ 
torian Niebuhr, in discussing the report on the plague 
in Athens by Thucydides says: “Almost all. great 
epochs of moral degradation are connected with great 
epidemics.” F. A. Gasquet, abbot president of the 
English Benedictines, in his history of the black death, 
writes; “The immediate effect on the people was a 
religious paralysis. Instead of turning men to God, 
the scourge turned them to despair, and this not only 
in England, but in all parts of Europe. Writers of 
every nation describe the same dissoluteness of man¬ 
ners consequent upon the epidemic.” A Venetian his¬ 
torian notes the general dissoluteness which followed 
the disease and its effects in lowering the standard of 
probity and morals. Covino of Montpellier bears tes¬ 
timony to the baneful effects of the scourge on the 
morals of those who escaped, and concludes that such 
visitations exercise the most harmful influence on the . 
general virtue of the world. William of Nangis, in 
his history of the plague in France in 1348, coni. .. 
with the following; 
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But alas! the world by this renovation is not dianged for 
the better. For people were afterwards more avaricious and 
grasping, even when they possessed more of this world’s 
goods than before. They were more covetous, vexing them¬ 
selves by contradictions, quarrels, strifes and lawsuits. 

Mail}' similar references could be given, but these 
suffice to show that disease breeds ignorance, immor¬ 
ality and strife. Our inquiries into the influence of 
disease on civilization, however, have brought -out the 
fact that people living in comparative health have 
within a few generations made beginnings, at least, 
some, highly creditable, in government, literature and 
science. The Hellenic tribes of Greece built up their 
wondrous civilization within a few centuries. It is 
true that Rome was not built in a day, but the seven 
hills were covered with houses and temples, the great 
aqueducts brought abundant supplies of pure water 
from the mountains and the wonderfuj sewers remain 
as evidence of sanitary skill, and all this w'as accom¬ 
plished in a relatively short period measured in the 
history of the race. The world moved forward at a 
rapid pace with the dawn of science in the last cen¬ 
tury. It is not extravagant to prophesy that with ten 
centuries of freedom from disease, both inherited and 
acquired, the world would be regenerated and the 
superman be born. 

It is not necessary to turn to history for examples 
of the degrading effects of disease on man. We see it 
to-day in the physical inferiority, intellectual weakness 
and moral irresponsibility of those peoples who are 
still under the domination of malaria and kindred 
diseases. My illustrious predecessor in this office, 
Dr. Gorgas, has demonstrated what scientific medicine 
may accomplish in these pestilential regions, and it is 
within reason to look forward to the time when the 
tropics may supply choice locations for civilized man. 
In like manner the valleys of the Tigris and Euphra¬ 
tes are being reclaimed and Babylon and .Nineveh may 
again become seats of learning and culture. The 
modern sanitarian is quite competent to rebuild the 
home in which the cradle of civilization was rocked. 

After the last epidemic of the plague in London in 
1665 the death-rate, so far as it can be ascertained, 
fell to between 70 and 80 per 1,000. During the next 
century it fell as low as 50, but fluctuated greatly with 
recurring epidemics of typhus and small-pox. In the 
nineteenth, it gradually and quite constantly decreased 
and is now about 14. In 1879-80, the first year in 
which the mortality statistics of the United States 
possess sufficient accuracy to be of any value, the 
death-rate in the registered area was 19.8; in 1912 it 
was 13.9 — a decrease of 30 per cent. During the 
same time the mortality from typhoid fever has 
decreased 50 per cent.; that from scarlet fever 89 per 
cent.; that from diphtheria 84 per cent.; that from 
tuberculosis 54 per cent Hoffman states that had the 
death-rate for tuberculosis in 1901 continued there 
would have been 200,000 more deaths from this cause 
from that date to 1911 than actually did occur, or the 
actual saving of lives from death by tuberculosis 
accomplished in that decennium averaged 20,000 per 
year. A battle in which 20,000 are slain stirs the 
world at the time and fills pages of history later. Pre¬ 
ventive medicine measures its successes by the number 
of lives saved, and 20,000 a year preserved from death 
from one disease is no small triumph. In the last 
centurj- the average of human life has been increased 
fifteen years and this increase could be duplicated in 


the next twenty years if the facts we now possess were 
effectively employed, 

Hoffman furUier states that the addition to the 
material wealth of this country secured by the reduc¬ 
tion of deaths from tuberculosis within ten years 
amounts approximately to 6,200,000 years of human 
life, covering its most productive period. Medicine 
discovered the facts which have made this great work- 
possible and has directed their application. With evi¬ 
dence of this kind before them, rvill our lawmakers 
listen to those who demand recognition as practitioners 
of medicine without proper qualification? 

The further developments of medicine, both cura¬ 
tive and preventive, depend on scientific investigations. 
The public is the beneficiary and should in every way 
encourage medical research. By tire application of 
discoveries already made, the burden of disease has 
been lightened, sickness has become less frequent and 
less prolonged, a greater degree of health has been 
secured, the efficiency of the individual and of the 
nation has been increased and life has been prolonged 
and made more enjoyable. The federal government 
and the states should sustain and promote scientific 
research. That government is the best which secures 
for its citizens the greatest freedom from disease, the 
highest degree of health and the longest life, and that 
people which most fully secures the enjoyment of 
these blessings will dominate the world. 

Medicine consists of the application of scientific dis¬ 
covery to the prevention and cure of disease. All else 
which may go under the name of medicine is sham 
and fraud. Without advancement in the physical, 
chemical and biologic sciences there can be no pro¬ 
gressive movement in medicine. Scientific knowledge 
is gained only by observation and experiment. Before 
the time of Jenner, we are told by the historian, it was 
unusual to meet in London one whose face was not 
marked by small-pox. There was a popular belief that 
one who had cow-pox was immune to small-pox. 
Jenner put this belief to a'scieutific test and the result 
was the disco^’ery of vaccination, and this secured the 
abolition of this disfigurement and a marked reduction 
in mortality. 

In 1849, a village doctor, with a crude microscope, 
studied the blood of animals sick with anthrax and 
compared it with that of healthy ones. He discovered 
the anthrax bacillus. This work was extended by 
Davaine, Pasteur, Koch and others, and from this the 
science of bacteriology has been developed. The par¬ 
ticulate causes of many infectious diseases have been 
recognized, isolated and their effects on animals 
demonstrated. Many of the mysteries of contagion 
have been revealed and tlie conditions of the trans¬ 
mission of disease made known. The fundamental 
principles of preventive medicine hai-e been developed 
into a science which is to-day the most potent factor 
in the progress of civilization. 

Finlay suspected a certain mosquito to be the carrier 
of the virus of yellow fever. Reed and his co-workers 
demonstrated the truth of this theory and the work of 
Gorgas has freed Havana from the pestilence and the 
construction of the Panama Canal is an accomplished 
fact. 

■We are sorry for the Greek, whose bodily health, 
mental strength and moral sense were depressed by 
the invisible and insidious organisms of malaria, and 
truly his memory deserves our sympathy. He had no 
microscope, and how could he detect or even susoect 
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that the mosquitoes which had annoyed his ancestors 
for generations had armed their lancets with deadly 
poison brought from Africa? The Greek had never 
heard of quinin and the other cinchona alkaloids. He 
did not know the land whose forests were even then 
elaborating those products, which, centuries later, were 
of greater value than gold to man, and proved to be 
an essential help in the uplift of mankind. Laveran 
discovered the Plasmodium malariac. Ross studied 
its life history and the fetters of this disease, which 
has so long retarded the progress of liian, have been 
broken. Mitchell and Reichart investigated the poison¬ 
ous properties of snake venon. Sewall immunized 
animals with it. Ehrlich studied the similar bodies, 
abrin, ricin and diphtheria toxin, and von Behring and 
Roux gave the world antitoxin, the magical curative 
value of which has greatly reduced the mortality from 
this disease. The experiments of Villeniin demon¬ 
strated the contagious nature of tuberculosis, long 
suspected and frequently denied. The diligent research 
of Koch resulted in the r— -n:-- -jJation of 
the causative agent, and si .. ^ the mor¬ 

tality of the Great White Plague in Europe and the 
United States has been diminished more than half, 
and it is within the range of sanity to look forward 
to the time, when the former “Captain of the hosts of 
death” will be known only by the fearful records he 
once made in the history of man’s struggle to be 
relieved from the heavy tribute paid to infection. 

We boast of a great civilization, but this is justified 
only within limits. Science more nearly dominates the 
world than at any time in the past. Learning per¬ 
meates the masses more deeply, but credulity and 
ignorance are widely prevalent. In this country of 
nearly one hundred millions, there are thousands 
whose greed impedes the progress of the whole, tens 
of thousands. whose ignorance retards their own 
growth, and other thousands who live by crime and 
procreate their kind to feed on generations to come. 
We have our schools, colleges and universities, while 
our almshouses, insane asylums and penal institutions 
are full. In our cities we see the palatial homes of 
the ultra rich, the splendid temples of trade and com¬ 
merce, the slums of want and poverty and the homes, 
both rich and squalid, of vice and crime. No nation 
in this condition can be given a clean bill of health. 
Our hill-tops are illuminated by the light of knowl¬ 
edge, but our valleys are covered by the clouds of 
ignorance. We have not emerged from the shadows 
of the dark ages. The historian of the future will 
have no difficulty in convincing his readers that those 
who lived at the beginning of the twentieth century 
were but slightly removed from barbarism, as he will 
tell that the school, saloon and house of prostitution 
flourished in close proximity; that the capitalist 
worked his employees under conditions which pre¬ 
cluded soundness of body; that the labor union man 
dynamited buildings; that whilst we sent missionaries 
to convert the Moslem and the Buddhist ten thousand 
murders were committed annually in our midst, and 
that a large percentage of our mortality was due to 
preventable disease. 

Evidently there is much to be done before we pass 
out from the shadows of ignorance into the full light 
of knowledge. In this great work for the betterment 
of the race the medical profession has important duties 
to perform. I do not mean to imply that the uplift of 
mankind devolves wholly on the medical man. The 


burdens are too many and too diversified, the ascent 
too steep and the pathways too rough for one pro¬ 
fession to hope to reach unaided the high plateau we 
seek. Moreover, other callings have no right, and 
should have no desire, to shirk the moral responsi¬ 
bilities, which rest alike on all. But in past ages, 
medical men have been the chief torch-bearers of 
science, the only light in which man can safely walk, 
and we must keep and transmit to our successors this 
trust and honor. I know of no scientific discovery, 
from the ignition of wood by friction to the demon¬ 
stration of the causes of infection and the restriction 
of disease, which has not sooner or later assisted in 
the betterment of the race. It may be added that 
nothing else has so aided man in his slow and halting 
progress from the pestilential marshes of ignorance to 
the open uplands of intelligence. 

In so great a work as the eradication of preventable 
disease, all intelligent people must cooperate. The law 
must support by proper enactments, and these must he 
enforced with justice and intelligence; it must recog¬ 
nize that the right to enjoy health is quite as sacred 
as that to possess property; that to poison men in 
factories and mines, to pollute drinking water-supplies, 
to adulterate foods and to drug with nostrums is man¬ 
slaughter. Religion must teach the sanctity of the 
body as well as that of the soul, that ignorance is sin 
and knowledge virtue, that parenthood is the holiest 
function performed by man and. that to transmit dis¬ 
ease is an unpardonable sin. The teacher must know 
hygiene as well as mathematics. The capitalist must 
recognize that improvement in health and growth in 
intelligence increase the efficiency of labor. There 
never has been a time when scientific medicine has 
had so many and such efficient and appreciative 
helpers as it has to-day. Our sanitary laws are for the 
most part good, but their administration is weak, on 
account of ignorance. The pulpits of the land are 
open, for the most part, to the sanitarian. The 
respectable newspapers are most effective in the cru¬ 
sade against quackery and disease. The’philanthropist 
has learned that the advancement of science confers 
the greatest and most lasting benefits on man. 

There is a moral obligation to be intelligent. Ignor¬ 
ance is a vice and when it results in injury to any one 
it becomes a crime, a moral, if not a statutory one. 
To infect another with disease, either directly or 
indirectly, as a result of ignorance, is an immoral act. 
The purpose of government is to protect its citizens, 
and a government which fails to shelter its citizens 
against infection is neither intelligent nor moral. To 
transmit disease of body or mind to offspring is an 
unpardonable sin. In a reasonable sense it is worse 
than murder, because it projects suffering into the 
future indefinitely. 

That medicine has become a fundamental social 
service must be evident. To return one incapacitated 
by illness or injury to the condition of self-support 
benefits not only the individual, but the community, 
inasmuch as it increases its productive capacity. 
Imfirmity is a direct burden on the individual and 
scarcely less direct on the community. Weakness in 
any part diminishes the strength of the whole. It is a 
fully established principle in social economy that wide¬ 
spread intelligence and growth in knowledge are bene¬ 
ficial to the state. 

It was in full recognition of this that the framers 
of the Ordinance of 1787 wrote into that immortal - 
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document: “Religion, morality and knov/ledge being 
necessary to good government and the happiness of 
mankind, schools and the means of education shall 
forever be encouraged,” The Territory of the North¬ 
west, the government of which was provided in this 
ordinance, was at that time a vast waste of forest and 
prairie, furnishing a scant and precarious subsistence 
for savage tribes and attracting to its borders a few of 
the most hardy sons of civilization. The knowledge 
for whose growth and diffusion the wise provision was 
made, has drained the malarial marshes, converted 
wild prairie and tangled wood into fruitful orchards 
and fertile fields, dotted the whole area with neat 
villages, reared great cities, linked all parts with steam 
and electric roads, and provided comfortable homes 
and abundant food for millions. The men who wrote 
the Ordinance of 1787 left a great inheritance which 
is temporarily in our possession. Let us write into 
this great document: “Every ill which can be relieved 
shall be removed, and every preventable disease shall 
be prevented.” The wisdom of our fathers has secured 
for us a greater measure of health and a longer term 
of life; let us do as well for those who are to possess 
this fair land in the next generation. Let us live not 
only for ourselves and the present, but for the greater 
and more intelligent life of the future. 

Not myself, but the truth that in life I have spoken 

Not myself, but the seed that in life I have sown 

Shall pass into ages — all about me forgotten, 

Save the truth I have spoken, the things I have done. 

All things are relative and health is no exception. 
’Wfith a greater degree of health among all, religion 
will become more effective for good, morality will 
have a' deeper significance and a wider application 
and knowledge will multiply and distribute its bless¬ 
ings more widely. 

In the further improvement of the physical, mental 
and moral conditions of the race, medicine should 
continue to be a leader. There is no other calling so 
essential to • this movement, and in order to more 
thoroughly fit itself for this important task the pro¬ 
fession should first of all look to its own betterment. 
The medical man should possess intelligence of high 
order, manifest industry without stint and show tlie 
highest integrity in all he does. That it is the aim of 
this Association to attract to its colors men possessing 
these qualifications and to deny admission to others 
is shown by the advance in the standard of medical 
education, the enforcement of medical registration 
laws and the denunciation of every form of medical 
charlatanism. In all these directions the profession 
has the support of the more intelligent men in other 
callings. The improvement in medical training secured 
within recent years in this country is witliout a parallel 
in the history of education. The requirements for 
admission to the medical schools have been rapidly 
advanced and standardized; the number of medical 
schools has been reduced from 166 to 104 by oblitera¬ 
tion and combination, much to the improvement of all, 
and a far better class of matriculates has been secured. 
The courses of instruction have been lengthened and 
made more scientific. Each good medical school is 
doing more or less of research which is not confined 
to laboratory investigators, but is fast finding its way 
into hospitals. Indeed, some of our clinical men are 
now making most valuable contributions. Every med¬ 
ical man should have much of the spirit of research. 


It is the pabulum on which medicine feeds and without 
it the profession atrophies and starves. It is the 
glory and strength of the profession that it is not 
bound by dogma and pays no heed to ipse dixits. I 
have no sympathy with the idea that medical research 
should be largely relegated to special non-teaching 
institutions. These have their function and we rejoice 
in their foundation and support and hope that they 
may multiply, but the man who is devoid of the spirit 
of scientific investigation has no place in medicine as 
student, practitioner or teacher, and the most elaborate 
medical training without opportunity for scientific 
observation is barren. Besides, opportunities for med¬ 
ical discovery should be widely distributed. Science 
makes no provision for an aristocracy. There can be 
no papal bulls issued in the domain of medicine. The 
worlcers must be many, all must be free to pur.sue 
knowledge in their own way, and all must be com¬ 
pelled to prove their claims, for “life is short, art is 
long, opportunity is fleeting, experiment fallacious and 
judgment difficult.” 

In this work of self-improvement the profession has 
had the aid of the more intelligent law makers and 
administrators. In carrying out these progressive 
changes there has been much sacrifice of money and 
personal pride by many members of the profession. 
Large schools have willingly submitted to marked 
reduction in the numbers of their students and con¬ 
sequently in financial support. A medical education 
costs more in time and money than that demanded by 
any other profession, and the emoluments of the aver¬ 
age practitioner have decreased as preventive medicine 
has become more effective. No other profession pays 
so heavily the great cost of eradicating the infectious 
diseases, but this is the function of medicine and no 
sacrifice should be regarded as too great. While intel¬ 
ligent medical men have been leading the crusatle 
against greed, ignorance and disease, our legislative 
halls have been crowded with the representatives of 
sects, cults and charlatans demanding legal recogni¬ 
tion. If I mistake hot, herculean efforts will be made 
in the near future to lower the standards demanded 
of the medical practitioner. These endeavors have 
been promised aid from those who have heavy finan¬ 
cial backing, but if we are worthy of the trust which 
Ave bear, Ave Avill not yield. We must appeal to the 
good sense of the people for whose Avelfare Ave labor. 
We must show A\diat scientific medicine has done for 
the public good and point out the greater things it 
may do Avith increased opportunity'. It must be 
admitted that in the crusade for the restriction of 
tuberevdosis many physicians have manifested but little 
interest. This is shown by their sloAvness to employ 
methods of early diagnosis and consequently by their 
failure to recognize the disease in its curable stage, 
also by their unAvillingness to comply Avith the laAVS of 
notification. It is an undeniable fact that there are 
many medical men Avho know less about hygienic 
measures than the more intelligent of the laity, ^^fiti1 
adA'ancing knoAvledge among the masses these profes¬ 
sional fossils Avill be correctly labeled and properly 
sheh'ed in the local museums of antiquities. 

I believe that medicine is noAV attracting excellent 
young men. It should appeal to this class. It does not 
point the Avay to great financial reward, but it offers 
a service unsurpassed by any other calling. The his¬ 
torian tells us: “For the Roman patriot the only 
Avorthy stage Avas the forum or the battlefield; every 
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other pursuit was left in the hands of slaves and could 
not free itself from the taint of servitude.” Modern 
medicine offers a field in which the advancement of 
knowledge, the improvement of health conditions and 
the saving of lives are the measures of success. 

Preventive medicine, still in its youth, has accom¬ 
plished great things. As I have stated, within the 
past thirty years in this country the mortality from 
tuberculosis has been reduced more than half and with 
scarlet fever and diphtheria the results have been more 
striking. Within the past ten years the average life 
has been increased four years. Great epidemics which 
once devastated continents are no longer known in the 
more inteffigent parts of the world. In fact, it may 
be said that the death-rate is now an excellent meas¬ 
ure of intelligence. In 1911 the death-rate in London 
was 15 per one thousand, while that of Moscow was 
27.3. Preventive medicine is the keystone of the tri¬ 
umphal arch of modern civilization, and its displace¬ 
ment would precipitate mankind into relative barbar¬ 
ism. Should the health administrators of any great 
commercial center fail, for even a few months, to 
exercise the function of restricting disease, the history 
of the epidemics of the middle ages might be repeated. 
Great things have been done, but greater tasks lie 
before us, and their accomplishment depends on the 
scientific wisdom of our profession and the intelligence 
of the people. Without the harmonious adjustment of 
these forces the greatest efficiency cannot be secured. 
While the mortality from tuberculosis has been 
reduced half in the past thirty years, we must not 
assume that the total eradication of this disease will be 
accomplished in the same number of years. Only the 
more progressive members of the profession have 
taken the initiative, and only the more intelligent 
members of the community have responded. Intelli¬ 
gence and the sense of moral responsibility must grow 
as the work proceeds. It remains for 'all who have 
the welfare of the race at heart to plan wisely and 
carry forward courageously the campaign against 
greed, ignorance and disease. 

The sanitarians of this country seem to be in har¬ 
mony in regard to the general procedures to be fol¬ 
lowed. These are embodied in bills recently introduced 
in the legislative assemblies of a number of states. 
In New York an excellent bill was passed and its 
operation is now being inaugurated under the director¬ 
ship of Dr. Biggs, whose long and effective service in 
the city of New York demonstrates the wisdom of his 
selection. I regard it as highly fortunate that the 
operation of this new and important law is to be 
directed by one so well qualified. 

My own ideas are embodied in the “Amberson bill” 
of the Michigan legislature of 1913. Among the pro¬ 
visions of this bill the following may be mentioned: 
The state is to be divided into health districts. In 
each such district a health commissioner is to be 
appointed for a term of four years. The fitness of 
the commissioner is to be determined by the State 
Board of Health after examination. The salary of 
the commissioner varies with the population of the 
district, but in most instances would run from three 
to six thousand dollars. There is to be an additional 
appropriation for laboratory expenses and for carrying 
out the purposes of the act. 

It shall be the duty of the health commissioners to be 
vigilant in the work of disease prevention and the conservation 
of the public health, and to enforce all health laws of the 


state and health ordinances of their respective localities, 
together with all rules and orders of the state board of 
health; to collect and report to the state board of health mor¬ 
bidity statistics and to make a monthly report of the work, 
done by them in narrative form to the state board of health 
and in such tabular form as may be prescribed by the state 
board of health. Copies of such reports shall be retained 
by each commissioner in permanent record books. They shall 
make such sanitary inspections and surveys of the district 
as may be required from time to time by the state board 
of health or by the city for which appointed, or by resolu¬ 
tion of the board of supervisors of each county. They are 
hereby authorized and invested with the power to enter on 
and inspect private property at proper times in regard to 
the possible presence, sources or cause of disease, to establish 
quarantine and in connection therewith to order whatever 
is reasonable and necessary for the prevention and suppres¬ 
sion of diseases; to close schools, churches, theaters, or any 
place of public assemblage, to forbid public gatherings in 
order to prevent or stay epidemics; to collect statistics con¬ 
cerning insanity, feeble-mindedness, tuberculosis and other 
infectious diseases; to inspect slaughter-houses and markets, 
of all kinds where food is sold. They shall inspect at least 
once each six months and make a sanitary survey of the 
publicly owned buildings and institutions within their respec¬ 
tive jurisdiction and shall keep a report thereon as part of 
the records of their office. They may inspect any school 
buildings or grounds within their jurisdiction as to sanitary 
conditions and shall have power to close any school when 
the sanitary conditions are such as to endanger or imperil 
the health or life of the pupils attending the same. They shall 
include all such sanitary inspections in their monthly reports 
to the state board of health. They shall at all times 
be subject to the orders of the state board of health in the 
execution of the health laws of this state and may perform 
any duty where required by the state board of health, or 
any member of said board acting for the entire board, which 
might be performed by said board of health or an officer 
thereof. 

Further duties of the health commissioners are 
defined in the bill, and I have given only enough to 
show the purpose and scope of its provisions. 

The successful operation of such a law would 
require the highest class of sanitarians. They must 
possess intelligence, industry and integrity. They must 
be devoted to their work, remembering that the Father 
of Medicine said: “Where love of mankind is, there 
also is love of art.” With these qualifications I believe 
that such a law might be operated with great benefit 
to the people. Is the medical profession of this 
country prepared to do this work? I believe that 
many of the recent graduates of our best schools are 
fitted for this highly important function. They may 
need special training in the courses in public health 
now being inaugurated. If I mistake not, our pro¬ 
fession will soon have wide opportunity to demonstrate 
its usefulness in this direction. If the public makes 
this demand, preventive medicine will have the oppor¬ 
tunity to do a patriotic service which has never come 
to any profession at any time. With proper facilities 
and helpers, such commissioners might within a few 
years become acquainted with the conditions surround¬ 
ing every permanent resident within his jurisdiction, 
and with properly qualified administrators of the law 
much might be done to abate disease, improve health, 
increase efficiency, eradicate the venereal diseases, 
stamp out vagrancy, pauperism, prostitution, alcohol¬ 
ism and crime. Crime is a disease due to heredity or 
environment, one or both. We now permit it to breed 
and multiply in our midst. Its causes must be deter- 
mine.d and eliminated and its habitations must be dis- ' 
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cox’ered, disinfected or destro 3 'ed.' ^^'’e have heard too 
much about the rights of the individual; let us know 
more about his duties. Too much stress has been laid 
on the sacredness of private property and too little on 
the duty of all to contribute to the welfare of the 
whole. Preventive medicine has demonstrated in a 
practical way the force of the biblical statements that 
no man liveth to himself alone, and that every man is 
his brother’s keeper. Preventive medicine is the most 
potent factor in the socialistic movement of the day 
with which every good man feels himself more or less 
in sympathy; besides it is at the same time the most 
powerful weapon against the anarchy with which some 
would threaten us. 

If preventive medicine is to bestow on man its 
richest service, the time must come when every citizen 
will submit himself to a thorough medical examination 
once a year or oftener. The benefits which would 
result from such a service are so evident to medical 
- men that detail is not desirable. When recognized in 
their early stages most of the diseases which now pre¬ 
vail are amenable to treatment. The early recognition 
of tuberculosis, cancer, diabetes, nephritis, heart dis¬ 
ease, etc., with the elimination of the more acute 
infectious diseases would add something like fifteen 
years to the average life, besides saving much in 
invalidism and suffering. The ultimate goal of science 
is the domination of the forces of nature and their 
utilization in promoting the welfare of mankind. 
Science must discover the facts and medicine must 
make the application for either cure or prevention. 

The local health authorities for which the bills 
referred to make provision must be supervised by 
State Boards of Health or State Commissioners. Many 
of our State Boards of Health are already doing much, 
but this is little compared with what they might do. 
They should be absolutely free from party dictation, 
should be made up of men both qualified and interested 
and their executive officers should be distinguished for 
their knowledge of sanitation. Their appropriations 
should be greatly increased, for health is a purchasable 
commodity. Pure water, pure food and even pure air 
cost money, but they lead to health, which is worth 
more than gold to both the individual and the state. 

Our present national health service is doing most 
excellent work. It demonstrated its strength in eradi¬ 
cating the plague in California and the suppression of 
yellow fever in New Orleans. It has charge of the 
administration of the laws affecting the admission of 
immigrants, so far as their health is concerned, and 
it performs this service well. The Public Health 
Service is now investigating the pollution of certain 
rivers, studying trachoma in the mountains of Ken¬ 
tucky, pellagra in South Carolina and the spread of 
typhoid fever in certain districts. The Hygienic Labo¬ 
ratory at Washington has made valuable researches 
in addition to the routine work of the examinations of 
vaccines and serums. This bureau should be devel¬ 
oped into a department with a member in the cabinet. 
The study of contagion in our midst is quite as impor¬ 
tant as anything within the range of the activities of 
the Departments of the Interior, Agriculture and 
Commerce and Labor. Our health relations with 
other nations concern us quite as much as our trade 
relations. The one thing above all others against 
which our doors should be shut is disease, whether 
it be of plant, animal or man, whether it be of bodj% 
mind or morals. The highest function of the state is 
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not to make millionaires out of a few importers or to 
find profitable investments for its surplus wealth in 
foreign lands, but to advance to the highest degree the 
health, intelligence and morality of its citizens. 

In each state there should be a hygienic laboratory 
equipped with able men supplied with facilities for the 
study of sanitary conditions and for the prosecution' 
of scientific research. The Hygienic Laboratory at 
Washington should be developed into a great institu¬ 
tion for research which would improve the conditions 
of life. The greatest asset of any nation is the health 
of its citizens and the people who secure this in the 
highest degree will dominate the earth for,the domin¬ 
ion of the superman, when he comes, will extend from 
pole to pole, not by force of arms, but by example 
and education. 

Younger members of the profession: One who is 
soon to be mustered out of service, on account of dis¬ 
ability and old age, salutes you. An old soldier who 
has served in the ranks nearly forty years, steps from 
his decimated regiment, lifts his cap and cheers you, 
as you pass by in your new dress and armed with 
weapons of greater efficiency than was known when 
he enlisted. The cause is the liberation of the race 
from the bonds of superstition and ignorance and it 
is a glorious one. The contest began before the genus 
homo sapiens came into existence. Countless genera¬ 
tions have served their time, some well, some ill, and 
have passed into oblivion, but their partial victories 
have made you stronger and placed on you a greater 
responsibility. Your intelligence is greater, your judg¬ 
ment is sounder and your effectiveness has been 
increased. Where the past has failed or only partially 
succeeded, your success will be greater. But the 
battlements of ignorance still bristle with heavy-fire 
guns. Only a few of the outposts of the enemy have 
been captured. It is for you to do and then like all 
j'our predecessors to die. You stand to-day within the 
firing-line. Go on courageously and when eons of the 
future have become the past, the superman, born out 
of the struggles of his predecessors; will demolish the 
last citadel of ignorance and vice, and firmly plant on 
the highest peak of the mountain of knowledge tlie 
flag of human progress and when the silken banner 
shall unfold, there shall appear on it this legend: 

Pro gloria oniniuin nalioiittin ct Itoiiiiiiuin honorc. 

Department of Medicine, University of Michigan. 


AEROPHAGY * 

CHARLES D. AARON, Sc.D., M.D. ' 

DETROIT 

Belching of gas is the most common symptom 
accompanying gastric disease. We find it present in 
nearly every organic and functional affection of the 
digestive tract. The several gastric neuroses always 
have eructations as their one prominent symptom. 
These eructated gases were formerly supposed to be 
the result of fermentation or putrefaction; we now 
know that in the majority of instances the eructations 
consist in the main of swallowed air. This is easily 
understood when we consider what really takes place. 

When patients are suffering from a disease of the 
stomach, the proteins or carbohydrates are apt to 
decompose, producing some little gas. The pressure 

* Read before the American Gastro-Enlerolojrical Association at 
Atlantic City, June 21 and 22, 1914. 
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inchiccd by this gas is readily relieved by belching. 
The patient remembers the great relief thus produced, 
and when he has a similar attack of gastric weight, 
pressure, distention or pain, his first thought is to get 
relief by raising the gas from the stomach. An effort 
is required, and in the effort the patient unconsciously 
swallows air, allowing it to come back quickly after 
each e.xpulsive contraction of the stomach, and thus 
he becomes an aerophagic. The spasmodic swallow- 
ing of air, followed by eructations, has been termed 
“aerophagy,” and it accompanies more or less every 
disease of the alimentary tract. It is seldom found 
by itself, although there are cases of primary 
aerophagy. 

Neurotic persons are known to have a habit of 
eating or swallowing air (aerophagy). At one time 
it was supposed to be pathognomonic of a neurosis, 
and when a case was encountered the physician would 
look for other evidence of hysteria or neurasthenia. 
Aerophagy is present in many neuroses and it is also 
found as an accompaniment in several gastro-intes- 
tinal diseases. 

Physiologically, a certain quantity of air is carried 
into the stomach in the act of eating and drinking and 
when swallowing saliva. It is only when the quantity 
becomes excessive that the process assumes patho¬ 
logic significance. Not infrequently, when large quan¬ 
tities of air are swallowed, a cardiospasm occurs, 
inducing many disagreeable symptoms, because the air 
cannot return through the cardia. 

The persistent swallowing of gum-chewers leads to 
aerophagy. This might also occur in patients who are 
continually swallowing mucus from a retropharyngeal 
catarrh. In the majority of cases, however, the 
patient experiences discomfort after meals which he 
attributes to gas, and in his effort to obtain relief 
forces air directly into the esophagus so that he may 
belch. These patients unconsciously become air- 
swallowers. 

Notwithstanding the fact that aerophagy is com¬ 
mon, careful study and observation are required for 
diagnosis. Most patients ridicule the idea that they 
are air-swallowers, and the physician who would 
accuse them of it before he is quite sure he can prove 
it to them would show lack of tact. Many patients, 
however, who complain of pressure after meals with 
eructations of gas, are neurotics. 

In every case of persistent belching, the clinician’s 
attention must be called to the possibility of aero¬ 
phagy. This is especially true if the patient can belch 
seven or eight times in succession, and particularly 
if he can do this when he pleases. 

Such patients always wear their clothing loose, to 
give the abdominal wall sufficient room. The eructa¬ 
tions may begin at any moment and continue for sev¬ 
eral minutes or hours. At first the belching is slow 
and practically noiseless, but it soon becomes more 
rapid and loud, so that not only the patient but also 
the whole household is disturbed. By close observa¬ 
tion the physician will notice that the patient collects 
a little saliva in his mouth, slightly flexes the head on 
the thorax, closes his mouth and swallows. By this 
procedure the air is forced into the esophagus, pro¬ 
ducing a sound which leads the patient to believe that 
the act is an eructation, while just the opposite is the 
case. On opening the mouth the air is noisily belched, 
and then swallowing and eructation follow closely 
on each other almost continuously. At times it 


requires eight or ten swallowings of air to induce one 
good eructation. 

Attacks of aerophagy usually occur after meals, and 
may continue from fifteen to thirty minutes. The 
thyroid cartilage, it may be observed, rises and falls 
alternately as in deglutition. Any excitement or shock 
may induce an attack. 

In cases of aerophagy, fermentation or putrefaction 
of the gastric contents need not be considered. When 
the gas has been analyzed it has been found to consist 
simply of swallowed air that has been thrown off. 
This finding is confirmed by examination of the gas¬ 
tric contents removed by the stomach-tube. 

The entering air does not always pass to the stom¬ 
ach : not infrequently it remains in the esophagus and 
is from there ejected through the mouth, Occasionr 
ally a large quantity of thin, glairy mucus is expelled 
at the same time. 

Sometimes the swallowed air is retained and the 
stomach assumes the shape of a balloon. Grave con¬ 
sequences may result from this accumulation. The 
persistent distention may so interfere with the circu¬ 
lation of the blood as to inhibit gastric secretion, and 
a paretic condition may ensue. Pain soon appears, all 
the symptoms become worse, and the whole process 
results in an acute dilatation of the stomach. This 
condition may be serious when it occurs following 
major surgical operations, particularly on the stomach. 
This is comparatively rare, because patients are usu¬ 
ally able to belch the air. 

Aerophagic patients are often treated for various 
forms of indigestion without benefit, because the 
cause of the difficulty is overlooked. They usually 
regurgitate part of their food and suffer from malnu¬ 
trition. Their mental condition is disturbed and their 
nervous manifestations are manifold. 

At times the air passes through the pylorus, causing 
a distention of the intestine. It passes quickly through 
the small intestine and remains in the colon. Part of 
it is absorbed or, if not too abundant, all of it will be 
taken up and eliminated through the lungs. 

During an acute aerophagic attack, patients may 
suffer from dyspnea, tachycardia and cyanosis. These 
are instantly relieved by introducing the stomach-tube, 
which allows the air to escape. The distention of the 
stomach with air pushes the apex of the heart upward 
and to the left. This pressure on the ventricles rotates 
the heart on its axis and distorts the great vessels at 
its base. The distended stomach or esophagus may 
disturb the heart in a reflex manner because the com¬ 
mon innervation of these organs is through the vagi. 
Stimulation of the vagi causes a slowing of the heart. 
These factors often produce cardiac arhythmias, 
which become apparent to the patient by periods of 
different pulse-rate and irregularities, causing them 
considerable worry and anxiety. 

Aerophagy always intensifies preexisting disease 
conditions. As a complication of gastric ulcer it may 
cause hemorrhage. It is one of the main factors in 
postoperative dilatation of the stomach. The clinician 
must always make sure that patients suffering from 
gastro-intestinal diseases with gaseous eructations are 
not aerophagics. 

It is of the utmost importance that an accurate diag¬ 
nosis be made, because the affection is easily remedied. 
The Roentgen fluoroscope will always show the rise 
and fall of the thyroid cartilage. This is helpful when 
one is not sure of his diagnosis. 
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The examination of the stomach contents in all 
aerophagics shows the presence of bile. A positive 
reaction for bile, with eructations, is a pathognomonic 
sign. The eructation of the air acts as a siphon and 
frequently draws the bile from the duodenum back¬ 
ward into the stomach. The finding of bile in the 
gastric contents is decisive. I usually depend on this 
reaction. 

In the treatment of aerophagy, it is necessary to 
impress the patient with the way he is distending his 
stomach with air. This can easily be done by telling 
him to belch and, while this is going on, asking him 
to keep his mouth open. While the mouth is open 
he cannot swallow air and the eructations qtfickly 
cease. At this stage it is wise to explain to the patient 
that he has been swallowing air instead of emptying 
the stomach of gas. In order to keep the mouth open 
a cork may be placed between the teeth and held there. 
In this way the air is prevented from entering the 
esophagus. Then again, in order to keep the thyroid 
cartilage from rising, one may tie a ribbon moderately 
tight around the neck; this not only is a direct 
restraint but also serves as a reminder to the patient. 

Hyperalimentation is known to have a salutary 
effect on weakened patients. Methodic treatment by 
sounds introduced into the esophagus is sometimes 
followed by beneficial results. The underlying ner¬ 
vous condition will in many cases yield to electricity, 
change of climate or hydrotherapeutics. The medic¬ 
inal agents indicated in this condition consist of the 
bromides, belladonna, chloroform-water and prepara¬ 
tions of valerian. 

In cases of aerophagy accompanied by severe pain, 
opium or some of its preparations are indicated. Sup¬ 
positories of opium and belladonna serve a good pur¬ 
pose. At the same time the disease which aerophagy 
accompanies must receive careful attention. The cases 
of chronic gastritis receive lavage and the ulcer cases 
their treatments. The neuroses require the most care¬ 
ful consideration. Alkalies and acids are necessary 
as the functional examination of the gastric contents 
may indicate. Wren the air remains in the stomach 
and cannot be expelled, the stomach-tube should 
always be employed. As a rule, the psychic treatment 
brings about complete recovery from the aerophagy 
itself. 

CONCLUSIONS 

1. Continued belching of gas for a considerable 
length of time indicates aerophagy. 

2. All eructated gas consists in the main of atmo- 
s;.iheric air swallowed in attempting to belch. 

3. Aerophagy accompanies many neuroses and is a 
frequent symptom of functional and organic disease 
of the gastro-intestinal tract. 

4. The presence of bile in tlie stomach content with 
eructations is suggestive of aerophagy. 

Krcsge Building. 


Fatigue.—^\Vork performed by any of the body-cells pro¬ 
duces waste-products and other changes in the cells. Up to 
a certain limit, work, with the resulting changes in the cells, 
is beneficial and improves the physical condition of the cells, 
but when the work is excessive, too prolonged, or too fast, 
waste products begin to accumulate, the cells become 
exhausted, the proper changes fail, and if the cells are not 
properly rested, damage results. If the work is continued 
without proper rest early breaking down and failure of the 
individual to perform his task are the final results.—B. S. 
Warren in Pub. Health Rep. 


MEDICAL VERSUS SURGICAL TREAT¬ 
MENT OF PYLORIC STENOSIS ' 

IN INFANCY* 

L. EMMETT HOLT, M.D. 

Professor of Diseases of Children, College of Physicians and Surgeons 
(Columbia University) 

NEW YORK 

Nearly all that we know of pyloric stenosis in 
infancy has been contributed since 1897. It seems sur¬ 
prising, in view of the definiteness of the clinical pic¬ 
ture and the frequency of this condition as shown by 
the number of reported cases since that time, that it 
was so long unrecognized; even now it can hardly be 
called common, although almost every one in active 
public or private practice among infants is likely to 
meet one or more cases each j'ear. 

My own experience with pylOric stenosis of infancy 
includes fifty-seven cases, of which number eighteen 
Avere seen in private practice and the remaining thirty- 
nine were inmates of the Babies’ Hospital. The stead¬ 
ily increasing number of cases seen would seem to 
indicate that we now often recognize this condition 
where formerly it was overlooked. 

Pyloric stenosis in infancy presents many interesting 
and curious features. In the first place, it occurs 
nearly always in those who are breast-fed. In one of 
my cases the previous feeding is not given; of the 
remaining 56, 52 were breast-fed; of these, 40 had 
nothing else, while 12 had some breast-feeding and 
some bottle-feeding; only 4 had nothing but the bottle. 
Bad feeding can hardly be invoked as a cause of this 
condition — a point of considerable, importance in dis¬ 
tinguishing it from gastric indigestion, which its symp¬ 
toms most frequently resemble. 

The predominance of the male sex has been noted 
by all writers. Of 55 cases of my own in which tlie 
sex was noted, there were 49 males and but.6 females. 
No reasonable explanation for this difference has yet 
been suggested. 

SYMPTOMS 

The condition is frequently spoken of as congenital 
stenosis of the pylorus; yet it is very exceptional for 
the symptoms to be seen soon after birth or even in 
the first week. I have seen several infants with per¬ 
sistent, forcible vomiting beginning on the first day of 
life and with other symptoms which were suggestive 
of pyloric stenosis; but not one of them proved to be 
examples of this condition. Such an onset speaks 
strongly against this diagnosis. In four-fifths of my 
cases the first definite symptoms began in the third, 
fourth or fifth week and in only two during the first 
Aveek of life. 

In the great majority of the patients the symptoms 
begin abruptly. The mother can frequently give not 
only the day, but also the hour Avdien the symptoms 
began. An abrupt onset of forcible vomiting Avith no 
history of previous Ammiting Avas present in 30 of 57, 
or OA'er half the cases. In 9 of the remainder there 
AA'as an abrupt onset of forcible Ammiting, though occa¬ 
sional Ammiting of the ordinary type had been present 
for some time before. 

This abrupt development of symptoms, coming in 
most patients some Aveeks after birth, admits of only 
one explanation: that in the production of symptoms 
at least, pyloric spasm plays a most important parii. 


Read before the New York Academy of Medicine, April 16, 1914. 
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Again, the coniplcle recovery, or to speak more 
exactly, the disappearance of all symptoms, which 
occurs in a certain proportion of instances in the 
course of a few weeks, points in the same direction. 
On the other hand, when the stomach has been exam¬ 
ined at necropsy, there has, I think, been invariably 
found marked hypertrophy of the pylorus, principally 
involving the circular muscular layer, whose fibers arc 
increased not only in size but also in number. It is to 
this hypertrophy, say the pathologists, that the stenosis 
is chiefly due. The syirptoms according to this view 
have an organic rather than a functional basis. 

It is difficult to reconcile satisfactorily the clinical 
symptoms and the pathologic findings with either one 
of these views alone, although one or the other view 
has been adopted by different writers in support of a 
method of treatment. Some have sought to escape the 
difficulties by dividing cases into two groups, hyper¬ 
trophic and purely spasmodic cases. A study of the 
cases reported by different writers shows that they do 
not at all agree with regard to the symptoms on which 
a case is placed in one or the other category. Some 
would make the presence or absence of a palpable 
tumor the differential point, while others contend that 
a tumor is usually found when the patient is carefully 
examined by an experienced observer in cases which 
others would class as spasmodic. Nor can the fact of 
recovery without operation be considered diagnostic; 
we know that patients having identical symptoms with 
those that have shown hypertrophy at necropsy or 
operation do recover and, so far as one can judge by 
symptoms, they recover completely. 

On the other hand, if spasm were in a large pro¬ 
portion of the cases the only factor, why should recov¬ 
ery be, as we find it, a matter of weeks, often of 
months? A temporary pyloric spasm undoubtedly 
occurs in many conditions, as in the projectile vomit¬ 
ing of cerebral disease, but definite, persistent spasm 
of the pylorus xvithout hypertrophy is, I believe, yet to 
be proved. At necropsy, hypertrophy has been in my 
experience invariably present. It was found in every 
one of twenty-six necropsies on this condition made 
at the Babies’ Hospital, the description in the record 
being almost always as follows; A firm, hard, car¬ 
tilaginous tumor was present. It would be well if the 
term “pylorospasm,” as defining a group of these 
cases, were dropped from our nomenclature. Its use 
as indicating the sole pathologic condition present has 
led to much confusion of thought on the subject, 
especially regarding the indications for operation. It 
is, I believe, responsible for neglect of operation when 
operation might have saved life. 

There has been too much discussion of terms in this 
disease. No two men will agree in the classification 
of cases seen at the bedside, for no sharp division into 
spasmodic and hypertrophic types is possible. The 
real question is whether or not there exists an obstruc¬ 
tion sufficient to endanger the child’s life, and how it 
may best be relieved. 

A better division is into mild and severe cases. The 
two elements, the spasmodic and the hypertrophic, are 
probably present in every case, sometimes one and 
sometimes the other predominating. It is my own 
view that the essential difference betAveen the groups 
of cases is one of degree rather than a difference in 
kind, but the same elements are present in the trvo. 

Many points in the pathology of pyloric stenosis are 
, still very obscure, and we find it hard to believe that 


the spasm is the cause of the hypertrophy, and diffi¬ 
cult to explain why it is, if the essential condition is 
hypertrophy, that symptoms are so infrequently seen 
during the first ten days or two weeks of life. 

When we come to the clinical aspects of the disease, 
however, we find no such divergence of views. The 
clinical picture is distinct and with careful observation 
easily recognized in the great majority of cases. In a 
typical case an infant, usually breast-fed, who has 
previously shown few or no signs of disturbance of 
digestion, begins to vomit persistently and forcibly. 
These symptoms have their most frequent beginning 
in the third or fourth week of life, and in most cases 
the onset is abrupt and without assignable cause. To 
the forcible vomiting are added marked constipation, 
steady loss in weight and all the symptoms belonging 
to failing nutrition. Careful examination reveals defi¬ 
nite gastric peristaltic waves and in most cases a 
palpable tumor in the pyloric region about the size of 
a peanut. In a certain number of cases the vomiting 
becomes less and less frequent, all the symptoms grad¬ 
ually abate, and the child very slowly regains its lost 
weight. This may require only a few weeks, but more 
often it is several months. At other times the vomit¬ 
ing is persistent and uncontrollable, the loss of weight 
is progressive, and unless surgical relief is given, the 
child dies of failing nutrition. 

DIAGNOSIS 

Since the question of exact diagnosis and early diag¬ 
nosis is so important, the essential diagnostic symp¬ 
toms may be advantageously considered in greater 
detail. The most constant and usually the earliest 
symptom is vomiting. So characteristic is it in these 
cases, as to the time of its occurrence, the manner in 
which it takes place and the matter vomited, that one 
can often make his diagnosis from this symptom alone. 
It differs markedly from the usual vomiting seen in 
young babies, in that it occurs soon after nursing, 
often while the child is still at the breast. It is forcible 
and projectile; the food is fairly shot out of the 
mouth, sometimes for a distance of 4 or 5 feet. It is 
in large amounts, usually the entire contents of the 
• stomach, and generally it is repeated after each feed¬ 
ing. If the vomiting is infrequent and does not occur 
after every feeding, the amount ejected at one time 
is often much larger than the amount taken at the last 
feeding. The frequent regurgitation of small amounts 
of food is seldom seen. The vomiting is unaccom¬ 
panied by fever or pain, and in the beginning and 
usually for some time there is no impairment of 
appetite. Immediately after emptying the stomach the 
child may seem so hungry as to take a full feeding. 
Finally, the vomiting is persistent Nearly all the 
changes of food have a surprising effect in temporarily 
lessening the vomiting, but in a day or two it returns 
and is as severe as ever. 

The waves of gastric peristalsis have been so often 
described that a repetition is hardly necessary. Intes¬ 
tinal peristalsis may be mistaken for them, though very 
rarely indeed. In the great majority of cases they are 
typical, unmistakable and readily made out, though in 
some they may not be observed unless the patient can 
be frequently seen and closely watched under the most 
favorable conditions, the most important one being 
that observations are made immediately after filling 
the stomach. Sometimes in hospital patients, though 
both the doctors and nurses were on the watch for 



2016 


PYLORIC. STENOSIS IN INFANCY—HOLT 


Jour. A. M. A. 
June 27, 1914 


ivai'es, it has been a day or ei-en two days before they 
were observed. I believe visible gastric peristalsis to 
be the most important symptom for diagnosis and I 
should hardly be willing to make a diagnosis without it. 

^VhiIe a palpable tumor cannot be considered essen¬ 
tial to the diagnosis, it will usually be found by an 
experienced and careful observer .under favorable con¬ 
ditions. But not always: I have seen men, experi¬ 
enced in these cases, unable to feel a tumor when one 
was afterward shown to be present, and then again, 
on the other hand, I have known men to be quite sure 
that they felt a tumor when none could be demon¬ 
strated at necropsy or operation. The tumor is more 
distinct in the most severe cases and where the 
obstruction is complete. It may persist for weeks 
or even months in cases in which recovery 
occurs without operation. In two of my patients who 
recovered, it was noted as late as the sixth month of 
the child’s life; the patients were seen at 4^4 and 5 
3 ’ears, respectively, and both were well. The tumor is 
usually more evident just before or during the act of 
vomiting, and it may not be easily felt at other times. 
It usually hardens during active peristalsis and may be 
difficult to feel at other times. It may then rise and 
meet the hand lightly pressed on the abdomen, some¬ 
what as the spleen may do when forced down by full 
inspiration. It may be displaced from its usual posi¬ 
tion and so missed. In my opinion, too much has been 
made of this symptom not only in classifying these 
cases, but also in deciding the treatment to be followed. 
The presence of a tumor, because so frequent, is an 
important symptom in diagnosis, but the decision as to 
operation should not rest on finding or not finding it, 
but rather on how much obstruction is present. While 
the tumor is naturally more prominent when much 
hypertrophy exists, in the absence of a palpable tumor 
we are not justified in deciding that only spasm exists, 
for operation in these cases has often disclosed a 
typical tumor. 

One of the most important means of determining 
not only the fact of pyloric obstruction, but also its 
degree, is by measuring the amount of gastric retention. 
The child is fed a measured qua'ntity and the stomach 
is emptied by aspiration three hours after this. The 
ordinary apparatus used for stomach washing will 
hardly answer the purpose. The little apparatus sug¬ 
gested by Hess for aspirating the duodenum is much 
better. A food not coagulating in the stomach in 
large masses must be given, that is, boiled milk diluted 
at least twice with 'barley water or condensed milk, 
or simply by a barley gruel. If, for example, three 
hours after feeding, the stomach is found to contain 
nearly as much as the quantity taken or more than 
this, or if, after no food has been given all night, the 
following morning 4 or 5 ounces can be removed, as 
in a case I saw recently, one may be sure that obstruc¬ 
tion exists. A determination of the amount of reten¬ 
tion is of especial value in the rather rare cases in 
which vomiting occurs only infrequently. Aspiration 
is also useful during the progress of the case medically 
treated to determine just how well a given food is 
being taken care of. 

As a means of deciding the fact of obstruction and 
its degree, aspiration of the stomach is in my opinion 
much more valuable than the Roentgen ray, besides 
being much simpler and always ready at hand. The 
Roentgen findings may even be quite misleading. 
Bismuth may pass out of the stomach, as may food. 


through an exceedingly narrow opening, and yet the 
symptoms may be of an aggravated type. It can show 
at most only the rate of discharge from the stomach, 
and aspiration can show that quite as well and much 
easier. 

Constipation, as uniformly present, is mechanical 
and depends only on the absence of food from the 
intestine. In the severe cases nothing comes through, 
and the stools resemble meconium. In most cases 
something does pass and we have simply very small 
stools which may be fecal. More than once I have 
been amazed to find at necropsy a pylorus which 
admitted only a fine probe and yet during life fairly 
good-sized fecal stools had been present. 

Other symptoms are always present in this condition 
though they are not diagnostic; there is progressive 
wasting which often amounts to 1 or 2 ounces a day. 
Its rapidity depends on the completeness of the 
obstruction. The appetite is often unimpaired until 
the prostration becomes considerable. Muscular weak¬ 
ness and anemia are proportionate to the loss in 
weight. There is usually a marked reduction in the 
quantity of urine, and where there is a complete 
obstruction there may be anuria for twenty-four hours 
or more. Under such circumstances I have seen a 
diagnosis of renal condition made, the vomiting being 
regarded as a symptom of uremia. 

THE QUESTION OF TREATMENT 

Given a fairly definite case of pyloric stenosis in an 
infant a few weeks old, what treatment shall be 
advised? At present the profession is by no means in 
agreement regarding this point. Even among those 
who have had a large experience with pyloric stenosis 
a wide divergence of view exists. Physicians have 
reported quite large series of cases treated by medical 
measures alone with so low a mortality as to lead to 
the inference that nearly all these patients recover if 
properly treated, without resort to surgery. Thus, 
Robert Hutchison in England reports, in twenty cases 
treated in private practice, eighteen recoveries. Ger¬ 
man writers, Heubner, Bendix, Starck and others, also 
give about the same proportion of recoveries in series 
of cases treated without operation. 

On the other hand, quite an opposite view is taken 
by surgeons. Thej^ consider the disease a surgical one 
and urge that the patient be turned over to them for 
operation as soon as the diagnosis is made. They 
argue that medical treatment in a very large number, 
probably in most instances, is only a waste of time and 
that the life of the patient is often jeopardized because 
the surgeon does not sec the case until the general 
condition has become very grave, while with earlier 
operation nearly all could be savei In a recent pub¬ 
lication Richter of Chicago reports twenty-two opera¬ 
tions with but four deaths. 

Pyloric stenosis in infancy is accredited with a gen¬ 
eral mortality of about 50 per cent, if we accept the 
reports of those who have written most widely on the 
subject. Of the 57 cases in my series there were 26 
recoveries and 31 deaths, a mortality of 55 per cent. 
There were operated on 28 patients, with 14 deaths; 
treated medically 29 patients, with 17 deaths. It 
should be remembered, however, that three-fourths of 
these were hospital patients and that every case of 
pyloric stenosis admitted was included, though a con¬ 
siderable number were in so wretched a condition as 
to be hopeless, and four were practically moribund. 
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The ver}' bad cases were treated medically or operated 
oil in about equal numbers. 

To what is this difference of opinion due? Does it 
mean that with proper medical treatment surgery is 
unnecessary, or does it mean that different conditions 
have been considered by the different writers? In 
looking over case-reports one is unable to see that 
there is any very great difference of opinion in regard 
to the symptoms essential for diagnosis. These are 
pretty well established, and there is very general agree¬ 
ment among both physicians and surgeons. 

Some writers take the ground that cases of pyloro- 
spasm do not require operation, but that it may be 
necessary in cases of hypertrophic stenosis. If a child 
recovers without operation it is evident, they say, that 
the condition was one of pylorospasm only. This 
argument is not very convincing. I have already 
stated my belief that no sharp division of the cases 
into spasmodic and hypertrophic is possible either on 
pathologic or on clinical grounds, and that a better 
practical division is into mild and severe types. In 
the former, improvement frequently begins in a few 
days when proper treatment is instituted, and recovery 
may follow in a few weeks. In the latter also there is 
a strong tendency to recover from the symptoms of 
obstruction, and I believe from the pathologic con¬ 
dition also; but the course is so protracted that, owing 
to the tender age and feeble resistance of these 
patients, not a few succumb, although to use a Hilrer- 
nianism, they would all get well if they lived long 
enough. 

Against operation are the following considerations : 
A large number recover without it, and the essential 
surgical risks of operation, even in the best hands, are 
considerable. 

The crux of the whole question between medical 
and surgical treatment of pyloric stenosis seems to me 
to be: Are the symptoms and conditions such as to 
make it probable that the patient will or wilt not live 
long enough for the pathologic condition to subside? 
There are medical risks and there are surgical risks; 
in the individual case one must decide which are 
greater; the two must be carefully weighed one over 
against the other. 

MEmCAL RISKS 

The medical risks in an infant with pyloric steno.sis 
are not to be ignored; tliey are, I think, not sufficiently 
considered. 

First, there may be death from acute inanition; 
this in the most acute cases occurs quite rapidly. I 
have seen a number of cases with such prostration and 
so rapid a loss in weight that delay in operation even 
of a few days would, I believe, have cost the child 
its life. 

Second, there is the danger of marasmus or slow 
inanition from the prolonged duration of the symp¬ 
toms. While this risk is not so great in private prac¬ 
tice, it exists, and in hospital practice and also among 
patients in poor surroundings it is very serious. The 
problem is one of infant nutrition with a very heavy 
handicap, and the difficulties are often great, even 
when all po.ssible resources are at our command. 
There are considerable risks in waiting day after day 
and sometimes week after week when a child is barely 
holding his weight or losing but 1 or 2 ounces a week. 
The physician frequently does not realize on what thin 
ice he is skating, and how near the danger-line he is. 
Especially is this likely to be the case if the vomiting 


has become infrequent and fecal stools are present. 
It is hard to estimate how much resistance these little 
patients have. To allow the weight to fall gradually 
from 8 pounds to 7, to 6, or even lower, is to take 
great chances; and although possibly the majority of 
the patients may recover, every now and then an 
unexpected death occurs without warning. 

Third, there is the risk of intercurrent disease 
developing while a child is in a greatly enfeebled con¬ 
dition. This is a very important consideration in a 
hospital where treatment must usually be continued 
from six to ten weeks, and it has some weight even in 
private practice. 

Fourth, there is the risk of sudden death, which may 
come without any assignable cause. It has happened 
two or three times in my experience that children who 
seemed to be doing fairly well have collapsed suddenly 
and died in a few hours, 'the necropsy giving no 
explanation. This has occurred when the food taken 
seemed adequate so far as its caloric value was con¬ 
cerned, when the weight was stationary or showed 
only an insignificant loss and when the vomiting had 
practically ceased. 

One other question deserves some consideration in 
this connection, namely, if these patients get well 
without operation do they recover completely or does 
a lesion remain which may subsequently give trouble? 

During the last few weeks I have either seen per¬ 
sonally or had reliable reports from seven patients 
who were under my observation during infancy with 
typical pyloric stenosis and who recovered without 
operation. One, a boy of 9, has had no gastric symp¬ 
toms since he recovered from his attack, and is the 
most robust member of a family of four children. A 
second is now 7 years old; he had to be fed carefully 
during the first few years, but for two years past he 
has “eaten everything” and has had no digestive symp¬ 
toms. A third, whose active symptoms lasted until he 
was 8 months old, whose weight at 7 months was but 
7 j 4 pounds, and whose pyloric tumor was noted as 
late as the seventh month, was, at S]A years, a husky 
boy weighing 60 pounds. There had been no gastric 
symptoms since he left the hospital at 9 months of 
age. The same was true of three others seen, whose 
ages were and years, respectively. None 

had had gastric symptoms since infancy; all were well 
developed, and two were robust. A report from 
another child, 17 months old, tells that his weight was 
30 pounds and that he had been absolutely free from 
symptoms since he left the hospital at the age of 3^ 
months. These include all the cases of recovery from 
pyloric stenosis without operation which I have been 
able to follow. In no instance was there a persistence 
of symptoms into childhood. After these children 
recovered from their malnutrition their subsequent 
progress and development was quite average. The 
period of malnutrition lasted in most of them until 
they were nearly a year old and in some it persisted 
well into the second year. 

Is there any evidence that subsequent trouble does 
occur in later childhood in these patients ? We know 
that hypertrophy disappears slowly, and we have 
abundant proof that the cessation of symptoms does 
not mean that hypertrophy no longer exists. Howland 
found a typical hypertrophic tumor still present in a 
child who died of acute diarrhea four months after 
recovery from symptoms of pyloric stenosis. A patient 
operated on by Downes at the Babies’ Hospital died 
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of diphtheria six months after gastro-enterostomy; 
hypertrophy of the pylorus still existed. ' Morse also 
has reported a similar case; the child recovered from 
operation (gastro-enterostomy), but died of acute dis¬ 
ease six and one-half months later; the necropsy 
showed that the pyloric tumor and the obstruction 
persisted. 

Pjdoric stenosis in infancy was long overlooked, and 
possibl 3 ^ as Graham suggests, we are still o\’erlooking 
pj'Ioric stenosis of later childhood. He reports a case 
of pyloric stenosis in a child of 6)4 years and cites 
many others from literature which were proved by 
necropsy. How often these cases occur, or in what 
proportion of the patients with pyloric stenosis in 
infancy these late s)'mptoms follow, we are as j'et 
unable to say. Evidence that they suffered from 
symptoms of pyloric stenosis in infancy is wanting. 
I have seen but one case of pyloric stenosis in an older 
child, a girl of 4)4 years; but there was no history of 
protracted vomiting in infancy, and definite gastric 
symptoms did not begin until the patient was 3 years 
old. 

A connection between the pyloric stenosis of child¬ 
hood and that of infancy has been assumed. It is-yet 
to be established that they have the same pathologic 
basis. The final word on this subject has not yet been 
spoken, and it may be that further experience may 
cause us to revise our opinion regarding the ultimate 
outcome of the cases of pyloric stenosis in which 
recovery occurs without operation. At present the 
evidence is that patients who get well without opera¬ 
tion recover completely. 

SURGICAL RISKS 

The surgical ri.sks in operations for p)'loric stenosis 
are partly essential and partly accidental. The essen¬ 
tial risks are those of shock, of non-union because of 
the child’s poor nutrition, and the danger of exhaus¬ 
tion owing to the fact that the difficulties of feeding 
iiave not been altogether removed by the operation. 
These dangers exist in every case no matter how 
experienced the surgeon. Of much greater impor¬ 
tance are the accidental risks largely due to faulty 
technic; these are of course greatly lessened by experi¬ 
ence on the part of the operator. Then there are the 
risks of hemorrhage, of leakage, of obstruction, of 
infection and other accidents which may follow any 
abdominal operation. On the whole, it is ray belief 
that the medical risks, particularly in hospital patients, 
have not been sufficiently considered, and that the 
surgical risks have been exaggerated. With an oper¬ 
ator experienced in these cases and a patient in fair 
condition, the operative risk is much less than one 
would anticipate. It is to me a constant surprise to 
see in these patients how small is the amount of shock 
of an abdominal operation which rarely lasts less than 
forty or forty-five minutes. The younger the infants 
the less the shock appears to be, which perhaps is not 
to be wondered at when we remember what prolonged 
operations can be done on a new-born infant with 
little or no shock. 

In private practice, if the best environment, good 
nursing and proper medical attention can be com¬ 
manded, I believe that the risks of the medical treat¬ 
ment are small and that ^■er}'■ many patients will 
recover witliout operation. But there will, I believe, 
always be a certain number of patients for whom 
surffical intervention will be required. The favorable 


conditions such as I -have mentioned in private practice 
can be obtained for only ,a small proportion of the 
patients with pyloris stenosis. For the others, if the 
symptoms are severe, I think early operation offers 
more chances of recovery. Even if the surgical risks 
are considerable they are short, while the medical rislcs 
are prolonged and the dangers multiply with the dura¬ 
tion of the symptoms. 

An early diagnosis adds much to the chances of 
success b 5 '^ any method of treatment. In some cases 
the symptoms have lasted so long and the condition is 
so critical in consequence of the rapid loss in weight 
that immediate operation should be advised as offering 
the only chance of recover}'. Under other circum¬ 
stances every child should have the benefit of a fair 
trial with medical treatment. The duration of this in 
hospital practice will depend on the conditions present. 
If the svmptoms are severe, a day or two may suffice; 
if less acute, a delay of a week or ten days may be 
permitted. Operation should be done not because, a 
case is classed as spasmodic or as hypertrophic, but 
because mechanical obstruction of a dangerous degree 
exists, whatever its suspected nature. 

The indications for operative interference are (1) 
no diminution of the vomiting or the gastric peristalsis 
by stomach wa.shing and diet; (2) a steady loss of 
weight of from 1 to 2 ounces a day; (3) marked 
gastric retention, and (4) absence of fecal stools. The 
presence of a tumor I do not regard as essential. 

My early personal experience led me strongly to 
favor thfe medical treatment of these cases. I was 
greatly influenced by two or three very conspicuous 
successes in patients treated without operation, and- 
also by the results of the first seven cases in which I 
.saw operation done, five of the seven having been 
fatal. . , , 

Increased experience, however, has shown that the . 
average case medically treated, unless it shows 
improvement almost at once, is likely to run a very 
prolonged course even though the child may ultimately 
recover. From six to tweh'e weeks of continuous 
treatment has usually been found necessary in the 
cases I have seen. This is in marked contrast to the 
rapid improvement .which has taken place in all the 
children who have recovered after operation. 

In looking over the histories of the patients observed 
during the past six years, I find that in a constantly 
increasing number I have advised early surgical inter¬ 
ference. My greatest regret in this review is that 
operation was delayed in so man)' and in some not 
done at all. In this connection it is interesting to note 
the length of life after admission to the hospital of 
patients not operated on. In fourteen such cases it 
was as follows: 69 days; 44 days; 24 days; 22 days; 
17 days (two patients); 13 days; 10 days; 9 days; 

6 days; 5 days; 3 days, and two moribund patients. 

I feel sure that with our present experience a verj' 
considerable number of these patients might have been 
saved. No doubt the technical skill which the sur¬ 
geons have acquired in the operation has contributed 
much to these later results, but our experience in the 
management of the patients after operation has also 
been a factor. 

The postoperative treatment is very important. 
Emphasis .should be laid on four points: hypodermo- 
clysis, feeding, castor oil and posture. 

Hypodermoclysis is useful immediately before or 
after operation as a means of introducing water into 
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the body. It is greatly to be preferred to tlie Murphy 
drip. 1 have eni|)loycd a normal saline- solution with 
4 per cent, dextrose; of this from 100 to 200 c.c. are 
slowly introduced either between the shoulders or into 
the abdominal walls. 

In feeding, breast-milk is indispensable. We begin 
food as soon as the child has fairly recovered from 
his anesthetic, or about four hours after operation, 
gi\'ing 2 teaspoonfuls of breast-milk every two hours, 
alternating this with 2 teaspoonfuls of boiled water. 
On the following day the interval is made three hours, 
and the milk and water are each increased to ounce. 
At the end of forty-eight hours, 1 ounce of breast- 
milk is given every three hours alternating with 1 
ounce of water. By the end of a week the child is 
usually taking from 2 to 3 ounces of pumped breast- 
milk ever)' three hours alternating with boiled water. 
By the tenth or twelfth day in most cases the child 
is put to the breast, but the amount of milk allowed is 
limited for the next week or two. 

A teaspoonful of castor oil is administered at the 
end of thirty-six hours and is usually followed by free 
evacuation from the bowels, which in many cases have 
not been freely moved up to that time. 

The child’s bed is inclined at an angle of about 
135 degrees or more, the head being raised. This 
posture facilitates the expulsion of gas from the 
stomach and greatly diminishes the chances of vomit¬ 
ing. The child is usually kept in this position for four 
or five days. 

CHOICE OF TREATMENT 

Whether in a given case we shall decide in favor of 
operation or medical treatment will then depend 
largely on the severity of the symptoms and the con¬ 
ditions under which the child is seen. To subject 
every infant with pyloric stenosis to so serious an 
operation as laparotomy for a condition in which at 
a low estimate 50 per cent, recover without it, seems 
hardly justifiable. I believe it to be a mistake to turn 
every case over to the surgeon as soon as the diagnosis 
is made, as some would have us do. On the other 
hand, the position taken by Hutchison, that “operation 
is never under any circumstances justified” in these 
cases is, I believe, untenable. I do not think that, the 
physician realizes how well these patients do surgically, 
or that -the surgeon appreciates how many of them 
recover when treated medically. 

Given an early diagnosis, a patient in private prac¬ 
tice under conditions which make the best medical 
treatment possible, operation may not in most cases be 
required; but in hospital practice, in cases seen late, 
in those with the most acute symptoms who are losing 
rapidly, and when circumstances do not admit of the 
best medical treatment, there is no question in my 
mind but that immediate resort to surgery offers a 
better chance of recovery. Again, to persist with 
medical treatment week after week when forcible 
vomiting and marked peristalsis are either continually 
present or keep recurring, when the weight shows only 
a slight loss, seems to me to be incurring far greater 
risks with the child than those of operation. 

The medical treatment for patients not operated on 
consists in careful feeding and stomach-washing. The 
gastric lavage should be practiced twice a day; it 
serves the purpose of emptying the stomach thoroughly 
of mucus and fermented food; the water should be 
used warmer than usual, that is, up to 112 F. If it 
can be secured, breast-milk is the preferable food, but 


one not rich in fat is essential. The common practice 
of weaning as soon as symptoms develop is most 
unwise. In default of breast-milk a modified milk 
mixture low in fat should be employed. 

With respect to quantities and intervals of feeding, 
cases respond differently. We have usually depended 
on from 1 to 3 ounces at three- or four-hour intervals, 
water being given in small quantities between feedings. 
There are seen, however, some children who seem to 
do better on much smaller quantities, that is, ounce 
every hour, especially if the food is breast-milk. In 
greatly prostrated patients hypodermoclysis may be 
used twice a day as described in the postoperative 
treatment. Rectal feeding is little assistance except 
for a very short time. The bowels are moved readily 
by an enema, and the rectum does not discriminate 
between those things which are to be retained and 
those which are to be expelled. At most, it is of 
assistance only for a day or two. Drugs I believe to be 
of little or no value, nor can I say more for local 
applications of heat over the epigastrium as advised 
by many. 

Every case of pyloric .stenosis medically treated 
must be very closely watched; daily weights should be 
taken, as these children have a way of slipping away 
unless the most careful observations are made. 

Aspiration of the stomach to determine the degree 
and rate of emptying is of much assistance in deciding 
the frequency with which these children should be fed 
and the amount of food offered at one time. Its value 
is not appreciated.. 

14 West Fifty-Fifth Street. 


PYI.ORIC OBSTRUCTION IN INFANTS 

A REPORT OF TWENTY-TWO PERSONAL CASES 
WITH OPERATION * 

WILLIAM A. DOWNES. M.D. 

NEW YORK 

The intention of this paper is to record as accuratelv 
as possible the results in the twenty-two cases of 
pyloric obstruction in infants which have come under 
my care.’ In order to make the report complete, it will 
be necessary to detail the symptoms for which relief 
was sought, together with the physical signs leading 
to'the correct diagnosis. Furthermore, the findings at 
operation and necropsy will be mentioned, for a clear 
understanding of the pathologic condition present is 
essential in order that those who are not familiar with 
the disease may draw correct conclusions. Finally, 
the operative procedure adopted will be discussed and 
a critical analysis made of the results obtained. 

Of the 22 patients, 17 were males and 5 females; 
18 were breast-fed entirely; 2 part breast-fed and part 
bottle-fed, and 2 bottle-fed; in 14 cases the patient 
was the first baby; in 4, the second; in 2, the third, 
and in 2, the fourth. 

The symptoms appeared from three days to seven” 
weeks after birth, average time three and one-half 
weeks. In every case vomiting was the first symptom 
to be noted, though in one or two instances- the 
mothers recalled that a day or so before the vomiting 
began there was a loss of appetite, and in one case it 
had been difficult to get th e baby to take its feedings 

* Read before the Academy of Medicine, April 16, 1914 . 
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properly from birth. The latter observation is unusual, 
for as a rule these babies have nursed too freely, 
taking large quantities at a time. This tendency to 
overdistend the stomach, with its resulting spasmodic 
contraction, is considered by some observers as of 
etiologic significance. The vomiting was projectile 
and usually occurred shortly after each feeding; in a 
few cases, however, it occurred at intervals of several 
hours and was probably the accumulation of a number 
of feedings. The vomitus was frequently examined 
for bile, but none was found. Constipation was 
marked in every case. Tlie first colon irrigation, after 
admission to the hospital, often brought away small 
amounts of fecal matter, but those given later on 
returned clear. The urine was scant or absent. A 
marked loss of weight immediately followed the onset 
of vomiting, and in one (Case 6), amounted to 2 
pounds in one week. Depression varying in degree 
from moderate apathy to profound shock was present 
in all the cases. This condition is the danger-signal, 
and the first suggestion of it should serve as a warn¬ 
ing that the time for radical measures lias arrived. 
One of our patients (Case 10) admitted to the hospital 
at 6 p. m., examined by me, and the diagnosis of true 
stenosis concurred in, was somewhat apathetic, but 
seemed in fairly good condition and it was thought 
that the operation could with safety be postponed 
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Weight-chart in Case 17, iJIustrating usual gain in average case after 
gastrO'Cnterostoniy. 


until the following morning. At 6 a. m., tweh'e hours 
after admission, the child suddenly became markedly 
depressed. A state of profound shock supervened, 
and when I saw the baby at 8:15 a. m., the condition 
was practically hopeless. Hypodermoclysis and stimu¬ 
lation had been resorted to, with little or no improve¬ 
ment. With a full realization of the very slight chance 
offered by any method of treatment at this time, a 
rapid posterior gastro-enterostomy was done, but the 
condition was not improved, even though feeding was 
begun in two hours, and the child died four hours 
later. 

With four or five exceptions the babies were emaci¬ 
ated, with wrinkled skins and sunken eyes. The lower 
abdomen was retracted and usually soft, while the 
epigastric region was full and prominent and all the 
patients presented at some time, in the region of the 
stomach, peristaltic waves passing from left to right. 
While these waves are present in all tumor cases,, they 
may also be present in the so-called spasm cases and 
should not lead to the diagnosis of true stenosis with¬ 
out other more reliable symptoms and signs. On pal¬ 
pation, to the right of the median line below the costal 
margin, a firm movable tumor about the size of an 
olive was felt in each case, with the single exception 
of the first one, and in this instance the tumor was 


Jons. A. M. A. 
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made out under the anesthetic before the abdemen 
was opened. 

Beginning with the eighth case, aspiration of the 
stomach was practiced as a routine measure, and each 
stomach was found to have from }4 to4 ounces’ reten¬ 
tion three hours after feeding, even though vomiting 
had occurred. 

We did not consider it necessary or even desirable 
to submit the babies to Roentgen-ray examination 
before operation. On account of the extreme irrita¬ 
bility of these stomachs, conclusions based on the 
emptying-time are liable to be misleading, and even 
if a small amount of bismuth passed through the 
pylorus, no information would be given thereby that 
the story of the stools and weight-chart had not 
already told. Such an examination might possibly be 
indicated in an exceptional case, but I feel that the 
diagnostic points already enumerated are sufficiently 
conclusive. Aspiration has all the advantages of the 
Roentgen ray in this condition and is more feasible. 
The average duration of symptoms before operation 
was performed was two weeks and one day; the long¬ 
est period was eight weeks and three days, and short¬ 
est period six days. 

When the abdomen was opened, a pyloric tumor 
varying in size from the terminal phalanx of the ring- 
finger to that of the thumb was found in every case. 
These tumors were hard, smooth, freely movable and 
free from adhesions. The pyloric portion of most of 
the stomachs was thickened and somewhat edematous, 
and about half of them were dilated. No other path¬ 
ologic lesions or malformations were found. A typ¬ 
ical posterior gastrojejunostomy was done in twenty- 
one cases, and the Weber operation of partial pyloro¬ 
plasty as described by Rammstedt in one case. 

A passing remark as regards a few points in the 
technic may not be out of place. Ether should be the 
anesthetic used. The abdominal incision should be 
from to inch to the left of the median line. The 
reasons for this are twofold: In the first place there 
is so little subcutaneous tissue in these babies that 
there is difficulty in obtaining union in the median 
wound, whereas the incision through the rectus muscle 
heals much more readily. Many postoperative deaths 
have followed evisceration resulting from non-union 
m these cases. The second reason for placing the 
mcision to the left of the median line is the avoidance 
of the round ligament of the liver. At necropsy, in 
one of our fatal cases, a large hemorrhage was found 
just where the needle used in closing the abdominal 
cavity had punctured this ligament. 

With the exception of the first two cases, stomach- 
damps were not used in doing the gastro-enterostomy. 
There is practically no leakage from the stomach or 
intestine, and very little bleeding in these cases. A 
number of the operations were done in twenty-five 
minutes longest time forty-five minutes. The par- 
tial pyloroplasty, or "nicking of the circular muscle- 
fibers,” consisted in making an incision 1 inch long 
thr^gh the peritoneum and circular muscle-fiber down 
to the mucosa. The edges of the wound gaped widely 
^d ffie mucous membrane immediately protruded. 
No. effort was made to close or cover over the incision. 
Ihis simple division of the circular muscle at once 
relieved the obstruction, as shoivn by the ability to 
express air freely from the stomach into the duo- 
n 1 * 1 **^' making the incision the tumor should be 
field firmly between the thumb and index-finger in 
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RECORD OR T\VENTV-T\VO OPERATIVE CASES OF PYLORIC OBSTRUCTION IN INFANTS 


Ilo.spital 

Record 

Number 


Arc 

Weeks 

Date of 
Operation 


Weight 

* 

K 

W 

Remarks 

Kil 



1 

8 

4/29/10 

Vomiting began in 6th week,^ aUvavs 
forcible and in large t;u.antitics. At 
same time infant w.as constipated. 

S'/j 

8 


1 

fi 

7/30/10 

Vomiting began in 4lli week; this along 
with constipation conlinucil till admis¬ 
sion. Vomiting always forcible and 
directly after eating. 

lU?) 

9'/io 

Babies* 

J. S. 

•3 

23t 

11/27/n 

Vomiting began on llth day. One week 
before admission constipated; no stool 
without injection. 

? 


Babies* 

5719 

A. F. 

d 

7 

12/ 9/n 

Bcg.an to vomit during 5th week; very 
little relation to feeding, sometimes 
immediately after, somclitucs one or 
two liours after: usually forcible. 

9 

7H 

Babies’ 

6627 

J. W. 

3 

10 

8/ 9/12 

Vomiting and constipation from 3d week 
after birth. 

? 

5<Wo 

St. Luke’s 
Newburg, 

. N. V. 

C. T, 
Babies* 

G. L. 

d 

7 

7/ 8/12 

Vomiting .and constipation 6th week after 
birth. Vomiting projectile in character. 
Lost 2 pounds in one week. 

8 

9 

3 

n 

12/12/12 

Vomiting began suddenly in 7th week; 
vomited after every feeding; always 
projectile .and large. 

8 

7 ^^ 

Babies’ 

7107 

H. L. 

d 

7 

1/ 1/13 

Began to cough and vomit in 5th week. 
During the 6th week symptoms had be¬ 
come worse, vomited after every feed- 

s 

64^ 

Babies’ 

7127 

T. V. 

9 

2t 

1/20/13 

1 n g. 

Typical symptoms began at 2d week of 
age. Nursed for 5 weeks and for past 

3 weeks was fed patented food under 
direction trained nurse. Admitted in 
dying condition. Temperature too low 
to register by thermometer until mus¬ 
tard bath was given. 

10(?> 

5>Mo 

Babies* 
7228 
p. n. 

d 

7 

2/ 9/13 

In 3d week sudden onset of projectile 
vomiting, six or seven times daily, soon 
followed nearly every feeding. Obsti¬ 
nate constipation and loss of weight. 

8 

d'A 

Babies* 

7382 

M. C. 

3 

cyi 

3/27/13 

Vomiting began suddenly in 3d week, 
sometimes occurred during feeding, but 
most often few minutes after; always 
a larger amount. Condition bad; given 
mustard baths, hypodcrmoclysts, etc. 


59b 


9 

8 

6/13/13 

Spat up once or twice a day and vomited 
occasionally before S weeks old. Vomits 
at times while nursing, just afterward, 
or within an hour. Vomiting is projec¬ 
tile. Three weeks constipation. In col¬ 
lapse at time of operation. 

II 

e'/io 

Babies’ 

7809 

R. J. 

d 

4 

7/14/13 

Ten days before admission began vomit¬ 
ing after nearly every feeding; con¬ 
tinued for two or three days, then vom¬ 
ited after all feedings. Vomiting al¬ 
ways forcible. 

II 

5% 

Babies' 

D. P. 

d 

4 

7/17/13 

Vomiting began 3d day after birth, and 
at the end of the first week it occurred 
during or soon after every feeding; 
obstinate constipation. 

854 

d'A 

Babies’ 

7953 

M. G. 

d 

6 

8/10/13 

Vomiting began about one week after 
birth. Let up during 3d week; re¬ 
curred and followed every feeding; 
never projectile. 

? 

59'io 

Babies’ 

R. W. 

d 

6 

12/ 4/13 

Began to vomit in the 5th week; always 
projectile. 

il 

9A 

St. Luke’s 
98286 

E. B. 

9 

5 

1/24/14 

Vomiting began in the 4th week. Did 
not nurse well from birth; reached 
birth-weight on 12th dav, but never 
went over it. Lost 1 Ib. and 4 02 . 
in 6 days. 

6H 

5 

Babies* 
W, M. 

d 

4 

3/30/14 

Vomiting began about 20th day after 
birth, gradually increasing in frequency 
and force. Became forcible S days be¬ 
fore admission. 

Sii 

7H 

Babies’ 

J, w. 

3 

4 

4/10/14 

Began to vomit on the 12th day (while 
nursing) after birth. Weaned on the 
21st day. Improvement slight and only 
temporary on artificial food. Marked 
jaundice for 4 days before operation, 
and vomiting became projectile 4 days 
before operation. 

7'A 

d^'io 

Babies* 

E. H. 

Babies’ 

T. W. 

9 

d 

S 

7 

4/15/14 

4/16/14 

Up to 2 weeks of age occasional regurgi¬ 
tation. At 2 weeks vomiting started 
gradually increasing in frequency. Vom¬ 
iting became projectile 7 days before 
admission. Nursed itp to present lime. 

Regurgitation one to three times a day 
started at 4 weeks old. Real vomiting 
started at 6 weeks; three to five times 
a day up to 7 weeks old, and then after 
practically every feeding. Ncr'er pro¬ 
jectile though slightly forcible on one 
occasion. 

f 

7Vi« 

s-Yie 

6 W 10 

Babies’ 

W, S. 

d 

6 

J 4/23/14 

Vomiting started at age of 4 weeks and 2 
days; once a day for 4 days and then 
gradual'^ increased in frequency; 3 
days before ooeration vomited after 
every feeding. Vomiting projectile from 
the first and usually very large amount. 

6 

d’A 


Final Result with Note as to When 
Last Seen 


10 


11 


12 


13 


IS 


16 

17 


18 


19 


21 


22 


Died 11 days after operation; necropsy: 
Wound healed perfectly; no pathologic 
cause for death found; pylorus tight. 

Discharged Aug. 9, 1910; weight 9 Ihs., 
0\o oz.; readmitted Aug. 13, 1910; 
died Aug. 13, 1910; Necropsy: Gastro¬ 
enterostomy perfectly healed; no adhe¬ 
sions; cause of death; acute gastro--. 
enteritis; pylorus tight. 

Discharged Dec. 19, 1911; weight 6 lbs., 
Syi oz.; last seen Oct., 1913; well-de¬ 
veloped and well-nourished child. 

Discharged Jan. 1, 1912; weight 7 lbs., 
14 oz.; last seen March, 1914; walking: 
condition excellent; weight 30 lbs. 

Died 6 days after operation; necropsy 
showed no peritonitis; wound in good 
condition; tumor size of terminal pha¬ 
lanx ring-finger and admits slate-pencil. 

Discharged July 16, 1912; weight 9 lbs. 

5 oz.; last heard from Jan. 25, 1914; 
weight 28 pounds. 

Discharged Dec. 21, 1912; last seen 
March, 1914, walking; weight 26 
pounds; 16 teeth. 

Discharged Jan. 28, 1913; weight 6 lbs, 
11oz.; last seen March 12, 1913; 
weight 9 lbs. 2J4 02-5 excellent con¬ 
dition. 

Died IV 2 days after operation. Necropsy: 
Large hard tumor—admits probe—^no 
repair. 


Died 9 hours after operation. Necropsy: 
Large blood clot in transverse fissure 
of liver from falciform ligament. 

Died 10 hours after operation. Necropsy; 
Anastomosis firm. Pylorus admits small 
probe. 


Died 4 hours after operation. Necropsy: 
Large hard tumor. 


Discharged Aug. 10, 1913; weight 7 lbs. 
1 oz. Xast seen February, 1914, weight 
16 pounds. 

Discharged July 31, 1913. Cured, weight 
7 lbs. 8 oz. Died Nov, 2 , 1913, of 
laryngeal diphtheria. Condition had 
been splendid; just before death weighed 
IS lbs. Necropsy; Tumor persists, 
rather small and admits slate-pencil. 

Died 5 days after operation. Necropsy; 
general peritonitis from leakage; no 
effort on part of wound to heal. 

Discharged Dec. IS, 1913; weight 9 lbs. 
7 oz. March, 1914, weighs 13 pounds. 

Discharged Feb. 23, 1914; weight 6 lbs. 
12 02 .; March 27, weight 7 lbs. 11 oz. 


Discharged April 8 , 1914; weight 8 Ihs. 
3 oz. At present the child is in good 
condition. 

Discharged April 18, 1914; Weight 7 lbs. 
3 oz.; jaundice disappeared 4 days after 
operation. May 10, 8 lbs. 8 oz. 


Discharged April 27, 1914; weight 5 lbs. 
15 or. May 14, 6 lbs. 3 oz. 


Discharged April 29, 1914; gained 11 
ounces. 


Discharged May 5, 1914; gained 8 oz. 
May 14, weight 7 lbs. 9 oz. 


' In this column d means boy and ? girl, t Days, t Months. § Small baby at birth. % At onset of symptoms. H Large baby. 
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such a way that the edges of the wound are gently 
drawn apart, and as the incision is deepened a definite 
line of cleavage will be seen to exist between the 
pyloric muscle and the mucous membrane. If this 
point is obsen'ed, injury to the mucosa is not likely 
to occur. Gastro-enterostomy should be the operation 
of choice in all cases in which the condition of the 
child is even fair, for the reason that it is an estab¬ 
lished surgical procedure, the results of which are 
certain, and the partial pyloroplasty reserved for those 
cases in which haste is the first consideration. The 
latter operation is not free from the immediate risk of 
injury to the mucosa, and its future is uncertain. In 
Case 20 the recovery of the child has been uninter¬ 
rupted, but its progress has been much slower than in 
the other cases. 

The after-care of the patients is extremely impor¬ 
tant, and much depends on the judicious use of stimu¬ 
lants in the form of brandy, atropin and cafifein, and 
also the proper use of fluids by hypodermoclysis and 
the Murphy drip. That it is not necessary to resort 
to these measures in the cases which come to operation 
while yet in good condition is shown by the post¬ 
operative reaction and convalescence of a number of 
the babies in this series, the postoperative course of 
which reminded one much of the after-history of the 
average gastro-enterostomy in the adult. Feeding 
should be started just as soon as possible after opera¬ 
tion ; small quantities of water alternating with diluted 
breast-milk were given hourly, beginning as early as 
the second or third hour in several of our cases. The 
amount should be increased gradually, and if it is well 
borne, the child may be put back to the breast in forty- 
eight hours. It is important to elevate the head of 
the bed just as soon as reaction is, well established, as 
this facilitates the escape of gas and greatly lessens 
the tendency to vomit. 

A colon irrigation should be given in twenty-four 
hours, or sooner if there is much distention. The first 
fecal stool usually occurs from twenty-four to forty- 
eight hours after operation; if not by this time, from 
1 to 2 teaspoonfuls of castor oil should be admin¬ 
istered. 

I am indebted to the Medical Service of the Babies’ 
Hospital for the privilege of operating in twelve of 
the cases ; the others came through various consultants. 
In no case have I declined to operate on account of 
the poor risk. I have not operated for so-called 
pyloric spasm without hypertrophy, nor do I believe 
that such patients should be operated on. Two of 
these patients have been seen in consultation and sur¬ 
gical treatment advised against. Both made good 
recoveries. There were seven deaths in the series, 
which must stand on the records as representing the 
operative mortality. Of the seven patients, three 
(Cases 9, 11 and 12) were in a collapse at the time of 
operation and the outcome was to be expected. Our 
judgment in each instance was against operating, but 
we had had two infants in almost the'same condition 
(Cases 3 and 8), both of whom came through the 
operation with little or no additional shock and are 
to-day in perfect health. A note taken from the his¬ 
tory of Case 3, made just prior to operation reads as 
follows; 

Weight 5 pounds iO’A ounces; temperature 103.2 at 7 a. m., 
normal at 9 a. m.; child is becoming more relaxed, shows a 
decided loss of tone. Strychnin sulphate, Mso grain, ordered 
every four hours and a mustard bath three times a day. 


Vomiting forcible and in large amounts persists. General 
condition since 5 p. in. yesterday has grown gradually but 
steadily worse. Pulse is not good; child looks sick about 
the eyes. P. M. Note: Child prostrated, in a dying condi¬ 
tion, rallied slightly toward evening. As a last resort the 
baby was operated on at 10 p. m. 

The history of Case 8 has the following note made 
on the day of operation: 

This forenoon the appearance of the baby did not seem 
quite as promising, although yesterday he took all his food 
except 2 ounces, and stool contained some fecal matter. 
To-day had one stool (4 p, m.) a dark green-brown stain. 
Toward evening he did not seem so lively as in the morning; 
cry feeble, and on the whole decidedly more asthenic. Aspi¬ 
ration showed IH ounces’ retention—more than any previous 
aspiration. In view of the fact-^that the baby has little food 
coming through as evidenced by his stools, his progressive 
asthenia, non-response to feeding and inability to pass the 
duodenal tubes (Numbers 11, 12, 17 French), operation was 
decided on to-night. 

Not to have operated in the three cases above 
referred to after such a happy outcome as resulted in 
Cases 3 and 8, would have been unfair. 

Patient 1 died on the eleventh day after operation. This 
baby was given fourteen days of careful medical treatment, 
during which time the condition was thought to be due to 
pyloric spasm, as no tumor could be made out. The child 
became very weak and operation was decided on. Under 
anesthesia a large tumor could be felt at the pylorus. There 
was no shock. Small amounts of water were begun after 
seven hours. Note day after operation says, "Child looks 
well.” The first movement occurred thirty hours after opera¬ 
tion, and there were several movements daily from that 
time until death. There was no vomiting for several days 
and the child seemed to be on the road to recovery, but 
about the fifth day after operation the condition became 
unsatisfactory. Vomiting recurred and in spite of every 
possible means of relief the child grew progressively worse 
and died eleven days after operation. Complete necropsy 
failed to disclose the cause of death. The wounds had healed 
perfectly and there were no adhesions. 

Patient 5 died six days after operation. The indications 
for operation seemed clear—projectile vomiting, marked loss 
of weight, palpable tumor, constipation, and the fact that 
the duodenal catheter could not be passed. The stomach was 
found to be intensely dilated, the walls thickened and edema¬ 
tous; the tumor was the size of the terminal phalanx of the 
middle finger. There was no shock. Three hours after 
operation, the patient began to vomit small amounts. Feed¬ 
ing was begun in ten hours; the first stool was noted thirty- 
six hours after operation, and during the second day there 
were seven stools. The patient vomited three or four times 
each day, the vomitus gradually becoming larger in quantity 
and projectile. There was no abdominal distention. The 
patient died on the sixth day. Necropsy showed no peri¬ 
tonitis, and anastomosis firm. The tumor persisted at the 
pylorus, but the lumen would easily admit a slate-pencil. 
Possibly the patency of the pylorus in this case, by allowing 
food to pass through, had something to do with the con¬ 
tinued spasmodic contraction. That food entered the intes¬ 
tine freely was shown by the size and quality of the stools. 

Patient 10, weight 6 pounds 2 ounces, although rather 
feeble, stood the operation very well, with little or no shock. 
Small quantities of water were begun after three hours. 
Six hours after operation the patient’s condition became 
critical; four hours later the baby died. Necropsy disclosed 
a large blood-clot in the transverse fissure of the liver, and 
the hemorrhage could be traced directly to a catgut suture 
which had been passed through the round ligament. Cause 
of death was postoperative hemorrhage. 

Patient 15, a small baby, weight 5 pounds 3 ounces; did 
well for three days, but then began to show signs of peri- 
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lonitis. It diet! on tlic fifth tiny after operation. Necropsy 
disclosed general peritonitis from leakage, with no effort at 
repair. 

These two cases illustrate clangers of the operation 
which canncTt be overestimatcc!, and show that even 
lliough one has had some experience in this work, 
fatal errors in technic ma)'- and do occur. 

Of the seven fatal cases, so far as we know,' only 
one had had careful medical attention and treatment 
from the beginning of the s 3 miptoms; most of the 
patients had made an occasional visit to the doctor or 
dispensary and a few had been seen by specialists in 
consultation, whereas, of the fifteen that recovered, 
nine were private patients, all of whom had been 
treated skilfully by competent men from the onset of 
symptoms, and had been seen in consultation by either 
Drs. Holt, Kimball, Kerle)' or La Fetra. These cases 
came to operation after a reasonable time had been 
spent in attempting to control the symptoms by med¬ 
ical means; the patients were still in good condition, 
and as a result made practically uninterrupted recov¬ 
eries. Two patients died after discharge from the 
hospital, from causes in no way connected with the 
operation. Patient 2 was discharged twelve days after 
operation, having gained 4 ounces and was brought 
back four days later with an acute gastro-entcritis 
from which it died. Complete necropsy showed the 
wound in perfect condition and the cause of death to 
be acute enteritis. In the other fatal case (No. 14), 
the patient was discharged July 31, 1913, and died 
Nov. 2, 1913, of laryngeal diphtheria. The condition 
had been splendid and just before death the baby 
weighed 15 pounds. Partial necropsy showed that the 
tumor, which was rather small, but very hard at 
operation, persisted. 

Careful examination of the stomachs removed at 
necropsy from the patients dying after operation 
showed that the pyloric tumors were almost exactly of 
the same size and consistency as they had been at the 
operating-table, varying in size from the terminal 
phalanx of the ring-finger to that of the thumb and 
having the consistency of cartilage. They were formed 
entirel}^ by the hypertrophied circular muscle-fibers of 
the pylorus. The mucous membrane lay in longi¬ 
tudinal folds in the lumen. It was much thickened 
and arranged in a more or less spiral manner. 

In view of the experience gathered from the obser¬ 
vation of these cases, I believe I am justified in offer¬ 
ing the following conclusions: 

1. Hypertrophic pyloric stenosis is congenital to the 
extent that there is an increase in the thickness of the 
circular muscle-fibers at the pylorus. The presence of 
this thickened muscle-fiber reduces the lumen of the 
pylorus, and therefore the stomach, in order to empty 
itself, contracts more forcibly than normal. This 
abnormal contraction soon causes the mucous mem¬ 
brane to become thickened and edematous, and assume 
a more or less spiral arrangement as it passes through 
the narrowed pyloric channel of from yi to Yi Inch. 
The result is a valvular action which gradually pro¬ 
duces complete closure of the pylorus. The question 
as to whether or not the pylorus will admit a probe or 
catheter at operation or necropsy is of little conse¬ 
quence when weighed against the clinical evidence of 
complete obstruction. 

2. That there is sufficient time between the onset of 
symptoms and the appearance of the signs of complete 
obstruction, for careful observation and the carrying 


out of any medical measures likely to prove of benefit, 
there can be no doubt, provided, of course, that the 
early symptoms have been properly interpreted. The 
fear, however, that the condition may have existed 
longer than has been suspected, and that the vitality 
of the baby is not so good as appearances would lead 
us to believe, makes me feel that operation is indicated 
in every case of hypertrophic stenosis as soon as the 
diagnosis is made. Should depression or early evi¬ 
dence of shock be present, immediate operation is 
demanded. 

3. The babies coming to operation in good condition 
suffer little or no shock; their convalescence is straight¬ 
forward, and they are at once restored to normal 
health. My experience in this respect corresponds 
with that of other operators. 

I cannot close this paper without referring to the 
wonderful results obtained by Drs. Scudder of Boston 
and Richter of Chicago in the operative treatment of 
pyloric stenosis. The former has recently reported a 
series of seventeen cases with four deaths and the 
latter has a record of twenty-two cases with three 
deaths. 

37 West Seventy-First Street. 


AN INTERNAL ALEXANDER OPERATION* 
■ HENRY T. BYFORD, M.D. 

CHICAGO 

Retroversion of the uterus may be associated with 
general abdominal and pelvic visceroptosis, or it may 
be due to impaired function of one or more of the 
so-called uterine supports. In the latter case there is 
usually a secondary impairment of function of the 
remaining supports which are, of course, thrown out 
of normal action in consequence of the abnormal posi¬ 
tion of the uterus. An operation to relieve such a 
deformity does not necessarily have to attack all of 
the overstretched or relaxed structures, for, when the 
equilibrium of the uterus is restored and maintained 
for a certain length of time, those supporting struc¬ 
tures which are only slightly deficient or are second¬ 
arily disabled may often be depended on to resume 
function. In limiting myself to the discussion of this 
class of cases, I am assuming that there is no defect 
in the pelvic floor, or that such defect has been 
remedied. 

The operation which has proved most satisfactory 
under these conditions is the Alexander operation. It 
is one of the simplest of operations, consisting merely 
of drawing the round ligaments out through their 
normal channels, the inguinal canals, until the fundus 
is pulled to its normal position over the empty urinary 
bladder, and of reattaching them so as to eliminafe 
their apparent excess in length. The part played by 
these ligaments in connection with retroversion and 
the Alexander operation is about as follows: The 
round ligaments are relaxed when the bladder is 
emptv, or nearly so, although they may be supposed to 
contract more or less irregularly and effectually when 
stimulated by the shiftings or motions of the uterus 
accompanying general physical exercise, forced respi¬ 
ration, coughing, defecation, etc. As the bladder fills 
and pushes the fundus uteri upward, the ligaments are 

•E«d before the thirty-ninth meeting of the American Gyneco- 
logics! Society, May 19, 1914. ^ 
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put on the stretch and puli gently downward and 
forward until the emptying of the bladder enables 
them to contract and replace the fundus. When we 
consider the fact that they consist largely of muscular 
fibers and are apt to be temporarily exhausted by 
steady prolonged resistance, we can realize how retro¬ 
version may occur in a person with relaxed pelvic 
connective tissue who habitually allows the bladder 
and rectum to become and remain distended. I can 
conceive how overstretching of the round ligaments 
can thu.s become the chief defect, and the relaxation 
of the tissues behind the cervix may be of secondary 
importance, and how a restoration to function of the 
round ligament may become the rational and effective 
treatment. 

Wlien, however, we shorten them, they are not only 
restored to action, but also made to compensate, to a 
certain extent, for the relaxation of the cervical sup¬ 
ports. We accomplish this by pulling the ligaments 
taut so that they will not allow the bladder to push 
the fundus quite so far back. Now if we did nothing 
more than this there is no doubt but the displacement 
would frequently recur as a result of the inefficiency 
of unaided muscle as a steady support, and the 
delicacy of the connective-tissue structure of the liga¬ 
ments. 



Showing the direction of the normal ligament into the internal inguinal 
ring, and the shortened ligament folded and attached to the abdominal 
wall near the internal ring. The dotted line represents the peritoneum. 

Hence to render a recurrence less likely we must 
warn the patient against holding the urine very long, 
and provide some means of enabling the overstretched 
sacro-uterine ligaments to contract and regain some of 
their lost efficiency. A small pessary — one large 
enough to keep the cervix from coming too far for¬ 
ward during abdominal pressure, and to help over¬ 
come the contraction of the vesicovaginal septum due 
to the prolonged forward dislocation of the cervix, yet 
small enough to allow of some play of the cervix and 
thus of some action of the cervical supports — will 
usually prove a valuable aid to the Alexander opera¬ 
tion, and render unnecessary any operative treatment 
of the sacro-uterine ligaments. On the removal of 
this small pessary after several months, the cer\dx is 
usually found to remain appreciably farther back in 
the pelvis than it did right after the operation without 
a pessarjn 

When the peritoneal cavity is opened by a low 
median incision for complications of retroversion or 
for other conditions, we can usually save time by 
shortening the ligaments through the incision instead 
of by the Alexander method. But all of the intra- 
peritoneal methods that have been recommended, as 
far as I have been able to determine, have either 


proved unreliable or have been associated with objec¬ 
tionable features with regard to their conception or 
to the resulting complications. The simple folding of 
the found ligaments is unreliable. Suturing of the 
folds to the uterus usually produces peritoneal exu¬ 
dates which are often followed by pathologic condi¬ 
tions of the organ with disturbance of its functions. 
Suturing of the folds to other parts either is unreliable 
or produces rigid exudates. The passing of the severed 
ligament, or a loop of it, through the abdominal wall, 
substitutes a fixed displacement for a changeable one. 
It is more like carpenter-work than surgery, and is 
admissible only when circumstances do not allow us 
to do better. I have not the time here for an enum¬ 
eration of the objections to each of the numerous 
methods that have been recommended in our current 
literature, but they may be classified under the head¬ 
ings, unreliability, adhesions ■ 
abnormal position, restricted _, ; 

traumatism, and fundamental errors in conception of 
objects to be accomplished. 

The Alexander operation is freer from these •objec¬ 
tions than any of the intraperitoneal operative pro¬ 
cedures, and in some cases, such as in fat nulliparas. 
I close the abdominal incision and perform it rather 
than enlarge the incision and subject the patient to the 
additional morbidity that so often follows the intra¬ 
peritoneal methods under unfavorable conditions. The 
method I now employ, however, avoids intraperitoneal 
complications and leaves the parts in about the same 
favorable condition as the Alexander operation. It 
consists in making a fold near the distal end of the 
ligament and attaching it intra-abdominally, but extra- 
peritoneally near the internal inguinal ring. Its execu¬ 
tion, however, is so simple that a large incision is 
unnecessary, and it requires much less time, and 
occasions less trauma than an added Alexander opera¬ 
tion. The steps are about as follows: 

After the intra-abdominal work for other conditions 
has been completed, the round ligament is grasped by 
forceps and pulled out of the inguinal canal until it 
becomes taut. It is then transfixed by a needle 
threaded with fine chromic catgut at a point about a 
centimeter from the internal ring and again about 
3 or 4 cm. from the uterine end, and the thread tied 
so as to make a loop of ligament. The sides of the 
loop are then sutured with fine chromic or plain catgut 
forming a sort of double cord. The same is done on 
the other side and the parts palpated to determine, 
while there is still time to correct an error in judgment, 
whether the amount of shortening has been sufficient 
or excessive. 

The peritoneum is next separated freely from the 
abdominal wall low down on one side of the incision 
as far laterally as the internal inguinal ring. There 
is practically no resulting bleeding, and by inserting a 
.short retractor between the peritoneum and rectus 
muscle one can.raise the abdominal wall and do the 
subsequent work by the aid of sight and touch. With 
a slender, slightly curved pair of snap-forceps, a punc¬ 
ture from without inward is made in the peritoneal 
membrane near the internal inguinal ring, and the end 
of the loop of ligament grasped and pulled through 
the puncture until the sutured portion of the ligament 
is all extraperitoneal. 

The loop is now given a half twist on itself and, 
with a curved needle and permanent suture, its base 
is sutured to the inner surface of the abdominal wall 
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as near the internal ring as possible without danger of 
pnneUrring the epigastric artery. The loop of liga¬ 
ment, which is practical!}' a short double cord, can 
now be horizontally sutured along the abdominal wall 
with as many or as few absorbable sutures ns may 
seem advisable for the production of adequate adhe¬ 
sions. As the suture that makes the loop is a centi¬ 
meter away from the internal ring and also from the 
permanent attachment suture, there is a little play of 
the ligament at the internal ring and some elastic 
traction exerted by the normal attachments in the 
inguinal canal. This play of the ligament prei'cnts 
the muscular atrophy that takes place in it when it is 
drawn through the abdominal walls so as to susjiend 
the uterus rigidly. 

After the operation has been finished on both sides, 
the slight oozing of blood that may have taken place 
between the separated peritoneum and abdominal walls 
will have ceased and the intra-abdominal pressure will 
cause a firm coaptation of the raw surfaces as soon ns 
the incision is closed. If the loop of ligament has been 
drawn carefully through a small peritoneal puncture, 
the peritoneal cavit}' will be completely shut off from 
the space in which the ligament is sutured and this 
space can be safely disinfected with an efficient germ¬ 
icide. I usually sponge it out with a 1; 2,000 solution 
of mercuric chlorid in case there has been any chance 
for infection. I have never seen any bad results from 
separating the suprapubic peritoneum-from the abdom¬ 
inal for this purpose. 

Should the permanent suture give way and the 
ligament separate from its attachment to the abdom¬ 
inal wall, the loop will still be held by its subperitoncal 
embedded attachment, for it cannot suddenly slip 
through the peritoneal puncture after having grown 
into it. Nor are the sides of the loop of round liga¬ 
ment \'er)' liable to be torn apart after having grown 
into the subperitoncal connective tissue. Hence the 
chances of failure are not so great as they would be 
if the success depended only on attaching the ligament 
intraperitoneally to the inner surface of the abdominal 
parietes. 

As the only intraperitoneal part of this method con¬ 
sists in making the small loop of ligament and sutur¬ 
ing its sides togetlrer, and as this loop is drawn through 
a puncture until it entirely disappears from the peri¬ 
toneal cavity, and as the ligament pulls from the neigh¬ 
borhood of the internal inguinal ring, I feel justified in 
saying that the intraperitoneal conditions after the 
operation, as far as the shortening of the ligaments is 
concerned, are the same as after an Alexander opera¬ 
tion. 

32 North State Street. 


Home-Project Agricultural Instruction. — Massachusetts 
has a law providing for agricultural courses in all state- 
aided schools. Pupils in the agricultural courses in the 
schools are required to carry out a certain amount of agri¬ 
cultural work at their homes, under supervision of the 
schoolteachers during the summer vacation. A number of 
these schools have been established, and much enthusiasm 
has been shown by the pupils, and great interest is taken by 
the parents in these projects. The interest of the pupils in 
school work is thus kept up beyond the age of 14, when many 
of them would otherwise leave school. It makes for good 
citizenship and should have great possibilities for furthering 
public health and sanitation. A report covering this work 
has been issued by the United States Bureau of Education as 
Bulletin, 1914, No. 8. 


THE TREATMENT OF TETANUS BY 
ANTITOXIN 

ERNEST E. IRONS, M.D. 

CHICAGO 

The efficacy of aiilitetanic serum in the treatment 
of developed tetanus has been questioned by many 
experienced clinicians, who have regarded the recov¬ 
eries in occasional cases of tetanus under large doses 
of serum as fortuitous; and if one may judge from the 
lukewarm advocacy of serum in most text-books, the 
general impression of the profession is that but little 
can be accomplislxed by its use. A study of the mor¬ 
tality statistics of most hospitals shows that this skepti¬ 
cism too often has been well founded. Opposed to 
this pessimistic view are the reports of a number of 
small groups of carefully observed cases, such as 
those of Ashhurst and John, in which the evidence 
seems strong that antitoxin deserved large credit for 
the recovery of some of the patients, and that the 
mode of administration of the remedy is a very impor¬ 
tant clement in its success. 

The collection of the 225 reports of cases here 
analyzed was undertaken with the object of ascertain¬ 
ing, in the first place, what results are being obtained 
in this country with antitetanic serum in the treatment 
of tetanus, and, in the second place, whether the fail¬ 
ures in some cases may not be ascribed to the faulty 
and inefficient method of giving the serunl. Statistical 
studies of case-reports collected from the literature 
are necessarily subject to error, and particularly in 
tetanus, such tabulations have led to conclusions favor¬ 
able to serum treatment to a degree unwarranted by 
the actual facts. 

W'ith one or two possible exceptions, none of the 
cases in this series have been reported, and all were 
obtained by personal correspondence from hospital or 
private records, for the years 1907 to 1913.^ 


TABLE 1.—MORTALITY OF THE SEVERAL CLASSES OF CASES 


CASES TREATED WITIE ANTJTETAKIC SERUM 


Incubation, Days 

Total Cases 

Died 

Recovered 

Mortality, 
Per Cent. 

5 and less ... 

38 

27 

11 


6 . 

18 

15 

3 


7 

21 

16 

14 

5 


8 . 

17 

3 


9 . 

24 

17 

7 


10 . 

u 

7 

6 



131 

96 

35 

73.28 

From 11 to 15 .. 

47 

22 

25 


22 

6 

16 





. 


€9 

28 

41 

40.57 

Incubation known .. 

. . 200 

124 

76 

62.00 

Incubation unknown .... 

. . 25 

15 

10 

60.00 

Total cases .. 

.. 225 

139 

86 

61.77 

CASES 

TREATED WITHOUT SERUM 


10 and less . 

12 

11 

1 


Over 10 . 

4 

2 

2 


Unknown . 

s 

5 

0 


Total cases ..... 

.. 21 

Is 

3 

siJ" 


Table 1 summarizes the mortality of the several 
classes of cases. The mortality in all cases receiving 


1. All cases reported by any one observer are included, so far as the 
completeness of ihe data permit. The data of 80 cases were obtained 
by me directly from hospital records. About 20 cases occurred in the 
private practice of physicians. The remainder were hospital cases 
^cated for the most part in large metropolitan hospitals, includine 
Bellevue, Massachusetts General, Boston Oty, Buffalo, Bhiladetohia 
General Royai Victon^ and Cook County, Wesley, Presbyterian and 
Mtchael Reese in Chicago. To those who have so kindly assisted in 
the coUeetton of cases my best thanks are e.xtended. A fuller ackhowl- 
^gment will be made m the complete paper in the Journal of Infectious 
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serum is 61.77 per cent. ; in 21 cases without serum 
the mortalit}' is 85.7 per cent. The number of cases 
in the latter group is, of course, too small to establish 
a mortality for tetanus, but it agrees with the generally 
accepted figures of many writers on tetanus, that is, 
from 78 to 89 per cent. Permin“ found a mortality 
of 78.9 per cent, in 199 cases' of tetanus without serum; 
in 189 cases receiving serum the mortality was 57.7 
per cent. It appears, therefore, that the mortality is 
about 20 per cent, lower in patients receiving serum 
than in those treated without serum. 

A further analysis of these cases with respect to the 
size of the dose, method of giving the serum and 
duration of symptoms before the- serum was given 
suggests the reasons for failure in some ?ases. 

TABLE 2.—RESULTS WITH RESPECT TO TIME WHEN SERUM 
WAS GIVEN AND SIZE OF DOSE IN FIRST TWENTY- 
FOUR HOURS OF TREATMENT* 

A. Cases receiving first serum within 24 hours of first symptoms: 

L.irge Doses Small Doses Mortality 

Incub.ation Days Died Recovered Died Recovered Large D. Small D. 


10 .and less . 41 13 21 3 75.9 87.5 

Over 10 . 11 15 6 3 42.3 66.6 

Totals . 52 28 27 6 65.0 81.8 

B. Cases receiving first serum in second 24 hours after first symptoms: 

10 and less . 11 9 6 0 55.0 100.0 

Over 10 . 2 8 1 0 20.0 

Totals . 13 17 7 ~0 43.3 100.0 

C. Cases receiving first serum over 48 hours after first symptoms: 

10 and less . 10 6 7 4 63.5 63.6 

Over 10 . 7 10 1 5 41.1 16.6 

Totals . 17 16 8 *9 51.5 47.0 

Grand Totals: 

10 and less . 62 28 34 7 68.8 82.9 

Over 10 . 20 33 8 8 37.7 50.0 

Totals . 82 61 42 IS 57.3 "tI? 

* In this table a small dose = 3,000 units or less subcutaneously; 
a large dose =: over 3,000 subcutaneously or 3,000 or less intraspinally 
or intravenously. 


In the average patient suffering from tetanus in 
whom symptoms have just appeared, the following 
conditions are present: Some of the toxin has already 
reached the central nervous system, and trismus or 
other evidence of tonic spasm suggests the diagnosis; 
another portion of toxin is ascending centralward in 
the nen'es supplying the infected extremity; a still 
larger amount of toxin is present in the blood, and is 
being taken up and traveling centralward along the 
other nerves of the body. Some of these patients 
have already received a fatal dose of toxin in the 
peripheral and central nervous system when they are 
first seen, and will die no matter what is done. 
Patients whose condition is apparently hopeless, how¬ 
ever, and in whom convulsions have already begun, 
may recover, and since, at the present time, there 
seems to be no criterion by which we may be sure 
that the fatal dose has already reached the central 
nervous system, all patients should receive energetic 
treatment. 

The necessity for haste is evident. The toxin still 
free in the blood must be neutralized as quickly as 
possible, and for this purpose the intravenous injec¬ 
tion of serum is advisable. Next in rapidity of absorp¬ 
tion is the intramuscular route, which should he 
employed if, for any reason, the intravenous method 
cannot be used. Antitoxin given subcutaneously 
reaches the maximum concentration in the blood only 
toward the end of the second twenty-four-hour period 
after injection. This delay in absorption may entail 

2. Pemin: Mitt. a. d. Grenzgeb. d. Med. u. Chir., 1913, xxvji, 1, 


a lapse of time sufficient to allow the development of 
a fatal intoxication. It is true that in some cases tlie 
formation of the toxin may proceed slowly, so that 
the subcutaneous injection of antitoxin may prove 
life-saving, but in the ordinary acute case a dose cf 
from 1,500 to 3,000 units given subcutaneously can 
be of little immediate value in neutralizing toxin in 
the blood and staying the course of the disease. 

The importance of intraspinal injection of antitox'in 
as a means of dealing with toxin that has already 
reached the central nervous system has been recently 
emphasized by Park, who has shown that animals in 
which tetanus has already developed may be saved by 
antitoxin in adequate doses, and that the results are 
better and smaller doses required when the antitoxin 
is given intraspinally than when other routes such as 
the intravenous are employed. These experimental 
results, together with a number of favoralile results 
in human tetanus, indicate that the intraspinal injec¬ 
tion of antitoxin should be urged in all cases of 
tetanus. 

The intraneural injection of antitoxin serves to 
neutralize that portion of toxin peripheral to the point 
of injection in the nerves supplying the infected 
extremity, but from what we know of the distribution 
of toxin in the body in human tetanus, the instances 
in which this method alone is life-saving must be 
extremely rare. 

In Table 2 the cases are divided into groups with 
respect to (1) the incubation period, (2) the time 
elapsing from the appearance of symptoms to the 
beginningof treatment, and (3) the size and efficiency 
of method of injection of the dose of antitoxin. This 
classification may be criticized as faulty in a number of 
particulars, but taking the cases in the aggregate, it 
offers a basis of comparison as accurate as can be 
obtained from the data available. A comparison of 
the mortalities of cases receiving large and small doses 
of antitoxin shows the importance of adequate dosage 
and proper method of injection. In acute tetanus a 
small dose of antitoxin given subcutaneously does 
very little good. The reduction of aggregate mor¬ 
tality over the mortality of untreated tetanus is evi¬ 
dently due to the favorable results obtained in the 
cases in which larger doses were employed in an effi¬ 
cient manner. 

Some comment is necessary on the relative mortali¬ 
ties of cases receiving large doses in the first and 
second twenty-four-hour periods. The lower mor¬ 
tality in the second group (B) is obviously due not to 
the postponement of treatment, but to the fact that a 
large number of patients with acute tetanus die within 
from twenty-four to thirty-six hours after the appear¬ 
ance of symptoms.^ Such cases will necessarily appear 
for the most part in the first group (A), and the sec¬ 
ond group (B) accordingly will show a lower mor¬ 
tality through this unavoidable element of selection. 

Likewise, the third group (C) necessarily contains 
cases with slower onset, milder course and correspond¬ 
ingly less grave prognosis, in which the necessity for 
rapid, neutralization of toxin is less urgent, and the 
difference between the results obtained by large and 
small doses of antitoxin disappears. It should be 
remembered, however, that these cases are distinguish¬ 
able only after the termination of illness, and the fact 
that they occur should be given no weight in planning 
the treatment of the individual case. Every case of 
tetanus is extremely serious. 
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A siniilnr Inbiilalion of cases with respect to the 
total ainoiiiit of seriiin used in treatment showed 
cssentiall}' the same relation of efficient dosage to 
lowered mortality. 

JMagncsinm sulphate was given‘intraspinally in 18 
cases wliicli received also serum; in 4 cases, 2 acute 
and 2 chronic, tlie patients recovered, giving a mor¬ 
tality for llic group of 77 per cent. In 2 cases death 
occurred shortly after the injection, with symptoms . 
of rcsjnratory paralysis. 

sujrjr.ARV 

1. From these statistics it appears that the mortality 
of tetanus treated by tetanus antitoxin is about 20 per 
cent, lower than the average mortality of tetanus 
treated without serum. 

2. The mortality of cases treated bj' efficient 
mclhoils and adequate close is considerably lower than 
that of cases receiving small doses subcutaneously. 

SimGR.STIONS FOR THE TREATMENT OF TETANUS 

The jirophylactic value of tetanus antitoxin is estab¬ 
lished. and needs no argument for its support. That 
tetanus antito.xin properly used may save the life of a 
patient in whom tetanus has already developed should 
lie more generally recognized, and the treatment 
employed in every case at the earliest possible moment. 
Every hour lost before the giving of the antitoxin 
decreases the chance of saving life. By no means will 
cv'ery patient recover, but certainly more can be saved 
than have been in the past five years, and there is 
every reason to anticipate that with a proper use of 
antitoxin a mortality considerably lower than that of 
the present will be obtained. 

It is important that the full effect of the antitoxin 
he obtained immediately, and this may be accomplished 
by giving, as outlined by Park, 3,000 units intra¬ 
spinally, and from 10,000 to 20,000 units intraven¬ 
ously at the earliest possible moment after symptoms 
of tetanus appear. On the following day the intra- 
spinal injection of 3,000 units may be repeated. The 
blood remains strongly antitoxic for several days. On 
the fourth or fifth day 10,000 units should be given 
subcutaneously to maintain the antitoxin content of 
the blood. 

It is doubtful whether the enormous doses given in 
some cases over periods of many days are any more 
effective than the more limited dosage outlined above. 
If only a small amount of antitoxin (3,000 units) is 
available it should be given intraspinally. Intraspinal 
and intravenous injections should be given with all 
the precautions usually enjoined for these methods. 

This use of antitoxin in no respect replaces other 
recognized non-specific methods of treatment in 
tetanus. Surgical treatment of the site of infection 
should be instituted at once. The patient should be 
])laced at rest in bed in a quiet darkened room, and 
should receive sufficient sedatives to control convul¬ 
sions, together with adequate supply of fluid nourish¬ 
ment and attention to elimination by kidney and 
bowel. The necessity for large and continued doses 
of sedatives such as chloral or chlorbutanol should not 
blind the physician to the possible danger of giving an 
overdose. The condition of the patient should be 
carefully watched, and a revision of the standing 
orders for sedatives made whenever the symptoms 
suggest the necessity for decrease or increase of dose. 
122 South Michigan Avenue. 


VAGINAL DRAINAGE- 
P. B. BLAND, M.D. 

Associate in Gynecology tn jc^erson ^^cdical College; Gynecologist to 
St. Joseph's'and the American Oncologic Hospitals 

PHILADELPHIA 

The question of how, when and where to drain is 
still a matter of CQustant debate, and a general or 
universal law of ho\\% when and where has not been 
cstabli.shcd. In the modern trend of surgery, with the 
growing tendency to “close without drainage,” there 
is no auto-interrogation more often propounded by 
the operator than “Shall I or shall I not?” 'I doubt 
whether the leaning to the more common practice of 
“I .shall not” is the wisest, most comfortable and safest 
plan for our patients. This question, however, cannot 
be decided affirmatively'by answering that the results 
justif}^ the means, because the general improvement in 
surgical skill and aseptic technic certainly must be 
taken into account. 

- Heretofore, too many patients were drained, but I 
fear that we are now approaching the danger-point at 
which drainage is not practiced sufficiently. Success¬ 
ful issues in cases in which drainage has been con¬ 
sidered, unfavorably decided against, .and therefore 
discarded, have and will continue to lead operators to 
try greater hazards until a calamity befalls, when they 
run to cover in the opposite extreme of more generous 
and general drainage. While the teaching of Keith, 
“when in doubt, drain,” is not of so grave importance 
as it was in his time, it is still worth remembering, and 
its milder application to surgery to-day will, in many 
cases of doubt, give the surgeon confidence and his 
patient more comfort and hope for the future. 

It is not the object of this paper, however, to dis¬ 
cuss in detail the broad subject of drainage, but rather 
to limit its scope to the consideration of the drainage 
of the female pelvis. It is hard to conceh'e Avhy there 
should be a division of opinion in selecting the route 
through which the-pelvic cavity of women should be 
drained. The majority of surgeons, I believe, realize 
the advantages of drainage through the vaginal chan¬ 
nel, and practice it more commonly than ever before. 
A great number of men, however, persistently cling to 
the abdominal route and are reluctant to .discard this 
system and adopt the plan which Nature has provided 
in the vaginal canal. 

The failure of some men to select the vagina as a 
drainage channel is due largely to the fact that they 
are wedded to custom and fail to recognize, by impar¬ 
tial trial, the advantages offered by utilizing the drain¬ 
age tract pro\'ided by Nature. Would not the more 
general practice of vaginal drainage of pyogenic infec¬ 
tions, involving the pelvic organs, be associated with 
a less number of infected incisions; would not reopen¬ 
ing of the abdominal incision be less frequently 
required: would not this method bring to the surgeon 
a less. amount of worry, and would uot the patient 
suffer less discomfort, would not her convalescence be 
more expeditious and calm, and could not one give 
unquestionably greater assurance of a successful issue 
in doubtful cases? I fail to see the wisdom of drain¬ 
ing pyogenic infections of the pelvic cavity through 
the abdominal incision, as this method positively has 
many disadvantages which cannot logically apply, to 
drainage established through the vagina.- Therefore, 
when drainage of the female, pelvis is contemplated 
the A-nginal route should be the.method of choice. 
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DISADVANTAGES OF ABDOMINAL DRAINAGE 
Abdominal drainage, as has been intimated, has 
many objectionable features, because it is associated 
with questions both of economic and vital interest to 
the patient. No claim can be made for it as a safer 
procedure than vaginal drainage, and it is of extreme 
economic moment to the patient, because of necessity 
it means a prolonged convalescence, and therefore, a 
longer domicile in the hospital with the additional 
expense entailed thereby, and a longer period of isola¬ 
tion from remunerative occupation. Besides, it is asso¬ 
ciated with a greater degree of discomfort than 
vaginal drainage, and is infinitely more painful and 
distressing because the abdominal wall is constantly 
soiled and irritated with material drained. (No objec¬ 
tion can be made to the s.tatement that there is a 
greater danger of infection, more or less general, of 
the abdominal incision, with material of an infected 
nature passing through an angle of the abdominal 
wound.) 

An infected incision, therefore, means, to a certain 
degree, faulty union with a strong likelihood of a 
weakened abdominal wall with the probability of a 
subsequent ventral hernia. Should the wound escape 
infection, the angle through which drainage has been 
placed and removed heals not by primary reunion, but 
by second intention, and this, therefore, will predispose 
the patient to the developmeni of rupture. Abdominal 
drainage certainly cannot offer more freedom to drain¬ 
age material than the natural channel leading from 
below. 

One who has practiced abdominal drainage is con¬ 
stantly reminded of and realizes, with deep concern, 
the dangers incident to the removal of an abdominal 
drain, especially of the possibility of breaking up 
adhesions and scattering infection or tearing bowel or 
omentum or delivering one or both of these structures 
into the abdominal incision, with the subsequent for¬ 
mation of more or less extensive adhesions and the 
probability of inte.stinal obstruction. Is it not good 
surgery to institute methods which, will insure speedy 
recovery and a short convalescence with the least 
possible discomfort and the avoidance of subsequent 
harmful, painful or even surgical sequelae? These 
ideals of surgery will not accrue from the hard-and- 
fast rule of abdominal drainage. Many of these ideals 
can be brought about by the practice of utilizing 
Nature’s tube. It is not at all too much to contend, 
therefore, that many of the disadvantages mentioned 
above can be materially reduced and, in the majority 
of cases, entirely obviated by the practice of vaginal 
drainage. 

In a discussion of this subject at a recent meeting 
the statement was made that one of the principal dis¬ 
advantages of vaginal drainage was due to the fact 
that the drain could not be allowed to remain so long 
as it could in the abdominal incision, for the reason 
that “it became foul and offensive.” Nothing could be 
more erroneous than this. The foulness of a drain 
does not depend on the length of the time it is allowed 
to remain in the field of operation, but rather on the 
character of the infection present at the time of opera¬ 
tion. A necrotic colon infection will cause drainage 
material to become foul and offensive, it does not 
matter where it is located, whether in the vagina or in 
the abdominal incision. Moreover, foulness does not 
cause harm. It is a good sign that offensive material 
is beiner carried away, and surelv it is better to have 


material of this character without than have it manu¬ 
factured and pent up within. Indeed, it is not the 
drain that is foul, but the material the drain is carry¬ 
ing away. 

A very important question in this connection is, 
How long should the drain remain ? It is my practice 
and estaWished rule never to remove, or allow to be 
removed, a vaginal drain under six days, and I fre¬ 
quently allow it to remain for eight or ten days with¬ 
out any harmful results. It should not be removed too- 
early because the walling-off process by adhesions- 
about the drain is not firmly formed, and therefore,, 
there is a greater danger of breaking up Nature’s 
delicate bands and of disseminating infection. More¬ 
over, if the drain is allowed to remain for several days 
it is not necessary to repack or rcdrain. 

RULES FOR VAGINAL DRAINAGE 

In cases of extensive pyosalpingitis and pelvic peri¬ 
tonitis with dense adhesions and infection limited to 
the structures below the sacral promontory, I believe 
that drainage should be instituted and that failure to 
do this will in many instances cause grave alarm in a 
stormy convalescence and occasionally result in a 
fatality. Furthermore, I am convinced that the route 
to be selected should be through the vagina, with the 
abdominal incision thoroughly and completely closed. 
I admit, however, that in a few exceptional cases, it 
would be good practice to institute both vaginal and 
abdominal drainage. 

In conditions such as mentioned above it has been 
my custom to begin the operation with a premeditative 
view of establishing drainage, by making a prelim¬ 
inary free posterior vaginal incision. This procedure 
has the additional advantage of frequently allowing 
the escape of unsuspected free e.xudate, and thus, to 
a certain degree at least, safeguarding the patient from 
dissemination. After the posterior vaginal wall is 
freely incised and accumulated material allowed to 
escape, the cavity of Douglas is cleansed by gentle dry 
sponging, after which a tampon of plain gauze is 
placed in the pelvic cavity. This is allowed to remain 
until after the abdominal incision is made when it 
will prove, in a measure, a guide to the operator and 
in many cases point out to him the lines of cleavage in 
separating existing adhesions. 

CHOICE OF DRAIN 

It has long been taught that iodoform gauze does 
not prove an efficient drainage agent, because it ham¬ 
pers drainage and tends to “dam up.” This in a meas¬ 
ure is true, but in conditions such as we encounter in 
pelvic infections it is the ideal drain, for the reason 
that we need an agent that will afford a certain amount 
of drainage and at the same time act as a compress to 
control oozing from the raw surfaces left as a result 
of separating the dense adhesions. I can see no advan¬ 
tage in the T-shaped rubber tubing. One of the pre¬ 
requisites of a suitable pelvic drain is the power of 
the drain to act as a compress and, of course, it goes 
without saying that rubber tubing will not accomplish 
this purpose. 

METHOD OF DRAINING 

After completing the removal of the diseased organs 
such as the uterus, ovaries and tubes, and other 
necrotic tissue, the pelvic cavity is thoroughly cleansed 
by dry sponging, and the tampon, previously intro¬ 
duced from below, is removed. A large tampon of 
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iodoform gnir/.e 1 yard long and 1 yard wide, rolled 
loosely (not lightly) on itself, with all selvages turned 
in, is then carried into the pelvis, one end of which is 
iiKide to enter the opening previously made through 
the posterior vaginal fornix. There should be no set 
rule, however, as to the dimension of the gauze 
employed, hut a quantity sufficient to fill the pelvis 
and fairly cover all stumps and raw surfaces sliould 
he used. This method will prevent to a large degree 
oozing from raw surfaces left in breaking up adhe¬ 
sions, and by keeping the intestines and omentum out 
of the peh'is, it will prevent subsequent union between 
these structures and the pelvic cavity. There can be 
no objection to the employment of the preliminary 
posterior vaginal incision, because it is quickly exe¬ 
cuted and docs not endanger any organ if properly 
jjcrformed. Where a preliminary posterior incision 
has not been made this dperation can be done, but 
with a greater difficulty from above by picking up the 
vaginal wall with a double tenaculum close to the 
cervix, and incising freely. It is, however, much 
easier and much safer to make the preliminary inci¬ 
sion from below. The gauze drain should be allowed 
to remain, as has been stated, from six to eight days 
and it should then be removed, preferably under 
short chloroform anesthesia. No repacking should be 
resorted to and no douches should be given for several 
days, because of the danger of washing or flushing 
fluid into the pelvic cavity through the vaginal open¬ 
ing. Douches should not be used for several days and 
then only if material is present to require douching. 
If reaccumulatiou takes jtlace in the pelvic cavity sub¬ 
sequently to the removal of the gauze, spontaneous 
opening usually occurs through the line of vaginal 
incision or, if necessary, the cicatrix can be readily 
broken through by digital pressure. 

1621 Spruce Street. 


HISTORY OF A TYPHOID CARRIER 
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In the fall of 1910 Mr. A. moved from Minnesota 
to the town of G., Wisconsin, bringing with him his 
wife and three boys. He bought a farm 4 miles north- 
cast of the village. In December, 1909, Mr. A. had 
been operated on in St. Paul for pyonephrosis, and a 
tumor mass weighing 5 pounds removed. No bac- 
teriologic e.xamination was made. One of the doctors 
who assisted at the operation states that six months 
before he had treated Mr. A. for typhoid fever. About 
the time of moving to Wisconsin the eldest son had 
typhoid fever, and soon after the two other sons and 
their mother came down with the disease. 

Mr. B. with his- family, consisting of his wife, two 
boys and a girl, moved from Minnesota to Wisconsin 
about the same time, having purchased a farm in the 
immediate neighborhood of Mr. A. While the build¬ 
ings on this place were being put in order Mr. B.’s 
family stayed at the.home of Mr. A., with the appar¬ 
ent result that first the daughter, and soon after Mr. B. 
and the two sons came down with typhoid fever. 

In the fall of 1911 Miss C., a niece of Mr. A., came 
from St. Paul to teach in the public schools. She was 
in the habit of spending the week-end at the house of 


Mr. A. After six weeks’ residence in the town of G. 
she became ill with typhoid fever. . • • , 

At the same time a sister of Mr. A. visited him and 
soon after returning to her home suffered from 
typhoid fever also. 

About Aug. 1.^, 1911, Mr. D. visited at the home of 
Mr. A. and took supper with him. September . 20 
Mr. D. entered a hospital after having been sick for 
some days, and a diagnosis of typhoid fever was made. 
His illness began during the first week of September. 

In the spring of 1912 two young men, F. and F., 
who were working at the home of Mr. A-, both con¬ 
tracted typhoid fever. 

In the fall of the same year Mrs. G., a sister of 
Mrs. A., accompanied by her son, spent a few weeks 
at the home of Mr. A. Soon after returning home 
both contracted typhoid fever. 

In the latter part of 1912 or January, 1913, Mr. Ti., 
a brother of E., spent a night at the home of Mr. A., 
and tweh'e daj's afterward came down with typhoid 
fever. 

In June, 1913, Miss I., a niece of Mr. A., living near 
him, suffered from typhoid fever. There had been 
frequent visiting between the two families. . 

On or about Oct. 15, 1913, Mr. J. took the Reverend 
K., his wife and two children to the home of Mr. A. 
for a visit. They did not take a meal at the house, but 
the children became hungry and cookies were handed. 
October 28, the Re\'erend K. bought butter from 
Mr. A for table use, and on November 2 Mr. A. and 
family dined at the home of the Reverend K. On 
November 11 the two children of the Reverend K. 
■became ill with typhoid fever, and on November 30 
Mrs. K and her husband also went down with the 
disease, Mrs. K. dying. 

It thus appears that twenty-one cases of typhoid 
fever occurred among persons in this community, or 
those wlio had visited there, and all of them had been 
in contact for longer or shorter periods of time with 
•Mr. A. 

These facts were called to- my attention in June, 
1913, and the circumstances were so suspicious that I 
advised doing I'Vidal tests on the family of Mr. A. 
Mr. A. himself and one -son gave positive reactions. 
We then shipped tubes of bile to the health officer of 
the town, asking him to inoculate them with the urine 
-and feces from these two persons. Examination of 
these tubes showed the presence of typhoid bacilli in 
the urine of Mr. A., but not in the feces. Subsequent 
examinations have confirmed this finding. Even after 
treatment with hexamethylen'amin for a considerable 
period of time the typhoid bacillus can still be isolated 
from the urine of Mr. A. with a considerable degree 
of regularity. 

In the fall of 1913 Dr. Fred Johnson was appointed 
deputy state health officer, and since that time the field 
work on this case has been under his charge, and he 
has collected a number of specimens for examination. • 

In considering this run of cases of typhoid fever 
the question may well be asked. With what degree of 
certainty' can the origin of these cases be traced to 
■Mr. A.? In a few of them, as for example Mr. li., 
who spent a single night at the home of Mr. A., and 
of Miss I., who had simply visited, the exposure seems 
to ha\-e been very slight, and it is hard to state with 
•any degree of certainty that the disease was contracted 
from Mr. A. The period of incubation in the case-of 
Mr. H. was unusually short, although-not shorter than 
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has been noted in a number of cases. In the case of 
Mr. D. the exposure also seems to have been slight. 
The exposure of the Reverend K. and his family 
appears to have been sufficient, especially in view of 
tlie purchase of butter prepared at the farm, and the 
period of incubation was such that it is not going far 
out of the way to connect these cases directly or 
indirectly with Mr. A. 

It must be noted also that all of these patients with 
the exception of Miss I. are known to have taken food 
served at the house, and on account of frequent visits 
it is almost certain that Miss I. had also had food 
there. 

Every effort has been made to exclude other sources 
of infection. The water-supply of the town of G. was 
examined and found to be above suspicion. There 
was no typhoid fever in this community except among 
those persons who had been in contact with Mr. A. 
Admitting that a few of these cases are doubtful, it 
is nevertheless reasonable to conclude that a great 
majorit)'^ of them were infected directly or indirectly 
from Mr. A. 


RATIONALE OF THE USE OF ANTISEP¬ 
TICS AND GERMICIDES IN INFLAM¬ 
MATIONS OF THE MUCOUS 
MEMBRANES * 

MARSH PITZMAN, M.D. 

ST. LOUIS 

This paper concerns itself with the question why 
antiseptics and germicides influence favorably the 
infections of the mucous membranes. The simplest 
answer, the one accepted for several, decades almost 
as gospel, is that antiseptics or germicides gradually 
kill off the bacteria and so terminate the infection. Of 
course, one can use or misuse an argument at will so 
long as the world is with one, but the thinking element 
of the medical profession has become skeptical. Once 
the bacteria lie in the depths of the tissues, except as 
to be noted later, a great mass of honest experimental 
work has shown that it is impossible to reach them 
with our antiseptics or germicides as used in practice. 
This demonstration accounts for the honest skepticism 
and growdng discontent with the old explanation. 

The general surgeons are going through a similar 
evolution. The belief that the use of a moist anti¬ 
septic or germicidal dressing over an infected wound 
has any direct influence on the course of the infection 
w’ithin the tissues is rapidly losing ground. The 
progressive surgical opinion of to-day is that in 
infected wounds a moist saline or water dressing will 
accomplish all that an antiseptic could without the risk 
of the occasional bad effects of the antiseptic or germi¬ 
cide. 

First, I wash to make sure that we are agreed on 
the use of terms. A germicide is a preparation that 
kills vegetative bacteria on true contact practically 
instantaneously. Spores require especially strong germ¬ 
icides to bring about their instant destruction, such 
as free chlorin, intense heat, etc., and consequently 
are not considered in this definition. An antiseptic is 
an agent rvhich hinders the growth of bacteria. After 

* Read before the St. Louis Medical Society, April 18, 1914. 

* My previous papers on similar topics are: Hyg, Rundschau, 1909, 
"So. 13; Fallacies in the Understanding of Antiseptics and Germicides 
Atrh Special Reference to Mercuric Chlorid, The Journai. A. M. A., 
July 33, 3910. o. iOS; Am. Jour. Opbtb.. 3932, xxix, 3.« 


hours or days antiseptics often kill bacteria, but do not 
necessarily do so. The German term, enhvicklimgs- 
hemmend — devrl''-rmf;'.t cbcrkiNig — is much prefer¬ 
able for a clear o- the meaning, 

PROPIIYLACTIC USES 

One most important use of the germicides is a by¬ 
product of medical science of the last decade. I 
refer to the prophylactic use of germicides on a 
mucous membrane which has been exposed to infec¬ 
tion. Under such circumstances the bacteria are on 
the surface and theoretically should be Idlled off by 
the proper use of a germicide. The strength of solu¬ 
tion which should be used to make sure of killing the 
bacteria, and at the same time do a minimum of injury 
to the tissues, constitutes an open question for indi¬ 
vidual experience and judgment. From the points of 
view, how'ever, of both theory and the literature, I 
would strongly favor the use of an active germicide 
and condemn the w'eaker antiseptics, such as argyrol 
or collargol, as not being efficient in killing off bacteria. 
Crede’s prophylaxis of ophthalmia neonatorum, I take 
it, is accepted as being efficient in killing off the gono¬ 
coccus on the surface and thus preventing the infec¬ 
tion. The original 2 per cent, solution 'is now' held to 
be unnecessarily severe, so that 0.5 per cent, or even 
W'eaker solutions have justly come into use. 

The prophylactic use of a germicidal injection after 
exposure to venereal infection from a theoretical point 
of view is reasonable. Of late this procedure has 
gained greatly in the number of its adherents. The 
more recent army reports are favorable to its effi¬ 
ciency in practice. The exact strength of solution 
opens a field for individual views, though here again 
weak antiseptics should not be depended on. 

Another direct use of germicidal power belongs to 
the ophthalmologist exclusively on account of the ana¬ 
tomic structure of the cornea. Because of the density 
of structure and consequent comparatively limited 
possibilities of blood- and serum-supply, the cornea is 
comparable to bony tissue. In such tissues.the infec¬ 
tion tends to remain localized and so theoretically 
could be blotted out by the use of a germicide t iood 
authority affirms that it works out in practice. 

ACTION IN ACUTE INFLAMMATION 

Now I venture into the dangerous field of com¬ 
parison. Let us take up the established surgical prin¬ 
ciples in dealing with an abscess. Once an abscess has 
reached such a size that fluctuations can readily be 
made out, practically ahvays the fluid contents must be 
discharged before it will heal. When neglected, the 
pus often w'orks its own way out; more properly the 
knife hastens its escape. The rational explanation of 
the healing is that the tissues no longer have to strug¬ 
gle against so great a quantity of toxin and conse¬ 
quently are able to overcome the infection. It has 
been often directly proved, of course, that a fresh 
abscess contains toxin in quantity. Many abscesses 
w'ill heal, no matter in what part they are opened; 
others refuse to heal until opened at the low'est gravity 
point; hence the established surgical rule. This, I 
should consider, would rule out the question of ten¬ 
sion, for tension is relieved as well by a high as by a 
lowest-point incision. The pus with its toxin must 
drain out of the wound entirely in order to promote 
recovery. But certain abscesses cannot, on account of 
their anatomic relations, be drained from the lowest 
point; such, for instance, are deep collections, or 
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.•tbscesscp ill cerlnin joint cavities. The accepted sur¬ 
gical procedure tlicrc is to insert tubes and continu¬ 
ously wash out the pus with its toxin as soon as 
formed—some surgeons advocating normal saline solu¬ 
tion, others, I believe not improperly, adding weak 
aiitisejitics like potassium permanganate or argyrol. 

As a basic principle for these well-recognized sur¬ 
gical procedures, we thus tind the continuous removal 
of the toxin. This checks the poisoning, while the 
aiitisubstanccs of the body bring about the cure. In 
a nutshell, I should consider the same principles as the 
basis of the modern treatment of acute inflammation 
of the mucous membranes. The advantage of the 
addition of mild antiseptics to the irrigation I accept 
as established by the clinical experience of many excel¬ 
lent observers. Theoretically these weak antiseptics 
may well aid in cleansing the membrane, and possibly 
in jireventing further toxin formation in the already 
excreted scrum by their antiseptic powers. Stronger 
germicides in the acute stages are, according to this 
argument, not helpful, and inasmuch as they increase 
the irritation, are distinctly contra-indicated. 

ACTION IN CHRONIC CONDITIONS 

The great advance in the treatment of chronic 
mucous membrane inflammations in the past decade 
is due to an improved recognition of the cause of the 
chronicity. For example, the cauterization of enlarged 
turbinates when required, putting an end to a nasal 
focus, may be all that is necessary to end a chronic 
conjunctivitis. The massage of the prostate or sem¬ 
inal vesicles may end a most persistent urethral inflam¬ 
mation without other treatment. The gradual dilata¬ 
tion of 'the lacrimal ducts or urethra may be all that 
is required to cure otherwise intractable cases. The 
protection of the eyes against any constant irritation 
ma 3 ' be the sole help which Nature requires. The dila¬ 
tation of a ureter, or the removal or drainage of a kid¬ 
ney, may be required to cure a chronic cystitis. The 
reestablishment of complete bladder drainage in cases 
of prostatic hypertrophy or of prolapsed bladder in 
^vomen may be indicated. Further, and greatly to be 
emphasized, a toning up of the general health will 
often promote a cure when other measures have failed. 

So it is obvious that chronic mucous membrane 
inflammation can be cured without the use of any anti¬ 
septic or germicide. In other words, it is unnecessary 
to kill off the bacteria within the membrane by germi¬ 
cides in order to obtain a cure. The negative results 
of the honest experimental work are therefore not so 
disheartening. The statement that silver nitrate solu¬ 
tions, etc., are good for the treatment of chronic 
mucous membrane inflammations is therefore only in 
part true. At times it is surely not a necessity of 
treatment; at other times the belief in its efficacy 
causes neglect of other most important measures. 

In chronic mucous membrane inflammation, after 
all is done that can be accomplished along the general 
lines noted above, some degree of irritative treatment 
is unquestionably called for in a great percentage of 
cases, to hasten in some, or in others to bring about a 
cure. What strength and frequency of irritation, 
whether the very strong germicides or the weakest of 
astringents, are questions to be decided on the merits 
of the individual case. Why do these measures cure? 
Negatively, I feel strongly that they do not act by kill¬ 
ing off directly the infecting organism. With this 
opinion the great majority of progressive specialists, 
I take it, are in full agreement. The benefit is an 


empirical observation, what in medicine wd are wont 
to call an alterative action. It probably has several 
factors, an increased blood-supply carrying fresh 
antibodies, improved drainage of small pus-pockets, a. 
local stimulus to the proliferation of cells, etc. 

Germicides in this usage are a two-edged sword, 
and must be used in the various types of chronic 
inflammations with the mind open to possible bad 
effects. For instance, in the midst of a very dense 
,-car it would obviously be impossible to increase the 
blood-supplj'. Further, to decrease the discharge for 
a time artificially by an astringent does not neces- 
.'-arily mean improvement of the condition. But with 
intelligent observation they are capable of accomplish¬ 
ing real good. 

CONCLUSION 

It is thirty-odd years since the beginning of the 
modern study of bacteria, and of antiseptics and 
germicides. In the enthusiasm of so great a discovery 
—one that revolutionized the whole status of medicine 
—it is not to be wondered at that the powers of anti¬ 
septics and germicides were exaggerated—that their 
limitations were not recognized. The battle for anti¬ 
septics and germicides has long ago been won, but it 
remains for the present day impartially to determine 
their limitations. Many of the veterans naturally are 
loath to give up their former positions, whereas many 
of the younger men feel that the general truth of 
these limitations is too patent to be of interest for 
discussion. I wish to emphasize my belief that the 
rationale back of the use of antiseptics and germicides 
is a live question in theory—one whose answer must 
have an influence in practice. 

Wall Building. 

"Pylorospasm”,—The “pylorospasm" of the roentgenol¬ 
ogist is not the well-recognized pylorospasm of the clinician. 
Most roentgenologists in writing about the bismuth residue 
which occurs so frequently in pyloric and duodenal ulcer, 
speak of “pylorospasm” as if it were a fact and not a theory. 
Case, for example Upur. Michigan State Med. Soc., Novem¬ 
ber, 1913), says “When the meal is larger, delayed pyloro¬ 
spasm may be set up and a small residue remaining longer 
than six hours may result.” Of course, the converse is the 
true statement: “When the meal is larger, a small residue 
may remain longer than six hours, and this we assume to be 
due to pylorospasm.” Roentgenologists habitually diagnose 
pylorospasm when they find a six-hour residue in a highly 
acid stomach showing clinically no signs of pylorostenosis. 
They know, however, that it cannot be true. Firstly, in the 
great majority of cases they can press this bismuth through 
the pylorus into the duodenum by effleurage with the hand or 
with the distinctor of Holzknecht. Secondly, a jet of bis¬ 
muth water will often dash through the pylorus into the 
duodenum although the residue remains. Most important of 
all, I have often passed the large Gross duodenal tube 
through the pylorus in these cases without any difficulty 
(Lippman, C. W.; Simplification of the Duodenal-Tube 
Examination, The Journal, Alarch 21, 1914, p. 911). I have 
even passed the tube while the six-hour residue was in the 
stomach in a few cases. Certainly a pylorus which allows a 
large lead ball to pass is not inclined to pylorospasm. It 
seems to me that the residue is due to the sinking of the 
bismuth in the excessive fluid secretion which is so often 
associated with gastric and duodenal ulcer cases. Most of 
the men believe that the residue is due to pylorospasm plus 
hypersecretion, but in consideration of the facts mentioned 
above, I believe that pylorospasm in its pure clinical sense 
is a negligible factor in the ordinary case with a six-hour 
residue.—C. W. Lippman, M.D., San Francisco, St. Francis 
Hospital. 
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On account of the large amount of space occupied 
by the index in this issue of The Journal, certain 
departments have been omitted entirely and others 
abbreviated. 


THE INDEX 

This issue of The Journal contains the index to 
the current, or sixty-second, volume of The Journal, 
including the current medical literature which has 
been listed from week to week. The Index contains 
references to original articles in over two hundred of 
the leading medical journals of the world, including 
those of the principal foreign countries. 

The Index consists of two parts — an author and a 
subject index. Under “Authors” appear the names of 
all who have contributed articles to The Journal or 
to any other medical journal listed in the current 
literature, as well as the names of those whose papers 
are abstracted in the medical society reports in The 
Journal. Under “Subjects” will be found complete 
references to all reading-matter in The Journal and 
references to the original articles in all domestic and 
■ foreign journals listed, arranged under the subject of 
the article with double entry when necessary and with 
numerous cross-references to facilitate the use of the 
Index. The figures in bold-faced type refer to read¬ 
ing-matter in The Journ.\l. 

The “Guide to Current Medical Literature,” under 
which title the Index appears in pamphlet form,’ con¬ 
tains, in addition, the titles of the articles listed, 
arranged chronologically and by journals, as in the 
Current Medical Literature Department. It is issued 
in separate form for convenience—to make it unneces¬ 
sary to handle the bound volume of The Journai.. 

Just preceding the Index a list of the journals 
indexed during the past six months is given. Any 
foreign journal, except those starred, will be lent by 
The Journ.al to subscribers and members in the 
United States with the understanding that it will not 
be held over three days. Requests for journals should 

1. The Guide to Current Medical Literature may be obtained from 
the Association cffice at 50 cents a copy. 


be addressed to the Library of the American Medical 
Association and six cents in stamps should be enclosed. 
This covers the average expense of mailing a journal. 
The addresses of the domestic journals are given, and 
these can be obtained direct from the publishers. No 
domestic journal will be lent, as these can be obtained 
direct from the publishers as easily and as quickly as 
from us. 


DISINFECTION AFTER CONTAGIOUS DISEASES 

Advances in our knowledge of the way in which dis¬ 
ease is .spread are continually influencing our methods 
of combating infection. An instance of this is best 
seen in the importance which the living carrier of 
infection is assuming in the minds of public-health 
officials, as contrasted with the relative unimportance 
of inanimate objects or fomites. The question has its 
distinctly practical side. Given a certain sum of 
money for combating disease, how can it be most 
profitably expended? The most fruitful sources of 
infection should plainly be attacked first, while those 
of lesser significance may be made to wait for more 
ample resources or until more vital matters have been 
successfully dealt with. If the neighborhood of a 
disease-germ carrier is highly dangerous to uninfected 
persons, while the .inanimate objects with which he 
comes in contact are not likely to convey disease, this 
fact should be known in order that our efforts may be 
directed where they are likely to be most effective. 
We have no wish to expend any energy fighting 
windmills. 

It is not always easy, however, to secure evidence 
of the relative efficiency of different methods of com¬ 
bating disease. At present some attempts are being 
made to study the value of terminal disinfection and 
to determine what our efforts in this direction are 
actually accomplishing. It is essential that we know 
just what the facts are. 

Large sums of money have been and are being spent 
by city health departments in disinfecting rooms after 
cases of infectious diseases. The custom has in its 
favor the weight of opinion and the sanction of long 
tradition, but its efficacy in preventing the spread of 
infection is now being seriously questioned by some 
experienced health officers. Every one will admit the 
theoretical possibility that, in a room once occupied 
by a patient or convalescent, specific disease germs may 
remain long enough to endanger its subsequent occu¬ 
pants. Whether disease is actually disseminated by 
this method is another question, and one. that can be 
settled only by experience. Our kriowledge of the 
life-history of pathogenic bacteria outside the bod)', 
while far from .complete, is at least sufficient to show 
that differences exist and that conclusions drawn from 
observations on one disease cannot be indiscriminately 
applied to others. 
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One method of determining; tlic vnlnc of room dis¬ 
infection in preventing the development of fresh cases 
of infection is to compare the number of cases arising 
in households after room disinfection with that of 
cases originating in the absence of such disinfection. 
Such a comparison has been made by Chapin' of 
Providence, R. L, with instructive results. Two dis¬ 
eases arc considered, diphtheria and scarlet fever. In 
Providence, a city of about 235,000 inhabitants, "living 
for the most part in dwellings with tenements or 
apartments for two to six families,” terminal disinfec¬ 
tion after scarlet fever was discontinued after 1908. 
A comparison is thus permitted between a disinfection 
and a no-disinfection period. Cases occurring in the 
immediate family within sixty days after the termina¬ 
tion of isolation were considered recurrences. During 
the years 1904-1909, when room disinfection was prac¬ 
ticed, scarlet fever developed in 2,428 families with 36 
recurrences, a percentage of 1.48; during 1909-1912 
(no-disinfection period), there were 1,704 infected 
families and 26 recurrences, a percentage of 1.53. A 
similar comparison for diphtheria gave a percentage 
of recurrences of 1.71 in 1,457 infected families after 
disinfection and 1.75 in 3,658 families during the 
period of no disinfection. The same conditions are 
shown by a similar comparison of the number of cases 
developing among susceptible persons, mostly children, 
who had been sent from home during the progress of 
the disease and returned at the end of the isolation 
period. 

“Between 1889 and 1904, 1,013 persons, mostly 
children of school age, returned to their homes follow¬ 
ing disinfection after diphtheria. Of these, nine, or 
0.88 per cent., contracted the disease. Since the begin¬ 
ning of 1905, 836 persons, mostly children, have 
returned to their homes where there had been no dis¬ 
infection. Of these, seven, or 0.84 per cent., con¬ 
tracted diphtheria. Of these, five were in 1912. Of 
1,659 persons who had never had the disease, thus 
returning to disinfected houses after scarlet fever, 
twelve, or 0.72 per cent., developed scarlet fever. Of 
284 persons thus returning where there was no dis¬ 
infection,. three, or 1.05 per cent, contracted the 
disease.” 

These- results, taken as they stand, are thought by 
some to indicate that the costly and time-consuming 
practice of house disinfection has little or no influence 
on the spread of infection in diphtheria and scarlet 
fever. While this is in accord with recent observa¬ 
tions on the importance of carriers and missed cases, 
further investigation of this important question is 
plainly to be desired. 

The recent action of the Department of Health of 
the City of New York'' in discontinuing fumigation 
after diphtheria and measles may be noted in this con- 

1. Chapin; The Medical Officer, 1913, ix> 218. 

2, Bull. Dept, of Health, City of New York, 1913, iii, 175. 


ncction. After room disinfection following diphtheria 
was abandoned, the practice of taking the bedding to 
a disinfection station for stcriliaation was continued; 
but more recently this procedure also has been dis¬ 
pensed with. Fumigation after scarlet fever is still 
carried out by the New York Health Department, 
though the statement is made that the number of 
secondary cases occurring even in the families directly 
exposed "is surprisingly small.” 

Many investigators believe that the life of most 
disease germs outside the body is very brief and that 
the danger from inanimate objects or fomites is there¬ 
fore in most cases slight. Each disease, however, 
must be studied with reference to its own mode of 
spread. It does not follow that, because room disin¬ 
fection appears to some observers of little or no value 
after diphtheria, scarlet fever or measles, it is also 
to be abandoned after pulmonary tuberculosis and 
small-pox. At least one definite conclusion seems jus¬ 
tified: many public-health measures are still on an 
experimental basis and, like any other similar proce¬ 
dure, must be judged by their outcome. Analogy and 
tradition are not safe guides. 


ACIDITY, EDEMA AND NEPHRITIS 


The controverted theories of edema and nephritis 
proposed by M. H. Fischer' have awakened consider¬ 
able clinical interest because of the practical recom¬ 
mendations which have been based on them. Broadly 
speaking, Fischer’s view is that increased acidity is 
the fundamental cause of most forms of edema, and 
of all forms of nephritis and albuminuria. The con¬ 
clusion rests primarily on certain simple experiments 
on the swelling of fibrin, gelatin plates, fragments of 
tissue, etc., in alkaline and acid solutions. In these 
experiments Fischer has observed, in all cases except 
when very dilute acid was employed, an influence of 
acidity in increasing the colloidal swelling of these 
protein substances in the solutions in which they were 
immersed. From this he concludes, in essence, that 
acidity may be the cause of colloidal swelling in the 
body. 

Various writers have taken issue with this assump¬ 
tion since it was first presented." The most recent and 
perhaps most convincing criticism has come from the 
chemical laboratory of the Massachusetts General 
Hospital in Boston." This points out what has been 


1 . i-iscner, lu. H.: uedema, New York, 1910: Nephritis New v„ i 

1913. See also editorial, A Controverted Theory of Neohritis ^ 
Journal A. M. A., June 30, 1919, p. 1971. Aephritis, The 

2. Compare Gies, W. J.; Rosenbloom, J.; Weinbereer W . m. 
berg, R., and Mosenthal, H.: Edema, niochem. Bulk, 1912 '’.In’ 
Fischer, M.: A Response to Some Criticism of the CotlmM'ri-L - . 
Theory of Water Absorption by Protoplasm, ibid.. 1912' i a'J? 

W. J.: Further Comment on Fischer’s Theory of Edema’ 10 ,. 
461. Moore, A, R.: Fischer’s Theory of E^ma and Ne^hif t’ ’’ 
JlURKAL A. M A.. Aug. 10, 1912, p. 423; Edema and NcSk- F u"® 

EhrS"” mrS-'S "" '•"•“■a.-S ?!."';;; 

Pharmacol.. 1914. v. 449. >-oncentration. Jour. E.xper. 
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emphasized before, namely, that nowhere in the living 
body (except in the gastric juice in which the swelling 
of protein in acid is indeed a factor of importance) 
has a single instance been detected of such acidity of 
reaction as occurred in Fischer’s fundamental experi¬ 
ments. On the other hand, even in his own trials, no 
significant swelling— the index of the edematous state 
— ever occurred with acidities represented by a 
hydrogen-ion concentration of less than 0.0005 normal. 
The highest acidity of the urine ever reported, how¬ 
ever, expressed in these terms, is less than 0.00003 
normal hydrogen-ion concentration, and only very 
rarely indeed does this value exceed 0.00001 normal,, 
even in severe acidosis. These figures for the urine 
are, in turn, at least one hundred times larger than 
those for the blood in extreme acid intoxication. 

In a series of new experiments, L. J. Henderson 
and his colleagues^ have now shown that there never 
is the slightest measurable influence of variation in 
hydrogen-ion concentration, within the ranges known 
to occur in the body or even in the urine, on the col¬ 
loidal swelling of such substances as Fischer used in 
his experiments. All instances .in which colloidal 
swelling has been observed as a result of acidity are 
cases in which the acidity is greater than any concen¬ 
tration of ionized hydrogen known to occur in the 
body. 

Fischer has pointed out, in confirmation of his 
theory of edema as based on the colloidal swelling 
of proteins in acid, that edema actually is known to 
occur in certain conditions attended with an increased 
production of acid in the body. It is, however, far 
from true that, as a rule, a tendency to an abnormal 
accumulation of acid is accompanied by edema. A 
normal acidity of low degree is a very common path¬ 
ologic phenomenon.^ It is usually quite independent 
of any known disturbance of the water equilibrium of 
the organism. Flence the Boston investigators remark 
that it is utterly fallacious to assume that any causal 
significance attaches to the frequent tendency in edema 
toward the occurrence of acidity. The tendency to 
either high or low acidity may be associated with the 
presence or the absence of edema. 

Again, according to Fischer, albuminuria and neph¬ 
ritis are characterized by colloidal swelling and dks- 
solution of renal tissue through the action of the 
increased acidity or tendency to acidity which is the 
alleged essential factor in the disease. From this he 
concludes and recommends that the entire purpose of 
our therapy in the relief of the acute nephritides must 
be “to get alkali into the patient in order to neutralize 
the acids present; to get salt into him to aid in the 
reduction of the edema of the kidney (and other 
organs); and finally, to give him water in large doses 
at regular intervals in order to have Tree' water avail- 

4. Palmer, Walter W., and Henderson, Laurence J.: Clinical Studies 
on Acid Base Equilibriums and the Nature of Acidosis, Arch. Int. Mcd.» 
Augaist, 1913, p. 1-3. 


able for urine.” For these purposes it is advised to 
administer either by mouth or by rectum, or even intra¬ 
venously, properly concentrated solutions of sodium 
carbonate and sodium chlorid. Against this, Flender- 
son, Palmer and Newburgh have offered;a protest, 
insisting that the medical treatment which is founded 
on this view is both harmful and productive of human 
suffering. They point out that although it is true that 
there is an increase in the hydrogen-ion concentration 
in the urine in nephritis, it is also true tliat a similar 
increase is shown in many other diseases in which 
neither nephritis nor albuminuria occurs. There is no 
known connection between the hydrogen-ion concen¬ 
tration of the urine and its protein content. It is pos¬ 
sible to make the urine alkaline without effect on the 
concentration of protein, and albuminuria may even 
be caused by the ingestion of sodium bicarbonate. 
Either in the presence or in the absence of edema the 
administration of this alkali may be followed or not 
followed by diuresis. 


Current Comment 


ASSOCI.4TION PROCEEDINGS 
It has been the custom to publish a part of the 
minutes of the Annual Session of the Association in 
The Journal the week of the meeting. This year no 
attempt is made to follow the previous custom, for 
two reasons: first, this issue being the Index Number, 
there would be space for only a small part of the 
minutes; second (and the main reason), this is the last 
number of the volume, and if part of the minutes were 
printed here and part in the next issue, they would 
appear in two different volumes, which would be awk¬ 
ward for future reference. The complete report of 
the proceedings will appear next week. 


RECENT FINDINGS CONCERNING GLANDERS 

It is sometimes quite as important to record failures 
as to proclaim the promise of success when some new 
procedure is introduced in medicine. For this reason 
we may refer to the tentative conclusion of the Bureau 
of Animal Industry^ that the attempted methods of 
immunization of horses with glanders vaccine have 
given unsatisfactory results in the hands of the gov¬ 
ernment pathologists. The dangerous character of 
glanders and the possibility of its transmission to 
man render every effort to control and eradicate this 
disease in horses of interest and importance to the 
physician as well as to the veterinarian. When arti¬ 
ficially infected, the vaccinated animals showed no 
resistance. For the present, therefore, we are warned 
by the Washington Bureau that it seems advisable to 
abstain from immunizing horses by this method, as a 
practice of this kind may do more harm than good. 
Owners having horses which are supposedly immun- 

L Mohler, J. R., and Eichhojn, A.: Immunization Tests with Gian* 
ders Vaccine, Bull. U. S- Dept. Agric., 1914, No. 70. 
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izecl would nnturnlly become careless, tliinkiiif,' (heir 
animals were resistant to the disease, and thus even a 
belter ojiporlunity would be offered for the propaga¬ 
tion of the disease than if the horses were not vac¬ 
cinated. Furthermore, tlic fact that the blood of vac¬ 
cinated animals cannot be utilized for serum te.sts 
for two or three months after the injections is also a 
great disadvantage in the eradication of the disease. 
As a result of this preliminary work it appears that 
the control and eradication of glanders inu.st still 
depend on the concentration of our efforts to eliminate 
infected horses and to adopt proper precautions against 
the introduction of infected animals into stables free 
froin the disease. The results achieved in Germany, 
Austria and Canada by these methods have proved 
very encouraging, and no doubt if executed in (he 
same spirit in this countr}' a marked reduction in the 
number of cases of glanders would result. 


series of bulletins for public reading and distribution 
arc being issued. The five so far completed are on 
“Bacteria and Disease,” “The Prevention'of Typhoid 
Fever,” “The Prevention of Contagious Diseases in 
Schoolchildren,” “Resuscitation” and “The Relation 
of Sight and blearing to Early School Life.” Each of 
these universities has apparently worked out its plans 
in accordance with the needs of its own particular 
field. In Boston, popular Sunday afternoon lectures; 
in Minnesota, newspaper articles, and in Missouri, 
pamphlets on specific subjects seem to meet existing 
conditions. The significant fact, apparent in each of 
these case.s, however, is that our universities are 
recognizing their responsibilities to the public and are 
making serious, intelligent and practical efforts to 
meet them. 


Medicul News 


PUBLIC EDUCATION BY UNIVER.SITIES 
A striking illustration of the changing conditions in 
educational ideas may be found in the growing appre¬ 
ciation on the part of leading universities of their 
responsibility to the public. In former generations a 
university was regarded as a thing apart, and a college 
professor was looked on, not only by the humorous 
paragraphers of the newspapers, but also by the mass 
of people, as a man living in a world of ideas, without 
any connection with practical affairs. To-day our 
leading universities are recognizing not only the 
opportunity, but also the duty of making available 
their knowledge for the benefit of the masses. This 
tendency is highly commendable, c.specially in the field 
of public health and prevention of disease. The 
Harvard Medical School has a standing committee on 
public lectures which arranges each year for a course 
of Sunday afternoon talks by members of the faculty. 
/ These talks are open to the general public and are on 
topics of general interest. For instance, la.st year the 
course of twenty lectures included such topics as 
“Preventive Medicine in Relation to Industrial and 
Internationa! Concord,” “The Care and Feeding of 
Young Children,” “What the State Board of Health 
is Doing to Protect the Health of Its Citizens,” “The 
Dangerous Effects of Patent Medicines” and “The 
Preservation of the Natural Teeth.” This year’s 
course includes talks on “Rational Baby Feeding,” 
“Bodily Effects of Rage and Fear,” “Spectacles and 
Eye-Glasses, Their Use and Abuse,” and other sub¬ 
jects of practical interest. The lectures given in the 
past have proved of value and so popular that they 
are now being issued in little pocket-sized volumes at 
popular prices under the title of “Harvard Health 
Talks.” In Minnesota the daily press is cooperating 
‘ in the same kind of work. A series of articles on 
disease and its prevention by Dr. E. P. Lyon, dean of 
the University of Minnesota Medical School, recently 
appeared in the Minneapolis Journal. The University 
of Missouri is one of the few state universities that 
has recognized the growing tendency by the organiza¬ 
tion of a distinct department on public health. A 


ALABAMA 

Monthly Health Bulletin.—Dr, H. N. Rosser, Birmingham, 
health officer of Jefferson County, announces that he will 
hereafter issue a monthly report, showing the diseases in 
the county and the death causes. 

Aid Needed for Free Clinic.—It is announced that unless 
financial aid is forthcoming immediately the free clinic at 
the Hillman Hospital, Birminghaqt, will be obliged to sus¬ 
pend. A commitee of physicians has waited on the commis¬ 
sion to request an appropriation. 

Personal.—Dr. Gaston J. Greil, Montgomery, has been 
reelected chairman of the executive committee of the Mont¬ 
gomery Anti-Tuberculosis League.—^Dr. Andrew Howard 
Ryan has been appointed full-time assistant in the department 
of physiology, and Dr. W. A. Clark, assistant professor of 

anatomy in the University of Alabama, Mobile.-'Drs. 

Charles M. Rudulph, James S. McLester and Arthur F. 
Toole, all of Birmingham, have been appointed a committee 
to investigate the extent of mental defectiveness in the 
state, and to make a report to the legislature for the purpose 
of obtaining an appropriation for the establishment of a 
state institution for the treatment of these unfortunates. 


CALIFORNIA 

Dedication at Children’s Hospital.—The open-air porch 
erected by the teachers of San Francisco at the Children’s 
Hospital as a tribute to Mary Agnes Deane was dedicated 
with impressive ceremonies. May 25. 

Leprosarium on San Clementi Island.—A bill providing for 
a national sanatorium for lepers is now pending in the 
House of Representatives. Dr, Edmund O. Sawyer, Los 
Angeles, health officer of Los Angeles County, is strongly 
advocating the selection of San Clementi Island as a site 
for the institution. 

Personal.—Dr. Karl F. Meyer has been made professor of 
bacteriology and protozoology in the University of California. 

Dr. Meyer’s special field of work is tropical diseases.- 

Dr. Frank B. Carpentier was assaulted by two men in his 
office in San Francisco, June 9, who attempted to rob him, 

but were frightened away before succeeding.-Dr. tValter 

B. Hill, Long Beach, charged with being responsible for 
the tragedy in which Mrs. Fred Raab killed herself and two 
children, was fully and completely exonerated by the cor¬ 
oner’s jury, June 5. 

CONNECTICHT 


Centennial of Yale Medical School.—The one-hundredth 
anniversary of Yale Medical School was celebrated in New 
Haven, June 15. Special exercises were held on that day 
in Woolsey Hall, at which addresses. were made by Dr. 
Walter Ralph Steiner, Hartford, on "The Evolution of Medi¬ 
cine in Connecticut, with the Founding of 'Yale Medical 
School as Its Notable Achievement,” and by Dr. William 
Henry Welch, Baltimore, on “Pre-Medical Studies' in Rela¬ 
tion to General Professional Training.” Two commemora¬ 
tive volumes are to be published; "The Life and Letters of 
Nathan Smith, the founder of Yale Medical School and a 
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Special number of the. Archives ,of Internal Medicine devoted 
to articles by graduates of that institution. 

Alumni Meeting.—^At the thirty-fifth annual meeting of the 
Yale Medical Alumni Association held in New Haven, June 5, 
Dr. Seymour L. Spier, New Haven, was elected president; 
Drs. E. Terry Smith, Hartford; William J. Sheehan, New 
Haven; Frank L. Phillips, New Haven, and Donald Russell, 
Wallingford, vice-presidents; and Dr. Marvin M. Scarbrough, 
New Haven, secretary and treasurer. At the alumni ban¬ 
quet it was announced that pledges had been obtained for the 
new endowment of the Ne.w Haven General Hospital, as fol¬ 
lows ; for the erection and equipment of a laboratory, 
$125,000; for the endowment of the hospital, $500,000, and 
for the endowment of the medical school, $1,100,000, making 
a total of $1,725,000. Of this amount, $400,000 was donated 
by members of the Lauder family of Pittsburgh and Green¬ 
wich, Conn., and will be known as the Anna.M. R. Lauder 
fund, in memory of Mrs. George Lauder. It is stipulated that 
a sufficient amount be set aside for the endowment of a pub¬ 
lic health department, to be known as the “Anna M. R. 
Lauder Chair of Public Health." 

ILLINOIS 

Anti-Tuberculosis Clinic Opened.—^An antituberculosis 
cinic has been established in Jacksonville. It was opened 
for the first time June 9, and it will receive patients from 
10 a. m. until noon each Tuesday and Friday. 

Memorial Hospital Opened.—^The Huber Memorial Hos¬ 
pital, Pana, erected at a cost of $100,000, through the benefi¬ 
cence of the late Dr. Jacob Huber, was thrown open June 13 
for the reception of patients. It is a four-story brick and 
stone structure, is well appointed and thoroughly equipped. 

Sanitary Survey of Summer Resorts.—The State Board of 
Health, with the approval of the governor, has begun a 
sanitary survey of the summer resorts of the state, which 
are charged with being responsible for a large proportion 
of the typhoid cases which exist in the late summer months. 

To Investigate State Health Conditions.—^At the _ request 
of the efficiency and economy committee of the Illinois legis- 
islature, P. A. Surg. Richard H. Creel, U. S. P. H. S., is to 
make an investigation of the sanitary condition of the state 
and laws under which it is carried on. Surgeon Creel’s 
report is to be made the basis of the recommendation of 
the committee to the legislature at its next session. 

Personal.—Drs. Charles B. Voigt, Mattoon; Londus Bran¬ 
non, Joliet; Dr. and Mrs. James F. Percy and Dr. and Mrs. 

Edward C. Franing, Galesburg, have sailed for Europe.-- 

Dr. Jay T. Wood has been elected city physician of Spring- 
field, and Dr. Richard D. Gugan, Illiopolis, physician of 

Sangamon County.-Dr. and Mrs. Louis J. Frederick, Joliet, 

have returned from abroad.-Dr. Edgar Hugh Little has 

been appointed postmaster of East St. Louis. 

Chicago 

Memorial to Dr. Quales.—The Scandinavian-American 
Medical Society of Chicago, at its meeting June 11, adopted 
resolutions regarding the death of Dr. Niles Theodore Quales, 
setting forth the sentiments of admiration and respect with 
which his memory was cherished, and extending sympathy to 
his bereaved wife and family. 

Senn High School Dedicated.—^The Nicholas Senn High 
School at Glenwood and Ardmore Avenues was formally 
dedicated, June 15. Various phases of the life of the “Master 
Surgeon” for whom the school is named were spoken of by 
Drs. William A. Evans, P. J- H- Farrell and Truman W. 
Brophy. An address was also delivered by Ella Flagg Young. 
A bronze bust of Dr. Senn, which had been presented to 
the school, was unveiled by Dr. Farrell and was accepted 
by C. A. Peterson on behalf of tlie board of education. 

Personal.—Dr. Charles W. Leigh, who was in Rochester, 
N. Y., for the meeting of the American Association of Milk 
Commissioners, tvas seized with appendicitis soon after his 
arrival, removed to the Rochester General Hospital, and 

operated on. He is reported to be doing well.-Dr. Stephen 

R. Pietrowicz, formerly superintendent of the Dunning insti¬ 
tutions has been appointed a member of the school board.- 

Dr. and Mrs. Robert H. Buck, Sara Craig Buckley and 
daughter, and Dr. George H. Miller and family have sailed 
for Europe. 

INDIANA 

Site for Tuberculosis HospitaL—Ninety acres of farm land 
have been bought by Alarion County as a site for its tuber¬ 


culosis hospital, and a committee has ’been appointed to 
secure plans for the institution. 

Dedication Day Changed.—The dedication day of the St. 
Francis’ Hospital, Beech Grove, which was to have been 
June 25, has been changed to July 5. It will not be ready 
to receive patients for several weeks. 

Disease Prevention Day.—October 2 has been selected as . 
the date for the observance of disease prevention day 
throughout the state. The governor is said to have agreed 
to issue a proclamation regarding the observance of this day. 

Colored Physicians Organize.—^The Crescent City Aledical 
Society, composed of colored physicians, was organized 
recently in Evansville, and the following officers were elected: 
president. Dr. Jeremiah Jackson; secretary-treasurer. Dr. 
H. R. Thompson. 

Donates Site for Colony.—Mrs. George F. Flick has agreed 
to give the Fort Wayne Anti-Tuberculosis Society a tract of 
land near the Flick home on which to establish a tent colony 

for tuberculosis.-On flower day at Fort Wayne, $2,000 

was secured for the antituberculosis work by 100 young 
girls who sold flowers. 

Condemnation of Water-Supply.—^The water-supply of 
Madison and that of Bloomington has been condemned by 
the State Board of Health. At Bloomington, where the 
State University is located, the situation is so serious that 
the governor is said to have stated that he would remove 
the university unless a better water-supply was assured. 

Personal.—Drs, James H. Taylor and Horace R. Allen, Jr., 

Indianapolis, have been seriously ill with pneumonia.- 

Members and employees of the Indianapolis Health Depart¬ 
ment gave a thirty-second-degree masonic watch charm to 
Dr. Mavity J. Spencer, who retired as president of the board 
June 1. The presentation speech was delivered by Dr. T. 

Victor Keene.-Mrs. Eva hi. Diven, wife of Dr. Charles 

E. Diven, Anderson, _ died from pulmonary tuberculosis, 

June 15.-Dr. William Venable, Carmel, was thrown 

against a telephone pole in a runaway accident, recently, ' 
and seriously injured. 

IOWA 

Personal.—Dr. James R. Guthrie, Dubuque, dean of the 
College of Medicine of the University of Iowa, Iowa City, 
was presented with a loving-cup by his former students, 
June 17, on the completion of his twenty-fifth year as a 

member of the faculty of the College of Medicine.-Dr, M. 

Nelson Voldeng, superintendent of the Cherokee State Hos¬ 
pital, has been appointed superintendent of the recently 

erected Iowa Epileptic Colony.-Dr. George Donohue, 

Knoxville, has been appointed superintendent of the Cherokee 

State Hospital, in place of Dr. Voldeng.-Drs. Ernest S. 

Heilman, Idagrove; W. Eugene Walcott, Merrill, and David 
S. Fairchild, Jr., Clinton, have started for Europe. 

KANSAS 

Personal.—Dr. Arthur J. Anderson, Lawrence, was elected 
president of the State Board of Medical Examiners at its 

meeting at Kansas City, June 10.-Dr. J. Edward Graf, 

Assaria, who was operated on recently at St. Barnabas’ Hos¬ 
pital, Salina, is reported to be convalescent.-In the suit 

of Walter Duckett in the Wyandotte District Court against 
Dr. Jefferson A. Davis, Kansas City, in which $25,000 dam¬ 
ages was claimed on account of alleged malpractice, the jury 
returned a verdict in favor of Dr. Davis, June 10. 

MAINE 

Personal.—Dr. Wyvern A. Coombs, a member of the staff 
of the Central Maine General Hospital, Lewiston, as a result 
of a competitive examination, has received an appointment 
as a member of the staff of the Boston Floating Hospital. 

State Association Meeting,—^The sixty-seventli annual meet¬ 
ing of the Maine Medical Association was held in Portland, 
June 10-12, under the presidency' of Dr. William C. Peters, 
Bangor. The following officers were elected: president. Dr. 
Herman L. Bartlett, Norway; vice-presidents, Drs. Albert L. 
Stanwood, Rumford Falls, and Leaader A. Dascombe, Scow- 
hegan; secretary'. Dr. John B. Thompson, Bangor (reelected); ' 
and treasurer. Dr. Edwin W. Gehring, Portland (reelected). 

Eye and Ear Specialists Meet.—The annual meeting of the 
Maine Eye and Ear Association was held in Portland, June 
10. The following officers were elected: president. Dr. Elmer 
E. Brown, Bangor; vice-president. Dr. Frank Y. Gilbert, 
Portland; and secretary-treasurer. Dr. Erastus E. Holt, Jr., 
Portland. 
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MARYLAND 

Personal.—Dr. Hugh H. Young, Baltimore, has been 
elected first vice-president of the Alumni Association of the 
University of Virginia. At the recent meeting of the Ameri¬ 
can Medico-P.sychological Association held in Baltimore,. 
Dr. Vonng wa.s elected an honorary member of the associa¬ 
tion.-Dr. William L. Smith, who has been critically ill 

at his home at Riderwood, is slightly improved. 

Reorganization in Health Department.—The reorganization 
in the Health Department of Baltimore as a result of the 
investigation made recently by the United State.s Public 
Health Service and a similar investigation now under way 
Iiy the Bureau of Municipal Research is expected to lead to 
the abolishment of the present system of having twenty-four 
health wardens, one for each ward in the city. They will 
be succeeded by a corps of sanitary inspectors, whose duty 
it will be to keep the city free from nuisances and to keep 
yards, cellars and alleys clean. It is contended that physi¬ 
cians cannot be expected to give their whole time and 
attention to the Health Department matters on the salary 
of $900 a year now paid them. 


Anglura, Mo., was opened to receive patients, June IS. Mr. 
Louis Renard is president of the institution. 

Personal.—Dr. Milton Schaie, formerly superintendent of 
the Montcfiorc Home and Sanatorium, Bedford Hills, N. Y., 
has been appointed medical director of the Jewish Home for 
Chronic Invalids and Consumptives, Anglum. 

NEBRASKA 

Personal.—Dr. Clarence B. Foltz, Omaha, who has been 

ill with scarlet fever, has recovered and resumed practice.- 

Dr. Fred A. Nelson, Omaha, was painfully injured in a 
collision between his automobile and a trolley-car, June 10. 

-Dr. and Mrs. August F. Jonas and Dr. Ernest W. Powell, 

Omaha, have started for Europe. 

Medical Library Moves.—The directors of the Public 
Library of Omaha have been forced for lack of space to 
request the Douglas County Medical Society to remove their 
books, now housed in the Public Library, It is expected that 
arrangements will be made to provide a place near the 
business center of Omaha, where the books and publications 
may be available for reference. 


MINNESOTA 

Health Survey.—Dr. Carroll Fox, U, S. P. H. S., has been 
detailed to make a survey of licalth conditions of Minnesota, 
and to recommend any changes in the system that he may 
find advantageous. 

Promotions in Faculty.—At tlic commencement exercises 
of the University of Minnesota, June II, associate professors 
Harold E. Robertson and Richard E. Scammon were made 
professors, and assistant professor Fred W. Schultz was 
made an associate professor in the medical school. 

Tuberculosis Items.^Cottonwood and Noble counties, 
through their commissioners, have joined the group of coun¬ 
ties which purpose to erect a tuberculosis sanatorium for 
southwestern Minnesota. Worthington and Slayton have 

been suggested as locations for the sanatorium.-^Vt^ork on 

the service building of the State Sanatorium, Walker, is 
new well under way. The building will contain dining-room, 
kitchen, laundry, etc. Excavation has been commenced on 

the general assembly hall and children's pavilion.-The 

new tuberculosis building of the St. Paul City and County 
Hospital was turned over to the board of control by the 
contractors, May 23. 

Personal.—Dr. Edward S. Judd, Rochester, sustained pain¬ 
ful burns on the face and hands from carbolic acid, June IS. 

-Dr. Arthur F. Kilbourne, superintendent of the Rochester 

State Hospital, was the guest of honor at a reception ten¬ 
dered him by the staff and employees of the hospital, June 11, 
on the occasion of the twenty-fifth anniversary of his con¬ 
nection with the institution as its superintendent. Dr. Kil- 
hourne tvas presented with a gold watch, chain and masonic 

charm.-Dr. Justus Ohage assumed his duties as health 

officer of St. Paul, June 8.-Dr. Gustav A. Renz has been 

appointed assistant health officer of St. Paul,-Dr. Thomas 

Gratzek, St. Paul, has been appointed deputy coroner of 

Ramsay County.-Dr. Howard Lankester, retiring health 

officer of St. Paul, was presented with a gold-headed cane, 
and Assistant Health Officer Paul E. Cook with a leather 
traveling-bag by employees of the health department, June 1. 

-Dr. Carl J. Ringnell, wife and daughter, Minneapolis, 

and Dr. James W. Andrist, Owatonna, have started for 
Europe. 

MISSOURI 

County Helps in Tuberculosis Fight.—Buchanan County 
has authorized the appropriation of $2,500 to be expended 
by the Buchanan County Society for the Prevention of 
Tuberculosis for the purpose of carrying on its fight against 
this disease in the rural districts. 

Personal.—Dr. George P. Pipkin, at present superinten¬ 
dent of the City Hospital, Kansas City, will assume charge 
of the Kansas City General Hospital, July IS, on the retire¬ 
ment of Dr. Rush E. Castelaw.-Dr. James B. Wright, 

Trenton, has started for Europe. 

State Takes Over Sanatorium.—The recently completed 
infirmary building of the Missouri State Sanatorium for the 
Treatment of Incipient Tuberculosis, Mount Vernon, recently 
erected at a cost of $35,000, was formally turned over to 
the state by the contractors, June 6. 

St. Louis 

Invalid Home Opened.—The Jewish Home for Chronic 
Invalids and Consumptives of St. Louis, Fee-Fee Street, 


NEW YORK 

New Officers.—Jamestown Medical Society, June 10: presi¬ 
dent, Dr. Louis H. Snow; secretary-treasurer. Dr. William 

M. Sill, Bemus Point.-Medico-Chirurgical Society of 

Central New York, thirty-seventh annual meeting at Syra¬ 
cuse, June 4: president. Dr. Otis M. Wiley, Syracuse; secre¬ 
tary-treasurer, Dr. Earle A. Gayde, Utica (reelected). 

Syracuse Alumni Meet.—At the annual meeting of the 
Medical Alumni of Syracuse University, held June 9, the 
annual address was delivered by Surgeon John F, Anderson, 
U. S. P. H. S., director of the hygienic laboratories, on 
“The United States Public Health Service; Its Origin; Its 
Work, and Its Accomplishments.” Dr. Michael M. Lucid, 
Cortland, was elected president. 

Personal.—Dr. Oliver W. H. Mitchell has received the 
permanent appointment as city bacteriologist of Syracuse. 

-Dr, Charles S. Allen, Rensselaer, gave a reception, June 8, 

in honor of his ninetieth birthday, which occurred two days 

before.-Dr. Otto Glogau, Syracuse, has sailed for Europe. 

-Dr. Wardner D. Ayer, Rensselaer, has succeeded Dr. 

J. W. Cox as pathologist of the Crouse-Irving Hospital, 
Syracuse. 

State Hospital News.—Governor Glynn has vetoed the bill 
providing for the abandonment of the State Hospital at 
Mohansic and a companion bill appropriating $200,000 to 
begin a new state hospital at another point. This hospital, 
which Is located within forty miles of New York City, on 
the city watershed, had considerable difficulty with the 
health authorities of New York City, but finally arranged 
to dispose of its sewage in a manner satisfactory to the city 
authorities. It is now hoped that the constructive work of 
this institution, which has thus been held back, will be per¬ 
mitted to continue.--—The New York State Hospital Com¬ 
mission is now considering the purchase of a site comprising 
162 acres at Oakside, L. I., for another state hospital. It 
is feared that opposition to the plan will be encountered on 
the part of wealthy residents of the neighborhood. 


New York City 

Cornell Commencement.—The annual commencement exer¬ 
cises of the Cornell University Medical College were held 
in the Dispensary Hall of the college building, June 11, 
at 4 p. m. 


Hospital to Move.—1 he Volunteer Hospital, Gold Street, 
will move about July 1 into its new building on the corner 
of Water and Beekman Streets. The new building, four 
stories in height, will be able to accommodate fifty-five 
patients and has been erected at a cost of about $130,000. 

Personal.—Dr. and Mrs. Henry L. Shively and Dr. and 

Mrs. Archibald M. Campbell have sailed for Europe._Dr 

L. Emmett Holt had conferred on him the degree of D Sc 
by Brown University, Providence. R, I., at its annual com¬ 
mencement, June 17.-Drs. Charles Wuest and George W 

Long have been appointed coroner’s physicians, vice Drs 
Lester D. Volk and Gerard Kasper, resigned. 

"Better Baby” Week.—From June 20 to 26 was Better 
Baby Week in Greater New York, the purpose of which 
was to plan for the greatest summer campaign yet wagS 
m New \ork for the reduction of the death-rate ame 
infants and young children. There were sprdal meeBr4 
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at all the infant welfare centers and 2,000,000 pieces of 
educational literature were distributed. The mayor has 
appointed commissions to supervise the work, among them 
being the Chamber of Commerce, the Merchants’ Association, 
the Advertising Men’s League, the Advisory Council of the 
Board of Health, the New York Board of Jewish Ministers, 
the Federation of Women’s Clubs and the New York Con¬ 
ference on Charities. Mayor Mitchell has been appointed 
honorary president of the baby week. He has appointed 
Seth Low as president and eleven honorary vice-presidents 
have been appointed, together ivith a committee of fifty 
well-known citizens on whom will devolve the bulk of the 
work. In connection with the work of this week Mayor 
Mitchell has sent a letter to be read before all school- 
children asking their cooperation in the baby-saving cam¬ 
paign and general instructions as to the care of the baby 
will be circulated among the schoolchildren. 

PENNSYLVANIA 

Commencement Week Clinic and Demonstrations.—From 
June 15 to 17 clinics were held at various hospitals of Pitts¬ 
burgh by members of the faculty of the University of Pitts¬ 
burgh School of Medicine and the various hospital staffs, for 
the benefit of the alumni of the institution, who had returned 
for commencement week. 

Personal.—Dr, William K. Evans has been made chief of 

the new Health Department of Chester.-Dr. David S. 

Hollenbeck, the oldest practitioner in Shamokin, on the occa¬ 
sion of his seventy-first birthday, was presented with a gold¬ 
headed cane by the Medical Association of Shamokin.- 

Dr. James T, Macdonald, Bloomsburg, has gone abroad. 

Philadelphia 

Personal.—Dr. John L. Bower has sailed for Europe.- 

Dr. Edward A. Spitzkar has resigned as professor of anatomy 

in Jefferson Medical College.-Dr. John J. Gilbridc has 

been elected assistant professor of surgery in the Medico- 
Chirurgical College. 

Open-Air Clinics Begin.—^The fifth season of the open-air 
clinics on the Chestnut Street pier began June IS. Dr. S. W. 
Newmayer has charge of the clinic, which is open between 
8 a. m. and S p. m., the pier remaining open until 10 p. m. 

Alumni Picnic.—The Alumni Society of the University of 
Pennsylvania held its annual celebration at Glenloch Park, 
N. J., June 4. The society also gave a smoker at the Alamac 
Hotel, Atlantic City, June 23. 

Work of Alumnae.—^At the thirty-ninth annual meeting of 
the Alumnae Association of the Women’s Medical College of 
Pennsylvania, it was announced that a fellowship fund of 
$500 had been raised and awarded to Dr. Sarah L. Myers, 
Philadelphia, of the class of 1905; that the Hannah T. Croas- 
dale fellowship now amounts to $1,800; that the Emma E, 
Musson Scholarship in otology amounts to nearly $700; and 
that the general endowment fund has almost reached $45,000. 

Public Health Sunday.—Fifty-two pulpits of Philadelphia 
were occupied by members of the American Medical Associa¬ 
tion, June 21. Among the subjects discussed were the hous¬ 
ing problem, milk supervision, segregation of consumptives, 
the social evil, elimination of occupational diseases, child 
labor, play grounds, the enactment of more stringent laws 
governing public health, the relation between morality and 
health, the prevention of sickness" and the prolongation of 
life. 

Medical Club Entertains .—A reception was given by the 
Medical Club of Philadelphia at the Bellevue-Stratford Hotel 
in honor of Dr. Victor C. Vaughan, Ann Arbor, President 
of the American Medical Association; Dr. Edward B. Heckel, 
Pittsburgh, president of the Medical Society of the State of 
Pennsylvania; Dr. Enoch Hollingshead, Pemberton, N. J., 
president of the Medical Society of New Jersey, and Dr. 
William P. Orr, Jr., Lewes, president of the Delaware State 
Medical Society. At the conclusion of the _ reception. Dr. 
James C. Wilson read a memoir of Dr. S. Weir Mitchell. 

RHODE ISLAND 

District Society Meeting.—The second annual meeting of 
the Woonsocket District Medical Society was held in Woon¬ 
socket, June 11. The following officers were elected: presi¬ 
dent, Dr. Joseph T. Roswell; vice-presidents, Drs. J. Edward 
Tanguay and Allen A. Weeden; tecretary. Dr. Edward L. 
ilycrs, and treasurer, Dr. Robert G. Reed, all of Woonsocket. 

State Society Meeting.—At the one hundred and second 
annual meeting of the Rhode- Island Medical Society held in 


the Medical Library, Providence, June 4, the following officers 
were elected: president, Dr. Stephen-A. Welch; .vice-presi¬ 
dents, Drs. Frank L. Day and Edmund D. Cheesebro; secre¬ 
tary’, Dr. Jay Perkins; treasurer, Dr. .Winthrop A. Risk, all 
of Providence. The topic of the president’s address was 
■“Surgery’ of the Gall-Bladder and Biliary Tract” The next 
meeting of the society will be held in the State Tuberculosis 
Sanatorium at Wallum Lake, September 6. 

SOUTH CAROLINA 

New Sanitarium .—A permit has been issued to Drs. James 
W. Babcock and Eleanora B. Saunders to erect the Waverly 
Sanitarium, Columbia, to accommodate about 100 patients. 

Tuberculosis Hospital to be Erected.—It has been decided 
to erect a tuberculosis hospital for which an appropriation 
of $10,000 was made by the last general assembly', on a site 
of about 70 acres in the State Park, provided the State 
Board of Health can obtain the consent of the Board of 
Regents of the State Hospitals for the Insane, 

State Board Reelected.—At the meeting of the State Board 
of Health the following officers were unanimously reelected: 
president. Dr. Robert Wilson, Jr., Charleston; secretary and 
state health officer. Dr. James A. Hayne, Columbia; director 
of the laboratories, Dr. Francis A. Cov/ard, Columbia, and 
director of rural sanitation, Dr. J. La Bruce Ward, Columbia. 

State Red Cross Organized.—^The South Carolina Red 
Cross Nursing Service Commission has been organized 
and is ready to receive applications for Red Cross nursing 
service. Applications may be made to Miss M, E, McKenna, 
the chairman, St. Francis Xavier Infirmary, Charleston, or 
to the secretary, Miss Agnes Watt, 2001 Assembly Street, 
Columbia. 

Hospital Annex Opens.—The A, Markley Lee Memorial 
Anne.x to the Hospital and Training-School for Nurses, 
Charleston, the cornerstone of which was laid with appro¬ 
priate ceremonies, December IS last, has been opened to 
receive patients. The building is 18 by 60 feet, and two 
stories in height. The institution is in charge of the Charles¬ 
ton County Medical Association. 

Personal.—Dr. Frank M. Durham, Columbia, is now in 
the Columbia Hospital suffering from knife and razor wounds 
of the side, cheek and thigh, received from a group of 
men who assaulted him, presumably with robbery as a 

motive.-Dr. Margaret L, E. Whiteside has been appointed 

second assistant physician at the State Hospital for the 

Insane, Columbia.-Dr. Angus B. Patterson, Barnwell, has 

been made physician in charge of the branch of the State 
Hospital, soon to be erected in the State Park. 

■WISCONSIN 

Eye, Ear, Nose and Throat Specialists to Meet.—The first 
annual meeting of the Wisconsin Eye, Ear, Nose and Throat 
Specialists will be held at Oshkosh, October 8. 

New Sanatorium.—Dr. Samuel B. Ackley, for several years 
a member of the staff of the Caples Sanatorium, 'Waukesha, 
has leased the Rosencranz property on Lac La Belle, Ocono- 
mowoc, for a sanatorium. 

Personal.—Dr. W. Weber Kelly, Green Bay, Drs. Nie! 
Andrews, Jr., Clarendon Coombs and F. Gregory Connell, 

Oshkosh, have started for Europe.-Dr. C. C. Crawley, 

Grand Rapids, has been appointed assistant physician to the 
Oshkosh State Hospital. 

Leper to Remain at Soldiers’ Home.—Bernard D. Bennett, 
who was found to be suffering from leprosy while an inmate 
of the National Soldiers' Home, near Milwaukee, has been 
isolated, and is being cared for by another inmate of the 
home in a house on the grounds of the home. 

GENERAL 

Travel Tour Abandoned.—^The American Association for 
Physicians’ Study Travels has abandoned its tour for this 
year on account of the magnitude of the proposed trip for 
1515. At the meeting of the society in Atlantic City, June 25, 
the itinerary for next year was discussed. 

Millions for Medical School.—By the -will of James Camp¬ 
bell of St. Louis, the entire estate, valued at $40,000,000, is 
eventually devised to the St. Louis University for the estab¬ 
lishment and endowment of a medical school and hospital. 
During the life of his wife and only daughter they will 
share equally the income of .the. state. Twenty-one years 
after the death of the legatees, the entire estate is to .go 
to the university. , • 
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Orthopedists Hold Annual Meeting.—TIio twcnty-cightii 
annual meeting of the American Orthopedic Association was 
held June 18-20, under tile presidency of Dr. Gwilyn C. 
Davi.s; clinics being held on the seventeenth. The following 
oflicers were elected; president, Dr. George B. Packard, 
Denver; vice-presidents, Drs. Jefferson D. Grifllth, Kansas 
City, Mo,, and William S. Baer, Baltimore; secretary, Dr. 
Ralph R. Fitch, Rochester, N. Y., and treasurer, Dr. John 
L. Porter, Chicago. 

Personal.—The degree of LL.D. was conferred hy Yale 
University at its two hundred and fourteenth annual com¬ 
mencement exercises on Surg.-Gen. William Crawford 

Gorgas.-The honorary degree of Ph.D. was conferred on 

Surgeon-General Gorgas hy Princeton University at its 
one hundred and sixty-seventh annual commencement exer¬ 
cises, June 16.-Dr. John S. B. Pratt, president of the 

Territorial Board of Health, Honolulu, has reached San 
Francisco on his way to Washington to protest against the 
sending of John Early, the leper who recently escaped and 
was found in Washington, to the Molokai Leprosarium. 

Error in Statement Regarding Death of Goldberger.—In 
The Journae last week in an editorial "The Transmission of 
Typhus Fever,” page 1966, the statement is made “that most 
of the recent advances in our knowledge of this once dreaded 
disease have been due to the work of American investigators, 
although the toll through the loss of life of two of the 
investigators—Ricketts and Goldberger—has been severe," 
Dr. Goldberger is still active in the United States Public 
Health Service. The investigator who died was a coworker. 
James Francis Conneffe, who succumbed at the age of 33 
from typhus fever contracted while investigating the disease. 

Climatologists Meet.—The thirty-first annual meeting of 
the American Climatological Association was held in Atlantic 
City, June 20, under the presidency of Dr. James M. Anders, 
Philadelphia, The following officers were elected: president. 
Dr. Henry Sewall, Denver; vice-presidents, Drs. .Arthur K. 
Stone, Boston, and J. Alexander Miller, New York City; and 
secretary-treasurer. Dr. Guy Hinsdale, Hot Springs, Va. 
(reelected). Dr. James M. Anders, Philadelphia, was 
elected a member of the council, and Dr. Thomas Darlington. 
New York City, a representative on the executive committee 
of the Congress of American Physicians and Surgeons. The 
association will hold its next meeting at San Francisco in 
1915. 

Bequests and Donations.—The following bequests and dona¬ 
tions have recently been announced : 

Deaconess Hospital, Peoria, Ill,, one-third of an estate of $38,000, 
by the will of Dr. George McPherson, Tonica, Ill. 

New York Skin and Cancer Hospital, $35,000; Society for the Relief 
of Wives and Children of Meoical Men; Children’s Aid Society, and 
Association for Improving the Cottdition of the Poor, each $10,000, by 
the will of Dr. Everett Herrick. 

Presbyterian Hospital, St. Luke’s Hospital, and New York Post- 
Graduate Medical School and Hospital, each $100,000 by the wilt of 
Harris C. l-'abnestock. 

Johns Hopkins Medical School, a donation of $1,500,000 from the 
Rocke.eller tleneral Education Board, to establish the William II. 
Welch endowment for clinical education and research. 

New York University, a trust fund of $10,000 by the will of Dr. 
Joseph D. Bryant which is to be “devoted to the instilling in the minds 
of the senior classes the principles of ethics of the American Medical 
Association. This bequest is made in the belief that early admonition 
and planting of preventive means against seductive inclinations and 
dangers is the surest method of insuring ethical practice in human 
affairs.” 

Norwich, New York, Hospital; New York Academy of Medicine, and 
New York University, each one-seventh of the residuary estate of Dr. 
Joseph D. Bryant, after the death or remarriage of Mrs. Bryant. 

St. Vincent’s Hospital, New York City; American Medical Associa¬ 
tion; Bellevue Hospital Alumni Association Medical Society of New 
York, and other institutions, equal parts of the daughter’s share of 
the residuary estate of Dr, Bryant, provided the daughter tits before 
Mrs. Bryant. 

A contingent bequest of $10,000 by the will of Dr. Bryant to oppose 
the antivivisectionists of the State. 

Presbyterian Hospital and Philadelphia Home for Incurables, portions 
of the residuary estate of Mary Ford, valued at $18,000. 

St. Joseph’s Hospital, Philadelphia, a donation of $5,000 by George 
W. Nevil, for the endowment of a free bed in memory of Joseph and 
Amelia Nevil, 

Presbyterian Hospital, Philadelphia, $1,000, by the will of Annie E. 
Claghorne, 

To a hospital in Philadelphia, a contingent bequest of $5,000 under 
the will of Elizabeth Collins. The residue of the estate is devised to 
the Home of the Merciful Saviour for Crippled Children, on conditmn 
that the institution use two buildings at Sea Isle City for the inmates 
of the Home. If this request is denied, the money is to be divideil 
liettvcen the Presbyterian 'Hospital and the Episcopal Hospital for free 
beds. 


FOREIGN 

Not Plague but Pneumonia.—The mysterious and suspicious 
disca.se which appeared at Colombian ports, near the Isthmus 
of Panama, and which it was feared was bubonic plague, 
has been investigated by Dr. Samuel T. Darling, chief of 
the Ancon Hospital, and found to be pneumonia.. 

Prize Awarded to Julliard.—Prof. C. Julliard of Geneva, 
Switzerland, was awarded the prize founded by the Inter¬ 
national Congress for Industrial Accidents at Rome in 1909. 
His .subject was “The Functional Adaptability of Limbs 
Injured in Industrial Accidents and Means to Increase It.” 

Wellcome Historical Museum Opened.—The historical 
medical museum of Henry S. Wellcome, on the occasion of 
the seventeenth International Congress of Medicine, was 
reopened May 28 as a permanent institution, now known 
as the 'Wellcome Historical Medical Museum, and will be 
open daily from 10 a. m. to 6 p. m. at 54a Wigfflore Street, 
Cavendish, London, England. Members of the medical and 
kindred professions are admitted on the presentation of 
llieir professional cards. 

LONDON LETTER 

London, June 5, 1914. 

The New Edition of the British Pharmacopeia 

The last edition of the British Pharmacopeia was pub¬ 
lished in 1898, and 46,081 copies and 4,525 copies of the 
Indian and Colonial Addendum have been sold. The work of 
preparing a new edition has now been completed. One of 
the chief features will be that limits of impurity in drugs 
and medicinal chemicals—especially dangerous impurity— 
will he carefully defined. For instance, at present potassium 
carbona'te containing arsenic will pass the test of the Pharma¬ 
copeia of 1898, but it will not pass the 1914 edition, which 
will limit the quantity to two parts per million. Again, in 
regard to lead contamination in tartaric acid—the impor¬ 
tance of which has been recognized both by the government 
and by the local authorities—the limit of admixture, is pre¬ 
scribed as ten parts per million as compared with a very 
indefinite limitation before. Anotiier feature of the book 
is an extension of chemical standardization to drugs not 
at present standardized, but there is no recognition of physio¬ 
logic standardization. Notwithstanding the advances that 
have been made in physiologic methods of testing the strength 
of drugs—especially of those drugs which do not admit of 
chemical standardization—it has been felt that the time is 
not yet ripe and knowledge not sufficiently perfect to adopt 
animal tests in this edition. The international unification 
of the quality of preparations of potent drugs, notably those 
of henbane, belladonna, aconite, nux vomica, etc., has 
received the endorsement of various nations through a Hague 
conference, and has due recognition in the forthcoming book, 
so that a person having the same prescription made up in, 
say, London, Brussels and Paris, will obtain a preparation 
of uniform strength. 

Penal Cases before the General Medical Council: 

Physicians’ Certificates 

The General Medical Council is a body consisting of phy¬ 
sicians appointed to supervise medical education and to 
investigate and adjudicate on charges made against physi¬ 
cians in their professional capacity. It is, in fact, a pro¬ 
fessional court of law. The penal cases which come before 
it are often of a painful nature and result in the severest 
sentence it can pronounce—the removal of a physician’s 
name from the register. This does not prevent the physi¬ 
cian from practicing, for in this country it is not illegal 
for even an unqualified person to practice, though he does 
.so with the liability to be tried for manslaughter in case 
of the death of a patient. Removal from the register 
deprives a physician of all his professional privileges. He 
cannot sign a death certificate, and should a patient attended 
hy him die an inquest will therefore become necessary. 
Further, he cannot sue for the recovery of fees. In the 
giving of medical certificates, cases of laxity occur from 
time to time. The council has recently issued a warning to 
physicians on the subject. The following cases have just 
come before it: 

A physician was convicted of making a false declaration 
on a death certificate at a police court. A young woman 
died in a nursing home and he gave a certificate in which 
ihc primary cause of death was stated to be appendicitis and 
the secondary peritonitis. He was aware that while in the 
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lioine sl'.c had a miscarriage. He had been asked by the 
patient not to .inform her,sister of her condition. The accused 
physician said that, the certificate had been filled in with 
the omission of the word “miscarriage” without any 
improper motive or intention to deceive. He did so to save 
the girl’s honor, having promised not to divulge. The coun¬ 
cil took the gravest view of the case, but Staving regard to 
the punishment which the physician had previously received 
(the payment of a fine and damages to the amount of $100), 
decided to suspend judgment until November, when the physi¬ 
cian would be required to produce evidence that his con¬ 
duct had been without reproach in the interval. 

The following case terminated moro seriously for the 
accused: A physician at the request ot an insurance agent 
filled in and signed death certificates for seven persons, 
none of whom he had attended and all of whom were present 
at his trial. The insurance agent was thus able fraudulently 
to obtain the sums for which they were insured. In defense 
the physician said that he had been induced to sign the cer¬ 
tificates by the insurance agent in whom every one in the 
town had confidence. When h: asked as to the legality of 
the procedure he was told that it was a matter of form with 
the insurance company and that another physician had been 
doing it for years. The council directed that the physician’s 
name should be removed from the register. 

BERLIN LETTER 

Berlin, May 29, 1914. 

Personal 

A few days ago Prof. Max Wolff of Berlin celebrated his 
seventieth birthday. For some years he has been the head 
of the University clinic for pulmonary diseases, and in 
this capacity has repeatedly published the results of his 
experiences rvith new remedies which have been recom¬ 
mended for pulmonary tuberculosis. 

Tuezek. professor of psychiatry at Marburg, and G. 
Schwalbe, the anthropologist of the University of Strass- 
burg, retire at the end cf the summer semester in conse¬ 
quence of their advanced age. 

Dr. Schlossberger has been appointed as head of a depart¬ 
ment in the Institute for Hygiene and Experimental Therapy 
at Marburg in place of Romer, who has been transferred 
to Greifswald as professor of hygiene. 

G. Klemperer has resigned his position as chief of the 
cancer institute of the Charite in Berlin. No notable 
results have been achieved by the institute during his term 
of office, although he has had the private advice of the 
chemist of our university. Prof. Emil Fischer. 

Trendelenburg’s seventieth birthday 
Friedrich Trendelenburg, the former director of the 
surgical clinic of Leipsic, celebrated his seventieth birth¬ 
day, May 24. A former pupil of Langcnbeck, Trendelenburg 
stands in the front rank of those surgeons who were 
pioneers at the beginning of the antiseptic era of surgery, 
and to whom German surgery owes its acknowledged posi¬ 
tion. Among the numerous important articles of Trendelen¬ 
burg we can notice only his studies in the field of joint 
and bone surgery, gastrostomy for stricture of the esopha¬ 
gus, tracheotomy, the practice of raising the pelvis for 
operations—first recommended by him—and his articles on 
operations on the bladder and on the treatment of varicose 
veins. Trendelenburg was an excellent teacher and so far 
the worthy successor of Thiersch. Moreover with reference 
to his personal qualities, Trendelenburg, who resigned his 
position some j'cars ago, still enjoys the greatest respect and 
general affection. 

Friedmann’s Remedy 

The unfavorable publications which have appeared in the 
Daifschc mcdisimsche Wochenschrift have been followed in 
the last few weeks by other articles of the same tenor. The 
Berlin surgeon Karewski reported his results at a meet- 
• ing of the Berlin Medical Society, stating that he had 
obtained no improvement worth mentioning, but had to 
report various undesired side-actions. The discussion, in 
which a number of specialists took part, followed in gen¬ 
eral the same lines. In the last number of the Mtinchener 
mcdicinische IVochenschrift, Schittenhelm, director of the uni¬ 
versity medical clinic at Konigsberg, has an article in whiJi 
he comes to the conclusion that the objectionable accom¬ 
panying actions of the remedy compel him to abandon fur¬ 
ther trials of it. (Summaries have appeared in the Current 
Literature Department.) 


New Institute for Tropical Diseases 
A new institute for ship'and tropical disease® was dedi¬ 
cated at Hamburg, May 28. The new building consists of 
three parts, an administration building, a hospital and an 
animal house. 

The Death-Rate of Prussia for 1912 
The great mortality of 1911 (17.2 per thousand) in Prussia, 
which was occasioned by the high infant death-rate of tiic 
hot summer, fortunately was reduced in 1912 by 60,511 per¬ 
sons, and is more favorable than that of the year 1910 by 
1,679. If the mortality-rate is calculated without including 
the still-births, the figure for 1,000 persons living July 1, 
1912, is IS.S, the lowest ever recorded. Going back to 1875, 
we find the highest death-rate, 26.3. 


Marriages 


Joseph Henry Shuffleton, M.D., Kings Park, N. Y., to 
Miss Elsie Nelson Henschel of Northport, L. L, N. Y., 
June 24. 

John Henry Noonan, M.D., Belgrade, Mont., to Miss 
Edith Harper of Salt Lake City, at Bozeman, Mont., June 1. 

Clarke Campbell Patton, M.D., Vermilion, S. Dak., to 
Afiss Anna Marie Kellogg of Ashland, Ohio, May 28. 

Raymond Fox Roller, M.D., Galesburg, Kan., to Aliss 
Fern Mae Green of North Manchester, Ind., May 26. 

Edward C. Spitze, M.D., East St. Louis, Ill., to Miss 
Esther Louise Niedermeyer of Decatur, Ill., June 17. 

Arthur Narcisse Chatel, M.D., Laurium, Mich., to Mies 
Marie Elinor McDermott of Kewanee, Ill., June 2. 

Orval James Cunningham, M.D., Kansas City, AIo., to 
Miss Grace Margaret Quinlan of Chicago, June 7, 

Alfred 'Thomas Sheffield, M.D., Holland, Va., to Miss 
Stella Eloise Smith of Portsmouth, Va., June 25. 

Roy Bertrand Harrison, M.D., New Orleans, to Afiss 
Alaccie Martha Haas of Alexandria, La., June 3, 

Thomas Lynch Cooksey, AI.D., Crawfordsville, Ind., to 
Aliss Minnie Beattey of Hico, Tex., February 24. 

Wenceslaus James Kavan, AI.D., Bee, Neb., to Miss Olie 
Kolarik of Crete, Neb., at Wilbur, Neb., June 1. 

Robert Kendig Rewalt, M.D., Aliddletown, Pa., to Aliss 
Alary H. Cochran of Williamsport Pa., June 3. 

John Augustine Daly, AI.D., Andover, Alass., to Aliss 
Alary Agnes O’Brien of Lowell, Alass., June 10. 

George Leon Bastian, AI.D., to Miss Katherine Smith 
Winegar, both of Alanchester, N. H., June 11. 

Francis James Conroy, M.D., Sterling, Ill., to Aliss 
Blanche Murrin of Rock Island, Ill., June 2. 

Stephen D. Large, AI.D., Hopkins, AIo., to Aliss Susan 
Lawrence of St. Joseph, AIo., June 10. 

Adrian Benton Perkey, AI.D., Los Angeles, Cal., to Aliss 
Susie B. Ford of Chicago, June 4. 

Harlan Lloyd Paine, M.D., Hathorne, Alass., to Aliss 
Amy A'eo of Salem, Mass., June 10. 

Louis Feid, Jr., M.D., Cincinnati, Ohio, to Aliss Elizabeth 
Knight of Aladeira, Ohio, June 10. 

John Mathew Lilly, M.D., to Aliss Alary Charlotte Seit- 
singer, both of Chicago, June 16. 

Simeon Burt Wolbach, AI.D., to Aliss Anna Wellington, 
both of Boston, Alass., June 10. 

Harold Colton Herrick, AI.D., to Miss Daisy Johnson, 
both of St. Louis, June 9. 

Cleaver Henry Brinkerhopf, AI.D., to Aliss Clara Wagner, 
both of Chicago, June 10. 

J. Earl McIntyre, AI.D., to Miss Sadie, Barclay of 
Menominee, Mich., June 17. 

John Fulton Roe, AI.D., to Aliss Lee Howard, both of 
Denver, Colo,, June 10. 

Howard R. Weirick, AI.D., to Aliss Alarilla Beaty, both of 
Hibbing, Minn., Juno 5. 

George Doiirmann, AI.D., to Aliss' Kaethe Heinsohn,' both 
of Chicago, June 12. 
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Deaths 


George Frederick Reinhardt, M.D. University of Cali¬ 
fornia, San Francisco, 1900; aged 45; a Fellow of the 
American Medical Association; and formerly president of 
the State Board of Medical Examiners of California; pro¬ 
fessor of hygiene in the University of California since 1904; 
and founder of the self-supporting college infirmary system; 
died in the infirmary of the University of California, Berke¬ 
ley, June 7, from an infection of the lungs, resulting from 
a carbuncle. 

George Perley Bradley, M.D. College of Physicians and 
Surgeons in the City of New York, 1870; a Fellow of the 
■American Medical Association and a member of the Asso¬ 
ciation of Military Surgeons of the United States; who 
entered the United States Navy in 1870, and was retired for 
incapacity resulting from an incident of service in 1907 as 
medical director, with the rank of captain; died at his home 
in South Lancaster, Mass., June 14, aged 65. 

Otto Gustaf Ramsey, M.D. University of Virginia, Char¬ 
lottesville, 1890; of New Haven; a Fellow of the American 
Medical Association: and professor of obstetrics and gyne¬ 
cology in Yale University kicdical School for fifteen years; 
who was given the honorary degree of M.A. by Yale Uni¬ 
versity in 1901; died in a hospital in New Haven, June 12, 
from pneumonia, aged 44. 

Sidney H. Gardiner, M.D. Queen’s University, Kingston, 
Ont., 1^9; a Fellow of the American Medical Association; 
and a surgeon of great initiative and skill, who devised the 
aluminum splint, which is at present in use in the U. S. 
Navy; died in his private surgical sanatorium in Brooklyn, 
June 10, eighteen days after an operation for appendicitis, 
aged 51. 

Benjamin Franklin Oswald, M.D. Western Reserve Univer- 
sit}',_Cleveland, Ohio, 1894; a member of the Ohio State 
Medical Association; of Lakewood, Ohio; stepped from a 
car in Cleveland, June 10, and was struck by an automobile, 
sustaining injuries from which he died at St. Alexis’ Hos¬ 
pital an hour later, aged SO. 

Joseph W. Shellfish, M.D. Michigan College of Medicine 
and Surgery, Detroit, 1895; a Fellow of the American Med¬ 
ical Association; lecturer on materia medica and anesthesia, 
and clinical assistant to the chair of practice in his Alma 
Mater; died at his home in Detroit, June 8, from valvular 
heart disease, aged 40. 

Henry A. Dinges, M.D. Missouri Medical College, St. 
Louis, 1886; a Fellow of the American Medical Association; 
thrice mayor of Red Bud, Ill.; and local surgeon of the 
Mobile and Ohio Railroad; Supreme Physician of the Catholic 
Knights of America; died at his home in Ruma, Ill., May 30, 
tiged 59. 

’William Jasper Wilhite, M.D. College of Physicians and 
Surgeons, Keokuk, la.; a surgeon in the Confederate service 
during the Civil War; and one of the hoard of insanity com¬ 
missioners for Stani.slaus Comity, Cal.; died at his home 
in Modesto, Cal., May 31, from senile debility, aged, 77. 

Frank Albert Shaver, M.D. University of Michigan, Ann 
Arbor, 1903; a Fellow of the American Medical Association; 
and for a year thereafter assistant physician in the Kala¬ 
mazoo State Hospital; died at his home in Grindstone City, 
Mich., May 29, from nephritis, aged 40. 

William Charles Bunce, M.D. Wooster University, Cleve¬ 
land, Ohio, 1878; a Fellow of the American Medica! Asso¬ 
ciation ; chief surgeon of the Cleveland, Southwestern and 
Columbus Railway; died at his home in Oberlin, June 9, 
from valvular heart disease, aged 56. 

Charles Jenks Simons, M.D. Albany (N. Y.) Medical 
College, IW; a member of the Illinois State Medical 
Society, and a veteran of the Civil War; a practitioner of 
Chicago since 1868; died at his home in Chicago, June 18, 
from arteriosclerosis, aged 71. 

Jacob J. Fulkerson, M.D. Washington University, St. Louis, 
187S; a member of the Missouri State Medical Association; 
a Confederate and Spanish-American War veteran; died at 
bis home in Lexington, Mo., June 6, from cerebral hemor¬ 
rhage, aged 65. 

Samuel Casper Ermentrout, M.D. University of Pennsyl¬ 
vania, Philadelphia, 1866; a member of the Medical Society 
of the State of Pennsylvania, and the Pennsylvania Pharma¬ 
ceutical Society; died at his home in Reading, Pa., April 20, 
aged 70. 


D. W. Patton, M.D. Dearborn Medical College, Chicago, 
1905; inspectoi' of meats in the federal service; for several 
years a resident of North Dakota; while on his way to 
Omaha to resume his ofificial position, was killed in an aiito- 
tnohile accident at St. Joseph, Mo., June 3, aged 45. 

Emil Gamson, M.D, Medico-Chirurgical College of Phila¬ 
delphia, 1898; a Fellow of the American Medical Associa¬ 
tion; and for fifteen .years a practitioner of Bayonne, N.J.; 
died ill Brooklyn, N.Y., May 30, from lymphosarcoma of 
the neck and thorax, aged 42. 

Alexander B. Duncan, M.D. Eclectic Medical College of 
Pennsylvania, Philadelphia, 1868; formerly Representative 
of Lee County, Ga., in the State Legislature and a practi¬ 
tioner of Leesburg; later a resident of Atlanta; died in Lees¬ 
burg, May 29, aged 76. 

William Jefferson Walker, M.D. University of Pennsyl¬ 
vania, Philadelphia, 1887; a member of the Medical Society 
of the State of Pennsylvania; and for many years a resident 
of Homestead, Pa.; died in Springfield, Ohio, recently. 

Elliott E. Furney, M.D. Missouri Medical College, St. 
Louis, 187S; a Fellow of the American Medical Association, 
and for many years a practitioner of St. Louis; died 
recently at his home in St. Petersburg, Fla., aged 66. 

Stephen D. Hughes, M.D. College of Physicians and Sur¬ 
geons, Memphis, Tenn., 1908; of Wilmar, Ark.; formerly a 
member of the Arkansas State Board of Health; died in a 
hospital in Little Rock, June I, aged 43. 

O. B. Webster, M.D. University of Buffalo, N. Y., about 
1848; for fifty years a practitioner of Lansing, Mich.; died 
at the home of his grandson in Vassar, Mich., April 30, 
from senile debility, aged 87. 

Israel Goodrich Sims, M.D. Miami Medical College, Cin¬ 
cinnati, 1874; a member of the Indiana State Medical Asso¬ 
ciation; died at his home in Portland, Ind., April 20, from 
cerebral hemorrhage, aged 69. 

Adrian B. Coulter, M.D. Hahnemann Medical College, 
Chicago, 1867; surgeon of U. S. Volunteers during the Civil 
War; for many years an optician of Chicago; died at his 
home, June 10, aged 74. 

William H. Searles, M.D. Chicago Medical College, 1865; 
of Oshkosh, Wis.; a specialist on diseases of the eye, ear, 
nose and throat; died at his home in Oshkosh, June 4, from 
heart disease, aged 74. 

Royal Lacey Higgins, M.D. Bellevue Hospital Medica! 
College, 1867; of Norwalk, Conn.; a member of the Con¬ 
necticut State Medical Society; died in Bridgeport, Conn., 
April 16, aged 72. 

Claude A. Stonecipher, M.D. Baltimore Medical College, 
1904; formerly demonstrator of anatomy in his Alma Mater; 
died in the House of Correction, Baltimore, May 30, from 
nephritis, aged 33. 

Willard C. Dickens, M.D. College of Physicians and Sur¬ 
geons, Keokuk, Ia„ l890; a member of the Wisconsin State 
Medical Society; died at his home in Wausau, Wis., May 
31, aged 57. 

Thaddeus Joseph Dean (license, Washington, 1905) Sur¬ 
geon of U. S. Volunteers during the Civil War; a practi¬ 
tioner for fifty-five years; died at his home in Seattle, May 
23, aged 77. 

Ezra New, M.D. Medical College of Georgia, Augusta, 
1887; a member of the Medical Association of Georgia; died 
at his home in Dublin, Ga., June 4, from angina pectoris, 
aged 54. 

Thomas R. Bruce, M.D. University of Michigan, Ann 
Arbor, 1856; for more than thirty-two years a resident of 
Festus. Mo.; died at his home, May 28, aged 90. 

Ezmon W. Earle, M.D. Puhe Medica! College, Cincinnati, 
1877; of Rochester. N. Y.; died in the Hahnerfiann Hospital 
in that city', June 4. 

Simeon David Bateman, M.D. New Orleans, about 1855; 
died at his home in Newport, Ark., March 29, from senile 
debility, aged 87. 

Jesse Blackburn Mickle, M.D. Eclectic Medical Institute, 
Cincinnati, 1891; died at his home in Erie, Pa,, about June 2 
aged 54. ’ 


Emil Knese, M.D. University of Wurzburg, Germany 1873 • 
died at his home in Cincinnati, June 2, from nephritis 
aged 67. ’ 


Nathaniel Brown Rice, M.D. Albany, N.Y., Medical Gnl- 
lege, 1854; died at Ins home in Chicago, June 10, aged 84. 
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CORRESPONDENCE- 


Jovr.. A. M. A, 
June 27, 1914 


Miscellany 


■ Prophylactic Use of Quinin in Malaria 

Surgeon H. R. Carter, in a recent issue of Public Health 
Reports, thus summarizes the results of his study of this 
question; 

The use of quinin in small doses is an efficient method for 
preventing malarial fever. 

This method is especially adapted for use in a farming 
community where it is not practicable economically to get rid 
of malarial mosquitoes or to properly screen against them. 

In malarious states quinin should be taken in doses of from 
5 to 7 grains per day by grown persons, 2 to 3 grains by 
children—less if small—during the malarial season, say, June 
to November. Somewhat smaller doses will be efficient in 
places where the malaria is not bad. If begun in March or 
April, it would prevent a certain number of relapses. 

In these doses it does no injury and does not produce 
blackwater fever or cause malaria to be more difficult to cure 
by quinin. 

It can be taken in these doses by almost all persons without 
di.^comfort, or with discomfort for only the first seven or 
eight days. In cases in which it does produce discomfort a 
smaller dose should be tried and, if possible, increased later. 

The insoluble salts of quinin are better borne—that is, cause 
less discomfort—than the soluble. The tannate is the most 
insoluble and is said to be the best borne. Made up with 
chocolate and sugar into tabloids it is best suited for admin¬ 
istration to children. As the tannate contains a smaller pro¬ 
portion of quinin than the sulphate, from two to two-and-a- 
half times as much must be taken to get the same effect. 

In addition to the use of quinin, whenever it is practicable 
to do so, the house should be screened, brush and high weeds 
near it cut away and pools and wet places drained or filled. 
If the last is not practicable, wet places and pools should 
be oiled. 

In a community using quinin prophylaxis there will still 
be a certain number of cases of malarial fever. Some of these 
will be failures of the method, but others, and the majority 
if it be used properly, will be relapses of previous malarial 
infections from the last season. In the Italian army in 1911 
there were 304 relapses and 186 new cases to 10,000 men. A 
certain number of relapses are prevented by quinin prophy¬ 
laxis, but not all. 


The Surgery of the Ancients 
A set of thirty-seven remarkable ancient Greek surgical 
instruments, discovered near the site of Kolophon, in Ionia, 
after being a considerable time in the possession of the late 
Mr. Alfred O. Van Lannep, Dutch vice-consul at Smyrna, 
has been brought to England. The instruments show a type 
of workmanship unequaled in any other extant specimens, 
and generally reveal the great progress in surgery which the 
ancients achieved. The date is probably the first or second 
century, A. D. With two exceptions, all the instruments are 
of bronze. The blades of the knives were originally of steel, 
but this metal has been almost completely destroyed by 
oxidation. Among the five pairs of forceps in the find is a 
large and beautifully made instrument, the handles of which 
are shaped to represent two dolphins. This is probably a 
pair of polypus forceps used for removing growths. The bite 
of the teeth is strong and close. Another interesting pair of 
forceps is that used for extracting arrow- and lance-heads 
from wounds. This pair somewhat closely resembles mod¬ 
ern bone-forceps, and has artistically modeled handles and 
blades which possess strong teeth for gripping. An elevator 
for raising depressed bone is another interesting exhibit. 
The collection would seem to prove that after battle, efforts 
must have been made to treat surgically even the most 
serious wounds of the skull. Another brain instrument is 
the “drill-bow” for operating a skull trephine. This instru¬ 
ment proved a great puzzle at first, and was supposed to 
represent some sort of measuring appliance. Research, how¬ 
ever. has shown that it is a bow wdiich, when fitted in a 
string, was used to rotate a bone-drill or skull trephine. 


The British Museum possesses the only other specimen of 
the drill-bow' extant, and until the discovery at Kolophon 
was made the nature of that instrument was not known. 
The collection includes tenacula similar to those now in 
use, a number of catheters of beautiful workmanship, shaped 
like modern instruments of the same type, a scoop or curet 
for gynecologic and other work (Hippocrates speaks of such- 
an instrument), a cautery for burning wounds, a couple of 
probes exactly like the modern ones, a couple of spatulas or 
spoons, a needle-holder, and a bronze box intended evidently 
as an instrument case. In addition, there is a slab of Eg 5 ’p- 
tian porphyry for mixing ointment on, and a well-constructed 
pair of scales, still in excellent equipoise. Some cupping- 
vessels were also discovered. This interesting collection of 
instruments has been given to the Johns Hopkins University 
and vvill shortly be taken to America. . Models, however, arc 
being made and will be on view in London, 


Correspondence 


Minnesota Regulations on Embalming-Fluid 

To the Editor :—I am surprised that Dr. Jacob Rosenbloom 
should not have more fully informed himself on embalming- 
fluids now used throughout the country before writing his 
communication which was published in The Journal, June 13, 
1914, p. 1912, and am rather surprised that in the comment 
on this communication, more attention was not given to the 
condition in Minnesota, the regulations of which state, as 
I understand it, have been used as a basis for the regulations 
in several other states. 

There have been regulations governing the use of certain 
chemicals in embalming-fluids in the state of Minnesota for 
some time. The present regulation (No. 33), amending 
some of these older ones, reads as follows: 

After Sept. 1, 1909» every cmbalming^fluid sold or used in Minnesota 
must contain formaldehyd gas in the proportion of S per cent, by 
weight of the gas in every 100 parts by volume of the fluid, and must 
not contain any in^^redient that interferes with the germicidal action 
of formaldehyd. 

Such CMibahning'fiftids must »ot ccutain ehtorai, nor shall they co«- 
iaiu arsenic, mercury, sine or other mineral poison. 

Regulation 34 reads as follows: 

After Sept. 1, 1909, a list of ingredients in every embalming-fluid sold 
or used in Minnesota must be on file in the offlee of the Minnesota 
State Board of Health, 

These regulations have the force of law. 

H. M. Bracken. M.D., St. Paul. 

Executive Officer, Minnesota State Board of Health. 


A Simple Method of Vaccination 

To the Editor :—In The Journal, June 6, 1914, p. 1829, Dr. 
Shalct suggests that vaccination can be performed by dipping 
a sterile toothpick in glycerinated virus and abrading the 
arm by a rotary scarification. I have tried this method, with 
a sharp, chisel-shaped, hardwood toothpick, and have found 
it entirely satisfactory. 

My serious objection to the original technic of Pirquet is 
the vaccination through the drop of lymph (or tuberculin). 
The whole point of our method is to make a circular scari¬ 
fication with a dry instrument on a dry skin. Then the 
toothpick is used to rub the virus (or‘ tuberculin) into the 
abraded area. As skins are very different in thickness I 
find it much easier to judge the amount of pressure neces¬ 
sary to produce scarification if the skin and chisel are both 
dry. If lymph is dropped directly from a capillary tube on 
the scarified spots the chisel can be used for rubbing in 
the virus, thus eliminating the toothpick entirely. We use the 
toothpick because our virus comes to us in bulk and we 
wish to use the minimum quantity for each vaccination. 

J. N. Force. M.D., Berkeley, Cal. 

Assistant Professor of Epidemiology, University of Cali¬ 
fornia, Department of Hygiene, 
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Queries and Minor Notes 


Anonymous Communications aiui queries on postal cards will not 
be noticed. Every letter must contain tlic writer’s name and address, 
but these wiil he omitted, on request. 


liquid petrolatum, liquid paraffin, paraffin oil 

AND LIQUID ALDOLENE 

To the Editor :—Kindly e.vpiain to me the exact dilTcrcncc between 
liquid albolcne, liquid paraffin, paraffin oil and liquid pctroiatuin. 

B. F. NnvvLOH, M.D., Ponca City, Oltla. 


Answer. —In a general way the four products mentioned 
in your inquiry are alike. All of them could be included 
under the title “liquid petrolatum” as this title is used in 
the United States Pharmacopeia. 

Liquid paraffin is the name used in the British Pharma¬ 
copeia for a liquid petrolatum, the specific gravity, however, 
being limited to a range of from 0.885 to 0.890; while the 
United States Pharmacopeia states that liquid petrolatum 
may have a specific gravity varying from 0.87 to 0.94 at 25 C. 


Paraffin oil is not recognized as a title in cither the 
British or the United States Pharmacopeia. It is used, as we 
understand, in about the same sense as liquid petrolatum. 

Liquid Albolcne is a light variety of liquid petrolatum 
marketed as a proprietary medicine exploited in an objection¬ 
able manner and with more or less misleading claims. Both 
liquid paraffin and Liquid Albolene are varieties of liquid 
petrolatum which arc said to come from Russia, and differ 
from American products by being entirely non-fluorescent— 
an immaterial difference. See full discussion of this subject 
in The Jodrk.^l, May 30, 1914, p. 1740. 


REFERENCES TO POISONING BV METALLIC COOKING- 
UTENSILS 

To the Editor :—Please tell me where I may obt.ain information con¬ 
cerning poisoning from copper and tin cooking-utensils. 

E. H. S., Mt. Morris, III. 


TREATMENT IN TYPHOID 

To the Editor; —PIc.isc .inswer the following questions: 

1. Is it good practice to keep an icc-b,ig on the abdomen of a typhoid 
p.itient from the beginning of the sickness until the very last?_ Is it 
good pmetice to put an icc-bag on tiie abdomen of a typhoid patient at 
any lime of the sickness, when neither hemorrhage nor perforation is 
threatened ? 

2, Is it good practice to give a typhoid patient crackers, toast, and a 
certain amount of sweets? Would such a diet elevate the temperature 
of the potient and could it produce serious results? 

Leon J. Menviele, M.D., Ilouma, La. 

Answer.— 1. An icc-bag should not be employed unless 
some positive indications for its use exist, such as hemor¬ 
rhage, orchitis or other inflammatory complication. 

2. A diet containing crackers, toast and sweets is approved 
by many clinicians. There is no likelihood that it would do 
harm. 


ARTICLES ON RECTAL ETHERIZATION 

To the Editor ;—Please give me the details of rectal ether anesthesia 
or refer me to recent works on the subject. 

Howard M. Clote, M.D., Hanover, N, H. 

Answer. —The following are references to recent studies 
on this subject: 

Coburn, R. C.: Increase in Toxication of Ether by New Methods 
of Administration, 'The Journal, Jan. 31, 1914, p. 364, 

Owathmey, J. T.: Oil-Ether Anesthesia, New York Med, Jour., Dec. 
6, 1913, and Jan, 31, 1914; abstr., The Journal, Dec. 20, 1913, 
p. 2274. 

Pate, J. C.: Oil-Ether Anesthesia, Georgia Med. Assn. Jour., Feb¬ 
ruary, 1914. 

Cunningham, J. H.; Rectal Etherization, Bert. klin. Wchnschi;., Oct. 
20, 1913. 

Fcderici, N.: Disadvantages of Ether Anesthesia by Way of the 
Rectum, Gass. d. osp., Aug. 1, 1912, 

Gwathmey, J. T.: Technic of Oil-Ether Colonic Anesthesia, New York 
Med. Jour., March 28, 1914. 

Luke, H. C.t Ether-Oil Rectal Anesthesia, Med, Ree., New York, 
May 9, 1914; abstr.. The Journal, May 23, 1914, p. 1691. 

Rectal Anesthesia, Therapeutics, The Journal, Dec. 16, 1911, p. 1997. 
Arnd. K.: General Ether Anesthesia by the Rectum, Arch. /. ktin. 
Chir., xcv, No. 1. 


ENLARGEMENT ON LIP IN SYPHILIS 


Answer.— The following is a list of references to articles 
on this subject; 

Behavior of Tin in the Body, editorial, The Journal, April 25, 1914, 
p. 1333. ^ 

Salant, Rieger and Trenthardt; Absorption and Fate of Tin m the 
Body, Jour. Biol. Cheut., March, 1914, 

Wiley, H. W.: Tin in Canned Goods, Lancet, London. 1909, >, 1007. 

Schryver, S. B.: Some Investigations on the Toxicology of Tin, with 
Special Reference to the Metallic Conuimmation of Canned Goods, 
Jour. Hyg., 1909, ix, 253. , . , . 

Gamier, L.; Etude sur Ics ustensiles de cuisine en bronze de nickel, 
Ann. d'ln-g., 1890, series 3, xxiv, 35. 

Ponchet G.: Presence de I'arscnic dans I’etamage des ustensiles 
destines a Fusage alimentaire, Ann. d^hyg., 1890, series 3, xxiv, 113. 

Wiggs, L. B.: Ptoniain Poisoning Complicated by Metallic Elements, 
aiiTDominion Jour. Med. and Surg., June, 1910. 


CORPUS LUTEUM FROM PREGNANT COWS 
To the Editor :—From what firms can one obtain corpus luteum 
extracted from the ovaries of pregnant cows? 

J. Z. Mraz, M.D,, Prague, Okla. 

Answer. —We are unaware that any firms make a distinc¬ 
tion in the character of ovaries from which they remove the 
corpora lutea. As, however, the investigations of McCord 
(The Journal, April 18, 1914, p. 1250) show that a very large 
majority of the cows from which corpora lutea could be 
readily removed were pregnant, the probability is that a high 
percentage of the corpus luteum offered for sale is derived 
from pregnant cows. The only firm offering corpus luteum 
from cows as far as we know is Armour. See New and 
Nonofficial Remedies, 1914, page 183. 


HYPOPHO.SPHITES IN TUBERCULOSIS 

To the Editor :—Kindly advise me whether or not Winchester’s Hypo- 
nhosohites, which is prescribed by some doctors in the treatment of 
tuberculosis, is of any real value. C. W, Miller, Denver, 

Answer.— No. It is now agreed that the hypophosphites 
pass through the system unchanged; they certainly have 
no specific influence when used in the treatment of 
tuberculosis. 


To the Editor; —1. On the septum of the upper lip of a large pro¬ 
portion of syphilitic patients there is a small enlargement varying in 
sire from a pin-head to a small pea. Is this a syphilitic glandular 
enlargement, or what is its signibcance? 

2- Can you refer me to any literature on the subject? O. D. P. 

Answer. —I. We know of no such symptom as a regular 
occurrence in syphilis. A small lymphatic node in this loca¬ 
tion may become enlarged and palpable, but cases have not 
been common. 

2, We have been unable to find any literature on this specific 
subject. 


INSTITUTION FOR BACKWARD CHILDREN 

To the Editor:—I am very desirous of placing my boy in a good 
school for backward children in some part of the South, and ask if you 
can give me the address of such a school. The boy is now in a school 
of that kind near Philadelphia, but I prefer to have him nearer home, 
and in a milder climate. I do not know that first-class schools for that 
class of children really exist in the South, but if they do, I shall be 
glad for you to furnish me the address of two or three of the best. 

X. Y. Z. 

Answer.— We shall be glad to receive addresses of such 
institutions in the South to forward. 


McClintic’s Work on Rocky Mountain Spotted Fever.— 
In Public Health Reports. April 24, 1914, Surgeon L. B. 
Fricks reviews the work of Dr, T. B. McClintic on Rocky 
Mountain spotted fever in Montana. Dr. McClintic carried 
on his second series of investigations of Rocky Mountain 
spotted fever in the Bitter Root Valley during the summer 
of 1912. Just at the close of a successful season’s work, he 
contracted the disease and died. Because of the importance 
of the work his notes have been carefully arranged, tabu¬ 
lated and amplified by explanations of the methods of pro¬ 
cedure. There is a summary of the results obtained. The 
report covers the portion of the work relating to the col¬ 
lection of ticks, the determination of those infected by 
animal experimentation, and the c.xamination of ground- 
squirrels, woodchucks and other small animals. 
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Medictil Education md State Boards of 
Registration 


COMING EXAMINATIONS 

Alabama: Montgomery, July 14. Chairman, Dr. W. H. Sanders, 
Montgomery’. 

Alaska: Juneau, July 7. Sec., Dr. Henry C. De Vighne, Juneau. ^ 
Arizona: Phoenix, July 7*8. Sec., Dr. John Wix Thomas, Phoenix. 
Colorado: Denver, July 7. Sec., Dr. David A. Strickler, 612 Empire 
Bldg., Denver, _ , 

Connecticut: New Haven, July 14*15. Sec., Dr. Chas. A. TuUle, 
New Haven, Homeopathic: New Haven, July 14. Sec., Dr. Edwin C. 
M, Hail, New Haven. Eclectic: New Haven, July 14. Sec., Dr. T. S. 
Hodge, 19 Main St., Torrington. _ _ ^ « 

Indiana: Indianapolis, July 14-16. Sec., Dr. W. T. Gott, State House, 
Indianapolis. ^ .r, 

Maine: Augusta, July 7-8. Sec., Dr. Frank W. Searle, 776 Congress 
St., Portland. ^ ,,, , -rs ■« 

Massachusetts: Boston, July 14-16. Sec., Dr. Walter P. Bowers, 
Room 159 State House, Boston. ^ . 

Montana: Helena, June 30-July 2. Sec., Dr. \\ m. C. Riddell, Helena. 
New Hampshire: Concord, July 1-2. Regent, Mr. H. C. Morrison, 

New Mexico: Santa Fe, July 13. Sec., Dr. W- E. Kaser, East Las 

North Dakota: Grand Forks, July 7. Sec., Dr. G. M. Williamson, 

Oklaho.ma': Oklahoma City, July 14. Sec., Dr. John W. Duke, Guthrie. 
Oregon: Portland, July 7-9. Sec., Dr. L. H. Hamilton, Medical 

Rhode Island: Providence, July 2-3. Sec., Dr. Gardner T. Swarts, 
State House, Providence. ^ ^ • 

South Dakota: Dcadwood, July 14. See., Dr. Park B. Jenkins, 

-luha V 

Utaji - Salt Lake City, July 6-7. Sec., G. F. Harding, 405 Templeton 
Bldg., Salt Lake City. _ ^ ^ *r r? j u*i, 

Vermont: Burlington, July 14-17. Sec., Dr. W. Scott Lay, Underhill. 
Washington; Seattle, July 7. Sec., Dr. C. N. Suttner, Baker Bldg., 

West Viboikia: Elkins, July 1. Sec., Dr. S. L. Jepsou, Wheeling. 
Wisconsin: Milwaukee, June 29. Sec., Dr, John M. Bencl, 3200 

Clybourn St., Milwaukee. ^ „ t_ 

WYO.MJNO: Laramie, July 9-11. Sec., Dr. H. E. McCollum, Laramie. 


Oregon January Report 

Dr. L. H. Hamilton, secretary of the Oregon State Board 
of Medical Examiners, reports the written examination Iteld 
at Portland, Jan. 6-8, 1914. The number of subjects examined 
in was IS; total number of questions asked, 108; percentage 
required to pass, 75. The total number of candidates exam¬ 
ined was 75, including 1 osteopath and 31 non-graduates, of 
whom 42 passed, including 1 osteopath and 13 non-graduates, 
and 33 failed, including 18 non-graduates. The following 
colleges were represented: 

Year 


PASSED 

College Grad. 

University of Alabama . 

Chicago Colleee of kledicine and Surgery......._.U9i4) 

Northivestern"University Med. School (J894) tt90a) 

Rusii i.iedieal College. .. ■,,,•■ •i.’j. 

State tlniv. of Iowa Coll, of Honieo. hied..(1S91) 

Kentucky School of Medicine.-.(1900) 

(1884) 
(1S97) 
(1910) 
(1912) 
(1913) 
(1913) 
(1913) 
(1912) 
(1913) 
(1897) 
(1913) 


Grand Rapids Medical College 

' *' ^ ar.'.i-: — ^ DpOt. 


Dept, of Medicine and Surg. 
of Phys. and Surg., N. Y.. 


.(1912,2) 

ege... ..;. (1911) 

ege of Pennsylvania.. (1891) 


Ttniversity of Helsingfors, 
Non-graduates .. 


Finland... (1911) 


Total^No. 

Examined 

1 

2 

4 

1 

1 

1 
1 
1 
1 
1 - 
1 

2 
3 
2 
2 
1 
1 
2 

13 


failed 

College of Phvs. and Surgs., San N'rancisco. 

American College of Medicine & Surgery ..(1904) 

Chicago College of Med. and Surg. 

losva College of Physicians and Surgeous.(18901 

Keokuk Med. Coll., Coll, of Phys. and Surgs.(1902) 

Tulane University.....(19081 

St. Louis University ... 

University Medical College, Kansas City.....••(19131 

University of Oregon.. 

Willamette University ...(1905) (1912,2) (}91o) 

Woman’s Med. Coll, of Pennsylvania .(1901; 

Non-graduates... 

The foUowin" questions were asked: 

PHYSIOLOGY 

1. Mention three forms of contractile tissue found in the .body., 2. 
Define central nervous system, sense organ, reflex action and inhibition. 

3. Trace the aftergnt and efferent nerv'e impulses in colic of the colon. 

4. Mention five functions of the blood. What is the source of tl^ red 
blood-corpuscles? 5. Mention two structures of the body in whiim gl>^ 
cogen is stored. Into what is it changed for solution jn_ the plood. 
6. Mention the different gases found in arterial blood. Give the per- 


1 

1 
1 
1 
1 
1 
1 
1 

2 
4 
1 

18 


ceiitages of each. 7. State the percentage of water m the human body. 
In blood. In muscle. In bone., 8.. Describe the digestion and absorp¬ 
tion of fats. 

nervous diseases 

1. Describe the symptoms, general and local, of a tumor occupying 
the low'er half of the convolution in front of the fissure of Rolando on 
the leh side. 2. Describe and locate the principal^ lesion in locomotor 
ataxia. Differentiate locomotor ataxia symptomatically from primary 
lateral sclerosis. 3. Name four cases of multiple neuritis. Describe.the 
development and symptoms of postdiphtheritic multiple neuritis. 4. 
(Jive the etiology and symptomatology of chorea. 

MATERIA-MEDICA AND THERAPEUTICS 

1. What is apomorphin? Give its dose and physiologic action. 2. 
Name the most important preparations, of bismuth. Give therapeutic 
uses. What dangers are connected with its use? How avoided? 3. 
Give indications for the use of arsenic compounds. Name the most 
important preparations with doses, 4. Give the strength of solution 
of nitrate of silver for use in eye, bladder and throat. What effect is 
produced by long continued use in the eye? 5. Compare action of 
atropia with adrenalin. 6. Name one drug each to^be used against tape¬ 
worm, roundworm and hookworm. Give preparation, dose and danger 
of each. 7. Discuss indications for the local use of carbolic acid. 
What precautions are to be observed? 8. What is the active substance 
in thyroid gland? Give physiologic action, indications and contra-indi¬ 
cations. 

GYNECOLOGY 

1. Give technic of bimanual examination. VVhat do you find in the 
fornices of the vagina? 2. With what conditions may vaginal hernia 
be confused? 3. Give causes and pdthologic changes in senile endo- 
meirilis. 4. Define subinvolution of the uterus and give symptoms.^ 5. 
Name four varieties of ovarian cyst and describe the glandular variety. 
6. What arc the causes of ectopic gestation? Give symptoms before, 
during and after rupture. 7. Give general effects of double salpingo- 
oophorectomy. 8. Describe n tuberculous infection of any one of the 
female organs. 

DIAGNOSIS 

1. Differentiate bronchiectasis from pulmonary tuberculosis. 2. Dif¬ 
ferentiate spasmodic asthma from renal, cardiac and aneurysmal 
asthma. 3. Diagnose a case of centralized pneumonia in a child of 3. 
4. What are the normal findings (microscopic and macroscopic) in 
feces? (b) What pathologic conditions are diagnosed by microscopic 
findings in feces? 5. What are the physical signs of incompctcncy 
of the pulmonary valve? 6. Give physical signs of aortic obstruction; 
aortic regurgitation. 7. Differentiate pancreatic cancer from carcinoma 
of the stomach. 8. Name diseases that may produce hemoglobinuria. 
Give chemical test for hemoglobinuria. 

LEGAL MEDICINE 

1. Describe the death-scone in a case in which death is caused from 
concealed hemorrhage. 2. What are the histologic changes, and in 
what organs are they most marked, when death is caused irom chronic 
arsenical poisoning? 3. A person claims that his arm is paralyzed as a 
result following a railroad accident, without external marks. Tell how 
you would demonstrate before a court the truth or falsity of the claim. 
4. As an c.ypert witness, you are required to inform a court whether 
a win that is in litigation was made by an insane or by a sane person. 
What facts would you require to enable you to make a decision, and tell 
what is meant by the term "disposing mind"? 

SURGERY 

1. In Colles' fracture (o) state usual displacement; (h) name the 
muscles causing same; (c) give the method of reduction; (d) the per¬ 
manent dressing you would apply; (c) give the position in which you 
would place the part in relation to fi.xed points of the body. 2. In 
fracture of the neck of the femur: (a) state the usual deformity and 
the anatomic reason for the same; (b) give an external test-line used 
in diagnosing lesions in that part; (c) outline two methods of perma¬ 
nent dressings that you would apply in cases of fracture at this point, 
with the reason for the use of each. 3. Give the normal relations of 
the bony landmarks of the elbow-joint. Slate the alterations that occur 
in {a} anterior lu.xation; (b) posterior luxation; (c) fracture of the 
olecranon. 4. Name three forms of intestinal obstruction. Outline the 
surgical operation that may be reaiu’red for the relief of each. 5. Give 
the morbid anatomy of a rectal abscess. Describe the symptoms. ■ Out¬ 
line the treatment. What sequela may be e.vpected, and why? • 6. 
What is the morbid anatomy, what are the symptoms and what is the 
surgical treatment of gastric ulcer? 7. Define erysipelas. What are 
its Symptoms and what is a usual treatment? 8. Describe the furni*. 
ture that is necessary in a well-equipped surgical operating-room. 

CHEMISTRY 

1, A physician has a patient whose temperature by a Fahrenheit 
thermometer is 104 degrees, for whom he prescribes as follows: quinin 
sulphate, 15 grains; sulphuric acid aromatic, 16 minims, and aqua 
pura, 2 ounces. What is the temperature of the patient by a Centi¬ 
grade thermometer, and write the prescription by metric terms? 2. If 
a certain x-ray machine requires 50 milliamperes of current, and the 
resistance in the machine is equal to 500 ohms, what voltage will be 
required to run the machine? 3, Define clearly the difference between 
the terms element and atom; a salt and a compound; an acid and an 
alkali; organic and inorganic; solution and mixture. 4. What is iodin; 
what is its atomic weight; what is its specific gravity; what is its sym¬ 
bol, and what is a test for its presence? 5, What is blue vitriol; white 
vitriol; green vitriol? 6. What is indican? What abnormal condition 
does its presence indicate? Give the test for indican. 7. How would 
■you test the specific gravity of blood, when only one drop of it is 
Available? 8. What are the solutions, and how would you use them,' 
when testing the urine for suspected sugar? 

OBSTETRICS 

1. Give signs of fetal death during latter months of pregnancy, and 
trea^ent ivkcn it occurs, 2. What are the symptoms, ana treatment 
of threatened eclampsia? 3. What are the causes of hemorrhage (e) 
before Isbor, (b) during labor, (c) after labor? 4. Give diagnosis, 
prognosis and treatment of fa.,e presentations. 5. When is podalic version 
indicated? How would you perform the operation? Mention the dan¬ 
gers in its performance. 6. What are the causes of prolonged labor? 
State the dangers, (a) to the mother, ib) to the child. 7. What are 
th® symptoms of puerperal sepsis? Give your treatment of a case.' 8, 
What are the causes of false labor pains? Diagnose true from false 
labor pains. 
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TRACTICE or .MEDICJNS 

1. Differentiate neuritis from inilamnintory rheumatism. Give treat* 
niciil of !icnritis. 2, In what v.alvular diseases of the hc.art is dyspnea 
most m.irkcd? Explain the cause of the dyspnea, and treatment you 
would institute. 3. Give the symptoms, medicah nm! dietetic trc.atmcnt, 
and si^;rns of threatening coma in diabetes mcllitns. 4. DifTcrentiafe 
chlorosis, pernicious anemia and secondary anemia, and pive treatment 
of chlorosis. 5. What is the significance of dropsy? State how you 
would recognize hy wh.it disease ascites is produced. 6. Called in great 
haste to a department store during the rusli of a Xmas shopping, and 
(ind a girl 17 years of age, who was suddenly seized with a severe pain 
in the right iliac region, upon my arrival I find her with a pulse of 
ICO per minute, skin and extremities cold^ vomiting, with attack of 
syncope, soon becoming unconscious. Her sister, who is with her, tells 
me that she has recently complained of p.ain in the lower abdomen, and 
more particularly on the right side, and for the last few days with a 
troublesome diarrhea. Give a probable diacnosis, and tell how you 
would handle the ease. 7. Differentiate acute j^astritis, p.ancrcatilis 
•and biliary colic, and give treatment of acute gastritis, 8. Give etiology, 
symptoms and treatment of -acute cystitis. 

IIXSTOLOCY 

1. Describe the different elements of which the blood is composed. 
7. Describe the structure of an artery. 3. Give the histologic appear¬ 
ance of a cross-section of a long, bone. 4. Describe structure of heart- 
muscle. 

EYE, EAR,. NOSE AND THROAT 

3. Give causes and sequelae of suppurative otitis media. 2. How 
would you treat a case of acute otitis media before perforation? After 
perforation? 3. How would you differentiate acute iritis from acme 
conjunctivitis? 4, OnlHnc the treatment of acute follicular tonsillitis, 

DISEASES OF CHILDREN 

1. Discuss ophthalmia neonatorum with reference to etiology, pathol- 
ofry» prognosis, treatment and prophylaxis. 2. What would your course 
be, if called to see a child, aged 6, one of a family of four children, 
if it presented a suspicious looking membrane in the throat? 3. At 
what age should a baby be weaned from the breast? Give definite 
directions for weaning it at that age. 4. Give complete differential 
diagnosis between measles and scarlet fever 5. Give symptoms and 
treatment of bronchopneumonia in a baby of 8 montbs. 6. Differentiate 
spasmodic croup from laryngeal diphtheria. 7. Outline treatment of 
spasmodic croup. 8. What would you advise a nursing mother, with 
reference to the care of her sore nipples? 

PATHOLOGY 

1, Describe pathologic characteristics of gastric ulcer, 2. What is the 
pathology of aneurysm? 3. Describe changes occurring in cartilage in 
arthritis deformans. 4. What is metastasis? What arc the most fre¬ 
quent channels of metastasis.^ 

ANATOMY * 

3. Describe the heart. Be brief yet comprehensive. 2. What arteries, 
muscles and nerves would be severed in a cross-section at the middle 
of the humerus? 3. Describe the thyroid gland. Give nerve-supply, 
arteries and veins. 4. Name cranial nerves and foramina of exit from 
the skull. 5. Origin, course and distribution of great sciatic nerve, 
6. Name the orbital muscles. 7. Differentiate synarthrosis, amphiar* 
throsis and diarthrosis. Example of each, 8. Describe the thoracic 
duct and slate the parts of body it drains. 


Noith Dakota January Report 

Dr, George M. Williamson, secretary of the North Dakota 
State Board of Medical Examiners, reports the practical, oral 
and written examination held at Grand Forks, Jan, 6-9, 1914, 
The number of subjects examined in was 13; total number of 
questions asked, 110; percentage required to pass, 75. The 
total number of candidates examined was 10, of whom 9 
passed and 1 failed. Seven candidates were licensed through 


reciprocity. The following colleges were represented: 

PASSED Year Per 

College Grad, Cent. 

Chicago College of Medicine and Surgery.(3913) 79 

Keokuk Medical College... (1903) 78 

State University of Iowa, Coll, of Homeo. Med...... (1903) 75 

Univeisity of Minnesota .(1913) 77 

New York Homeopathic Medical College and Hospital.. (1912) 79.5 

Marquette University .(1910) 76; (1912) 77.S 

Laval University . (1931) 75 

University of Christiania, Norway...,,...(1912) SO 

FAILED 

University of Louisville ...(1910) 56 

LICENSED THROUGH RECJPROCITV 

Year Reciprocity 

College with 

Chicago College of Medicine and Surgery.(1909) Illinois 

Northwestern University...(1910) Minnesota 

Rush Medical College ..(1910) Illinois 

Hamline University.(1909) Minnesota 

University of Minnesota . (1910) Minnesota 

Jefferson Medical College.<1932) Missouri 

Marquette University ..(1911) Wisconsin 


Relatives.—Science and literature are not two things, but 
two sides of one thing.—Huxley. 


Book Notices 


Tu»e;<culi>; in Diachosis and Treatment. A Text-Book of the 
Spccitic Diagnosis and Therapy of Tuberculosis, for Practitioners and 
Students, By Dr, Bandclier, Medical Director of Sanatorium “Schwarz- 
waldheim" at Gehomberg, and Dr. Roepke, Medical Director of the 
Railway Sanatorium “Stadtsvald” at Melsungen, Second English Edi¬ 
tion, Translated from the Seventh German Edition by Wilfred B. 
Christopherson, Cloth. Price, $4.50 net. Pp, 307, with illustrations. 
New York: William Wood & Co,, 1913. 

The fact that this book has passed through many editions 
in the original language speaks for its popularity and .for 
the importance of the subject which it treats. The questions 
which center around the use of tuberculin are by no means 
settled, althougii tuberculin has been before the medical 
profession for two decades. Wiiatever may have been pre¬ 
sented previously, the views of such men as Bandelier and 
Roepke cannot fail to be of interest regarding a subject on 
which they have earned the right to speak with authority. 
The book deals first with the theoretical considerations 
affecting the action of tuberculin. The multiplicity of views 
as to the action of tuberculin and the uncertainty of many 
of the results of observation and e-Kperiment by which such 
views must be tested render a clear account of these mat¬ 
ters extremely difficult. The authors have in genera! 
accepted the views of Wassermann and regard the occurrence 
of hypersusceptibility as a stage or phase in the action of 
tuberculin which, with the progress of immunity, results in 
insusceptibility or toxi-immunity. They do not believe, how¬ 
ever that it is desirable to prolong the initial stage of hyper- 
susceptibility. The value of hyperemia and of phagocytosis 
as curative agents is admitted, although the value of opson- 
ins as practical indicators of immunity is regarded as 
inferior to clinical signs. The authors emphasize “the 
inferior value of exclusively small doses of tuberculin as 
e.xpressly demanded by Wright’s opsonic theory and by sev¬ 
eral authors.” 

The second section deals with the diagnostic use of tuber¬ 
culin. The method of von Pirquet and the old subcutaneous 
method receive the approval of the authors, although their 
limitations are clearly stated. The conclusion which the 
reader must draw is that none of the tuberculin tests dis¬ 
tinguish between latent and active tuberculosis, so that then- 
value is insignificant except in a very limited number of 
cases. In considering special forms of the disease, however, 
the value of the tuberculin test in conjunction with the 
clinical course is accorded a higher position. The local 
methods of reaction, such as the cutaneous, percutaneous, 
etc., are to be employed alone in all cases in which the 
subcutaneous method is contra-indicated. The uncertainty 
and unreliability of these tests in adults are again dis¬ 
tinctly emphasized. The authors’ estimate of the subcutane¬ 
ous test is expressed in the following: “The subcutaneous 
tuberculin reaction by itself and apart from all clinical 
methods of examination indicates, as a rule, only that tuber¬ 
culosis is present, but in conjunction with clinical history, 
inspection, percussion, and auscultation (focal reaction), it 
is still to-day the supreme aid to the diagnosis of the active 
initial stage of pulmonary tuberculosis in adults.” 

In other forms of tuberculosis in adults the superiority of 
the subcutaneous test is maintained with few exceptions, 
especially when focal reactions can be elicited. In surgical 
conditions the readiness with which the cutaneous test 
develops gives it a certain advantage. In the tuberculosis 
of children its great value is acknowledged. 

Under treatment the important questions of the method 
of administration and the dosage are considered. The 
authors advocate the use of old tuberculin for diagnostic 
purposes and to secure severe focal reactions, and the bacii- 
len emulsion for general therapeutic purposes. They begin 
with small doses but advance cautiously, avoiding reactions 
but aiming to achieve a toxi-immunity as soon as possible! 
Other plans of treatment are described and criticized. 

The different forms of tuberculin and other specific reme¬ 
dies for tuberculosis are enumerated and an impartial esti- 
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mate of their value given. In some cases the evidence is 
regarded as insufficient to permit a judgment to be ren¬ 
dered. In others the opinion is decidedly adverse. Speng- 
ler's I K is unqualifiedly condemned as valueless. Mar- 
morck’s serum is regarded as still on trial, “In many cases 
of fresh and purely local tuberculosis it is of value; outside 
this, its activity seems to be limited, especially owing to 
the mixed infection so often present in tuberculosis.’’ 

The remaining portion of the book is occupied with the 
specific treatment of tuberculosis in its various forms. The 
authors are convinced of the value of the treatment; they 
regard it as applicable to every uncomplicated case of pul¬ 
monary tuberculosis, aside from severe incurable forms. In 
their opinion it can be used in many cases to relieve symp¬ 
toms when ultimate recovery is not to be expected. Even 
the pure toxic fever, due to absorption of toxic products from 
the tubercle bacilli, they say, is by no means unsuited to 
tuberculin treatment. The contra-indications to the use 
of tuberculin are thoroughly discussed. 

In their conclusions the authors discuss the objections 
that have been raised to this form of diagnosis and therapy. 
Especially they oppose the argument that tuberculin has 
never been proved of value by adequate animal experi¬ 
mentation. They point out that the animals used in such 
experiments are so susceptible to tuberculosis that a com¬ 
parison with the phthisis of man is not justified. They 
believe that tuberculin must become the common property 
of all practitioners. In order that tliis may be brought about, 
a conservative but not too pessimistic work is needed, a 
need that is well supplied in the volume under consideration. 

The Amemcan Year-Book. A Record of Events and Progress, 1913. 
Edited by Francis G, Wickware, B.A., B.Sc., under tlic Pirection of a 
Supervisory Board Representing National Learned Societies. Cloth. 
Price, $3.50. Pp. 892. New York; D. Appleton & Co., 1914. 

This year-book summarizes the annual progress in history, 
law, government and administration, economic and social 
conditions, industries, medical science and the humanities. It 
contains the statistical matter that is found in all year-books, 
and in addition there tre many excellenr articles written by 
men who are experts in their special fields: The division 
devoted to medical science includes Anatomy, by C. Cart 
■Huber; Physiolog)’ and Pharmacology, by S. J. Meltzer; 
Pathology and Bacteriology, by Martha Wollstein; Medicine, 
by Alexander Lambert and Harlow Brooks; Surgery, by 
Joseph C. Bloodgood, and Public Health and Hygiene, by 
Selskar M. Gunn. These give a brief review of the progress 
and the happenings of the various subdivisions during the 
past year. "The hook as a whole will be found to contain a 
vast amount of information in practically every branch of 
social, professional, manufacturing and commercial life. 
This information is made readily accessible through the 
arrangement of the subjects, and especially by an excellent 
index. 

Modern Surgery, General and Operative. By John Chalmers 0a 
Costa, M.D., LL.D., and Samuel S. Gross, Professor of Surgery, Jeffer¬ 
son Mcdicai College, Philadelphia, Seventh Edition. Cloth. Price, 
S6 net. Pp. 1515, with 1,085 illustrations. Philadelphia: \V. B. Saun- 
ders Co., 1914. 

As this edition is revised, entirely reset and reprinted, 
it may be regarded, to a large extent, as a new book. The 
authors suggest, by a poetical quotation, the necessity in such 
a book of adopting opinions derived from various sources, 
and in order to present those opinions in their best form, he 
has frequently quoted exactly from the original sources and 
has but given his authority for every statement. Much of the 
value of the book depends on the dogmatic and explicit man¬ 
ner in which most of the instructions are given. The descrip¬ 
tions of surgical procedures even of the minor sort, such as 
tile opening of an abscess, are explicit and detailed. These 
descriptions omit no opportunity to warn the incautious 
practitioner of dangers which ought to be avoided. The 
references to the literature are frequently quite recent. The 
book is abundantly illustrated, and in every way deserves 
the confidence of the medical profession. ■ , , 


Medicolej^l 


Trial by Medical Society of Member Acquitted by Court 

iMilter vs. Hennepin County Medical JTociPly et at. {Minn.), 144 
N. IV. R. 1091) 

The Supreme Court of Minnesota holds that the Hennepin 
County Medical Society, a voluntary association of physicians 
and surgeons, the by-laws of which provide for the trial of 
a member for a criminal offense or for misconduct, and 
provide a penalty by discipline or expulsion, may try a 
member for acts which were necessarily involved in a 
criminal charge, which were tried in the district court and 
of which the member was acquitted. The court says that 
the plaintiff was acquitted in the district court of the crime 
of manslaughter in the first degree. The indictment was 
based on an alleged criminal operation. Charges were pre¬ 
ferred by the defendant society against him concerning the 
matters involved in the criminal charges. The court, on the 
application of the plaintiff, granted an injunction restraining 
the society from trying him for the crime of which he had 
been acquitted, but refused to restrain it from proceeding 
under its constitution and by-laws to an inquiry and investi¬ 
gation into his conduct relative to the alleged criminal opera¬ 
tion. Without determining the precise scope of the injunction, 's 
it is clear that it permitted the society to consider acts 
involved in the criminal charge in disciplining or expelling 
the plaintiff. His claim was that the facts charged in the 
indictment could not be made the basis for disciplining or 
expelling him. But the court knows of no case which hold.s 
that a member of a voluntary association, the by-laws of 
which provide for the discipline or expulsion of a member 
for crime or misconduct inimical to its being, may interpose 
as a bar a former acquittal of a criminal charge involving 
the same acts. Sound reasoning does not support such a 
claim. The authorities arc to the effect that a license to 
practice medicine may be revoked by the duly constituted 
authority, and that an attorney may be disbarred by a 
special judicial proceeding, though the acts relied on for the 
revocation or disbarment are the same acts on which a 
criminal charge, resulting in an acquittal, was based. There 
is less justification for holding that an acquittal is a bar in 
the trial of a member of an unincorporated association in • 
accordance with its by-laws to which he has assented, when 
the result of sustaining the charge is no more than a 
severance of the relations between the association and him- 
seif. There is no reason why the plaintiff should not submit ' 
to a trial in accordance with the by-laws of the society. The 
order of the district court is affirmed. 

Validity of Quarantine Established by Telephone 

{Plymouth Township vs. King {N, D,), 14S N. XV. R. ISO) 

The Supreme Court of North Dakota says that some of 
the defendant’s children and a hired man became sick. The 
physician called pronounced the disease scarlet fever and 
immediately notified the clerk of the township board thereof. 

The clerk, on receiving the notice, telephoned to the chair¬ 
man of the township board, who in turn called up the other 
members of the board individually on the telephone and 
discussed the situation. After such discussion, the chair¬ 
man called up tlie clerk and directed him to post a quaran¬ 
tine notice on the defendant’s farm, which was immediately' 
done. The court considers that the quarantine was regular. 
While it is true that, under the North Dakota statute, the 
meetings of the township board must be on three days’ 
notice, yet the court does not believe the statute contemplated 
the delay of a regular meeting when such an emergency ■ ‘ 
as. a contagious disease is presented. To require the board 
to act in that deliberate manner would defeat the very 
object of a quarantine law. Besides, the law says that the 
board shall “immediately” examine, etc. It yvas the duty of 
the clerk to establish the quarantine in this case without 
waiting for the formality of a three days’ notice meeting. 
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COMING MEETINGS 

MoiUbur State Meilical Association, Lcwislown, July 8-9. 
Note Jersey Metlical Society, Spring Lake, June 29. 


AMERICAN GYNECOLOGICAL SOCIETY 

Thirty-Xinth Annual Meeting, held at Boston, May 19,21, 1914 
(Cancinded from fage 19SS) 

Ncrvc-BIocking 

Dr. M. L. Harris, Chicago: The amount of novocain that 
can be injected without producing to.xic symptoms varies and 
depends largely on the rapidity of absorption. If a plain 
watery solution is used and injected in a region where absorp¬ 
tion is rapid, from 0.3 to 0.4 gm, may produce toxic symp¬ 
toms; but if the solution be one which absorbs slowly, from 
0.5 to 1 gm. may be used without danger. The more rapid 
the absorption the less marked the anesthesia. The addition 
of epinephrin to the solution materially increases the degree 
and duration of the anesthesia. I have found that by the 
addition of calcium chlorid in varying strengths, the anes¬ 
thesia may be prolonged for two or three hours without 
difficult}', and that a weaker solution may be used than with¬ 
out the calcium chlorid. The fornmla which has given me 
the best results is, novocain, from 0.25 to 1 per cent.; calcium 
chlorid, from 0.25 to 0.5 per cent.; chlorbutanol, 0.8 per cent, 
in distilled water, to which are added 4 or 5 drops of 1 :1,000 
epinephrin solution to 30 c.c. of the mixture. It is very 
essential that the mixture be properly prepared, and the 
method which I use is as follows: The distilled water is 
sterilized by boiling. The novocain is then added and the 
boiling continued not to exceed two or three minutes, as 
prolonged boiling spoils novocain. When this has cooled 
down to below 150 F., 1 grain of chlorbutanol is added to 
every 100 c.c. of the novocain solution. Water dissolves only 
about 0.8 per cent, of chlorbutanol, but 1 per cent, is added 
merely as an easy way of insuring a saturated solution. The 
undissolved part simply settles at the bottom, A 2 to 4 per 
cent, solution of calcium chlorid in distilled water is steril¬ 
ized. and then the chlorbutanol is added the same as to the 
novocain solution. The solutions are kept separately and 
mixed just before using. In this way the percentage of the 
ingredients may be varied to suit the particular case. The 
epinephrin should never be added until just before using, as 
it is very unstable and soon spoils if left standing in the 
solution, which is indicated by the solution gradually turning 
a reddish color. The chlorbutanol is added because it has 
distinct anesthetizing properties of its own, and being solu¬ 
ble in lipoids increases the anesthetizing effect of the novo¬ 
cain. The method is devoid of dangerous and unpleasant 
. complications which so frequently follow the use of general 
anesthetics. I have done 234 operations on 217 patients under 
nerve-blocking with six failures and seven deaths. 

Spinal Anesthesia in Gynecology 

Dr. George Gellhorn, St. Louis; The mortality-rate from 
spinal'anesthesia cannot be determined by statistics. The 
anesthetic itself seems to have nothing to do with the mor¬ 
tality. The safety of spinal anesthesia depends on its accu¬ 
rate technic. I have done 127 abdominal and 42 vaginal oper¬ 
ations without a death. The postoperative care of "spinal 
cases” is strikingly easy. The usual postoperative symptoms 
appear in greatly mitigated form, or are altogether absent. 
Spinal anesthesia enables us to operate with safety on 
patients in whom ether would be contra-indicated. Minor 
operations should be reserved for ether narcosis. Spinal 
anesthesia is contra-indicated in kyphoscoliosis and other 
marked anomalies of the spinal column, diseases of the cen¬ 
tral nervous system, profound shock, or marked hypotension 
from other causes, sepsis, and fevers of unknown origin, and 
in neuropathic persons. Suppurations and eruptions near 
the desired site of injection forbid the use of spinal anes¬ 
thesia until aseptic conditions can be established. 


DISCUSSION 

Dr. Freeman Ai.len, Boston: I am not an ardent advo¬ 
cate of spinal anesthesia. A great deal of the condemnation 
that ether has been receiving lately is due to the fact that 
surgeons are much too apt to put up with administrations 
of ether by persons who are comparatively unskilful. If I 
lived in a community where the services of a skilled anes¬ 
thetist were not obtainable, I should use spinal anesthesia 
very largely, if not exclusively. 

Dr. John O. Polak, Brooklyn; During the last two years 
we have used spinal anesthesia in a number of cardiac cases, 
cases of tuberculosis, diabetes, and in those in which we have 
had to do obstetric or gynecologic operations. In those 
extremely severe cardiac cases that complicate pregnancy the 
use of spinal anesthesia has brought us to a new era of 
obstetric surgery. 

Dr. Seth C. Gordon, Portland, Me.: I have given ether 
and chloroform for over fifty years, and have seen but one 
death from chloroform and one from ether. The main trouble 
has been in the administration of these two anesthetics. 

Dr. M. L. Harris, Chicago; Under nerve-blocking there 
have been no deaths, so it is perfectly safe from that point 
of view. I have had occasion to operate on a number of 
patients who had undergone previous operations under gen¬ 
eral anesthesia, and without a single exception the patients 
have expressed themselves as infinitely preferring nerve¬ 
blocking and would never think of taking a general anes¬ 
thetic again. Until we find some way of limiting spinal 
anesthesia to a distinct level or to a certain part of the cord, 
I think peripheral anesthesia or nerve-blocking must have 
certain advantages over intraspinal anesthesia. 

Dr. George Gellhorn, St. Louis; I have never done any¬ 
thing but gynecologic operations under spinal anesthesia, 
but I am certain that in operations on the extremities, nerve- 
blocking will be the method of anesthesia of the future. 

intimate Results from Surgical Intervention in 
Cholelithiasis 

Dr. John G. Clark, Philadelphia; In all cases in which 
there is nausea after twenty-four hours, I attach a saline 
reservoir to the drainage-tube and under 1 foot of hydraulic 
pressure permit the fluid to drop slowly into the gall-bladder. 
Great care is observed to avoid the slightest excess of pres¬ 
sure which might induce a rupture about the point of inser¬ 
tion of the tube into the gall-bladder. The drainage has 
usually been maintained for ten days. Within the last two 
years I have turned toward cholecystectomy in a greater pro¬ 
portion of cases. If the wall of the gall-bladder is thick and 
indurated, or if it is dilated and very thin, or if, on inspec¬ 
tion of the interior of the organ, the mucosa is eroded or 
shows a strawberry mottling, I perform cholecystectomy. 
Occasionally I have closed the gall-bladder without drainage 
in uncomplicated cholelithiasis, but I prefer to use a sim¬ 
ple drain for fear of the rupture of the gall-bladder and 
escape of bile into the peritoneal cavity. In gynecologic cases 
with coincident symptoms in the upper abdomen, the gall¬ 
bladder is far more frequently the seat of disease than any 
other organ. Of six fatalities in my series of 160 cases, four 
of the patients died from destructive results of advanced 
cholelithiasis. In only two could death be attributed to any 
defect in operative technic. In one there was a leakage with 
the formation of a subphrenic abscess; in the other, a peri¬ 
tonitis. These two deaths might have been avoidable. In 
none of the combined operations in which there were no 
symptoms attributable to gall-stones was there a fatality. 

DISCUSSION 

Dr. Reuben Peterson, Ann Arbor, Mich.: I find that in 
about one thousand abdominal sections, gall-stones are pres¬ 
ent in about 12 or 14 per cent. I have adopted the operation 
of simply removing the gall-stones and draining. I have not 
removed the gall-bladder in any case. I have found quite 
a percentage of cases in which I did not think it was advis¬ 
able to perform any operation on the gall-bladder. I have 
found an unusually large proportion of cases of cancer with 
pll-stones. In the pus cases I have refrained from operat¬ 
ing on the gall-bladder. 
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Dr. PHIL.4KDER A. Harris, Paterson, N. J.: I have not 
removed gall-stones from patients when operating on them 
for gynecologic troubles in more than half a dozen times. I 
have removed the gall-bladder in at least 70 per cent, of the 
cases in which I have operated, something less than 200. 
Removal of the gall-bladder is good practice. 

A Further Development of an Original Technic for 
Lacerations of the Pelvic Floor 
Dr. Barton Cooke Hirst, Philadelphia: For a number of 
years in my clinic in the University Hospital of Philadelphia, 

I have had the recently delivered women placed on an oper¬ 
ating-table in the dorsal gynecologic position and anesthet¬ 
ized. As a result of this study it is possible to state the fol¬ 
lowing facts in regard to lacerations of the pelvic floor; The 
pelvic fascia over the levator ani muscle shows a split run¬ 
ning parallel with the descending ramus of the pubis: the 
levator ani is torn loose from its attachment to the friibis and 
ischium, the injury beginning close to the bone and running 
downward and inward toward the midline of the posterior 
vaginal sulcus. The fascia between the levator and the deep 
transversus perinei shows a triangular split with the apex 
above. This deep transversus perinei is torn apart in the 
middle line and the two halves are retracted so that there 
is a gap of an inch or more between the ends. The junc¬ 
tions of the two halves of the superficial transversus perinei 
and of the bulbocavernosus muscles are torn apart if the peri¬ 
neal body is injured, as is commonly the case in laceration 
of the perineum. Expose the component anatomic parts, and 
unite them separately at the site of the injury to restore 
their original condition. The levator ani must be exposed by 
cutting through the pelvic fascia under which it lies. There 
the belly of this muscle is reattached to the portion arising 
f’- m the pelvic bones; the deep transversus is brought out of 
its cavity in which it has retracted and is united in the mid¬ 
dle line; the pelvic fascia between the levator and the deep 
transversus is united, and finally the perineal body is repaired. 

Has the American Gynecological Society Done Its Part 
in the Advancement of Obstetrical Knowledge? 

The presidential address by Dr. J. Whitridge Williams, 
Baltimore, was published in full in The Journal, June 6, 
1914, p. 1767. 

lodin as a Sterilizing Agent in Supravaginal Hysterectomy 
Dr. I. S. Stone, Washington, D. C.; The application of 
iodin and alcohol to the vagina and uterine mucosa have been 
productive of results which appear to approach the ideal. 
The patient is brought to the operating-table after the proper 
examination has been made. She is placed in the lithotomy 
position and a'25 per cent. (1.75 iodin) diluted alcohol tinc¬ 
ture of iodin is applied over the genitals and introitus vaginae. 
The catheter is used immediately after this, and a perineal 
retractor introduced into the vagina and a volscllum used 
with which to grasp the cervix. The cervix is dilated to 
admit the conical nozzle of a 2-ounce glass syringe. An ounce 
of the same 25 per cent, alcohol solution is then slowly 
injected into the cavity of the uterus. The fluid is not allowed 
to remain long nor is great force used. After the injection 
the cervical canal should again be dilated gently to make 
sure of the discharge of the excess of the solution. Every 
part of the vagina is exposed. The operation is preceded 
by a second application of iodin to the skin over the abdo¬ 
men, the first having been made before the anesthetic was 
given. After this the operation is proceeded with as usual 
and a final application of the iodin alcohol is made to the 
stump before closing the flaps if there is the slightest intima¬ 
tion that infectious matter has been - handled, such as in an 
appendix, pus-tube, etc. Finally, the iodin solution is applied 
over the closed abdominal incision before the usual gauze 
dressings are applied. 

Complete Sterilization of the Skin by Iodin 
Dr. j. Wesley Bovee, Washington, D. C.: In ten instances, 
four scrapings were made from skin prepared by the alco¬ 
holic solution of iodin (31.2 per cent.) and then subjected 


to thorough scrubbing with a strong solution of sodium thio¬ 
sulphate until the iodin color was gone. At the end of five 
days’ incubation, forty specimens from the ten patients 
showed absolutely no growth. 

The Abdominal Cutaneous Reflexes in Acute Conditions' 
Within the Abdomen and Pelvis 

Dr. Richard R. Smith, Grand Rapids, Mich.: The behavior 
of this reflex has been noted in 175 cases in which diseased 
processes existed within the abdomen. The greater part 
of them were acute. The reflex is obtained by stroking the 
skin of the abdomen, which normally produces an almost 
simultaneous contraction of the rectus and oblique muscles 
on the corresponding side. The reflex is very constant in 
healthy young persons, though uncertain in very young 
infants and in old persons or those with very relaxed or very 
obese abdominal walls — exceptions which must be definitely 
borne in mind. In the acute inflammatory diseases within 
the abdomen it is common to find this reflex involved to a 
greater or less extent, and the test may be made use of in 
the diagnosis and in estimating the extent of this lesion. In 
seventy-five cases of acute appendicitis the reflexes were more 
or less involved in sixty-five. It is sometimes involved when 
rigidity is absent. The reflex was commonly impaired over 
the seat of the ■ lesion when circumscribed, and in more 
extensive processes the other reflexes were also impaired. 
It is commonly, though not uniformly, involved in ectopic 
pregnancy cases. Its normal presence in cases of bowel 
obstruction would help to eliminate any acute infectious con¬ 
dition, and in the subacute infections of the pelvis I found 
the lower reflex almost uniformly absent. I believe that, 
although the test has a certain limited view, it may be of 
distinct advantage to the surgeon, and it is well worth his 
careful study. 


AMERICAN PEDIATRIC SOCIETY 

Twenly-Sirlh Annual Rfcctinp, held in Siockbriige, Mass,, 

May 26-28, 1914 

(Continued from page 1990) 

The Use of Dahlia 

Dr, John Ruhrah, Baltimore: Two years ago, in search¬ 
ing for an efficient local application for streptococcus infec¬ 
tions of the throat. Dr. Charles Simon suggested dahlia. 
I started with this as a local application, beginning at first 
with very weak solutions and soon found that the saturated 
solution (about a 4 per cent, solution) could be applied to 
the mucous membrane of the throat or any other part of 
the body without producing pajn or subsequent irritation. The 
drug seems to penetrate only a short distance and for the 
deeper affections has no value, but for superficial involve¬ 
ments of the mucous membrane, whether due to the strepto-, 
coccus or other organisms, the effect was quite striking. In 
some cases very little effect was noted, but in others there 
was a marked lessening of the intensity of the inflammation 
and coincidentally a marked lessening of the constitutional 
symptoms. It has the advantage over other applications in 
that it is not painful, does not produce irritation 'and is 
markedly antiseptic. Its only disadvantage is its color. For 
ulcerations about the mouth it may be used by applying a 
saturated solution or a mouth wash varying in strength 
from 1 to 1,000 or 1 to 10,000. Dahlia not only kills the 
offending organism but has a marked effect on the healing. 
I have used it with remarkable effect on vaccinations that 
were slow in healing, and on other abraded surfaces, par¬ 
ticularly those which were infected. It may be used with 
reasonable hope of success in skin lesions caused by or 
accompanied with pus organisms. 

Food Intoxications; Sibilant Bronchitis 
Dr. B. K. Rachford, Cincinnati: The symptom-groups com¬ 
monly described in the literature under the titles .migraine, 
recurrent vomiting, recurrent sibilant bronchitis, recurrent 
coryza, asthma and urticaria, as they occur in children, are, 
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as a rule, closely related food intoxications which can he 
tr'eated successfully by very much the same dietetic and 
medicinal treatment. During the attacks sweets, fats, eggs and 
raw fruits arc to be especially avoided. Strawberries, rhu¬ 
barb, tomatoes, salads, shellfish, tea, coffee, pastry, gravies, 
cream, cod-liver oil and alcohol are excluded from the diet. 
If it be necessary to sweeten the cereals and cooked fruits 
which the child cats, saccharin is to be used instead of sugar. 
The patient is to have no butter, but .skimmed milk is allowed. 
Eggs in every form, even in cooked foods, are to be eliminated 
from the diet, and among the raw fruits oranges are to be 
avoided especially. Beef, mutton, fowl, fish in moderation, 
cereals, bread and all vegetables not above preseribed, cooked 
fruits, skimmed milk and thick soups may be taken. About 
two months after the patient has recovered from the attack, 
the above diet may be modified by adding one egg a day, then 
perhaps two weeks later milk containing 4 per cent. fat. Some 
few weeks later small quantities of sugar may be added for 
sweetening cereals and cooked fruits. After five or six montb.s 
the child may return to his original diet, with the exception 
that he must cat sparingly of sweets and must cat nothing 
between meals. If the symptom-group returns on the addi¬ 
tion of any article of diet, that particular food is to be 
excluded from the diet. 

During the attack the patient is to have all the outdoor 
air he can get with as little exercise as possible. Constipation 
should be relieved, milk of magnesia or calcined magnesia 
being suitable for this purpose. Sulphate of magnesium may 
be used in .small doses in older children. Alkalies in the form 
of bicarbonate of soda, bicarbonate of potash or citrate of 
potash should be given in fair-sized doses three or four times 
a day. In younger children I direct the mother to distribute 
through the infant’s food a teaspoonful of citrate of potash 
each day. Tincture of belladonna should be given for a short 
time in two to four minim doses, three'times a day. In the 
intervals the belladonna is discontinued, but an alkali of some 
form should be given for six or eight weeks. Bicarbonate' is 
best for this purpose. 

DISCUSSION 

Dr. Fritz B. Taldot, Boston: Dr. Schloss has given an 
answer as to the cause of this condition in his article on 
"Egg Anaphylaxis.” In a case of anaphylaxis to egg which 
came under my obsen^ation, when immunity to eggs was 
effected the associated asthma disappeared. I feel sure, that 
this condition is one of anapliylaxis. There may be anaph¬ 
ylaxis to other foods besides eggs. In one patient I started 
with doses of one sixty-fourth of a grain of egg in capsule, 
and even this small dose produced a reaction every time it 
was administered. 

Dr. Godfrey R. Pisek, New York: Jt is not sufficient to 
stop egg alone, one must stop all foods containing egg. 
Certain foods such as acid foods bring out an intolerance 
for certain other foods. 

Dr. Henry L. Coit, Newark, N. J.: Many cases with 
anaphylaxis for eggs have also an anaphylaxis for maca¬ 
roni. In one case in which I found it necessary to 
transfer a baby from a milk diet to one in which 
the carbohydrates would be in the form of cereal, a tea¬ 
spoonful of wheat jelly was given and caused a rise in 
temperature, vomiting and prostration. The experiment was 
repeated with the same result. At the end of two weeks it 
was tried again and there was a recurrence of the vomit¬ 
ing and prostration. I then vaccinated the child with a 
minute quantity of wheat jelly. The child now takes cereal 
jelly and vegetables. 

Dr. Walter Lester Carr, New York: Many of these 
children are susceptible to infection, especially influenza. 
They belong to the so-called lithemic type, and one fre¬ 
quently finds them with deviated septum, enlarged tonsils, 
etc. The children having this instability do better if they 
are starved as in enteritis. They may be given either 
skimmed milk or lactic acid skimmed milk, and should have 
general dietetic management. 

Dr-. I. A. Abt, Chicago: This paper reminds me of 
"exudative diathesis,” a condition in which there is a pre¬ 


disposing constitutional state associated with certain definite 
symptoms. Under this term Czerny includes exudative 
inflammatory conditions which may manifest themselves as 
eczema, scrofula, bronchitis, asthma, urticaria, etc. The 
.symptoms may become more pronounced after eating eggs 
or milk, or after mild infection. One must not consider 
this condition a simple anaphylaxis. The class of children 
who do not tolerate eggs or milk may detoxicate after hav¬ 
ing taken too much of these foods on starches. 

Dr. Charles Gil.more Kerley, New York: These condi¬ 
tions are different from infectious colds. They arc nearly 
always associated with a lithemic, rheumatic or gouty his¬ 
tory. In these children the carbohydrates are at fault and 
the children gain in weight by the elimination of carbo¬ 
hydrate in the form of sugar from the diet. Cream should 
be eliminated and not more than one pint of skimmed milk 
daily allowed. Sugar is not at all necessary, children can 
get the necessary carbohydrates out of -ordinary starches 
and vegetables. In addition to the dietetic management 
give citrate of soda and keep the bowels open by a suitable 
laxative. 

Dr. Samuel S. Adams, Washington, D. C.: It seems to 
me the question is one of idiosyncrasy and the problem 
consists in finding out the article of food for which the 
idiosyncrasy exists and eliminating it from the diet. 

Dr. D. J. Milton Miller, Atlantic City, N. J.: There 
seems to be some factor other than the food which causes 
external irritation. I have seen children who could not 
live at the seashore because of something that caused this 
internal irritation. As soon as they would go to the moun¬ 
tains they would be all right. 

Dr. John Ruhrah, Baltimore: It seems to me we have 
confused anaphylaxis and acid intoxication. 

Dr, Percival Eaton, Pittsburgh; I have had under my 
observation children who could not take egg and wherever 
a drop of egg struck the hand or face it caused a red spot. 

Infantile Scorbutus and the Pasteurization of Milk 

Dr. John Lovett Morse, Boston; In a recent article I 
called attention to the rapid and progressive increase in 
the number of cases of scurvy and the coincident increase 
in the amount of pasteurized milk used. The figures I gave 
do not prove that the increase is due to pasteurized milk, 
neither do they prove that the heating of the milk, whether 
to a temperature of pasteurization or of boiling has any¬ 
thing to do with the etiology of scurvy. They do suggest, 
however, that there may be some connection and further 
study along these lines seems to be justified. 

discussion 

Dr. Henry J. Gerstenbercer, Cleveland, O.: I have had one 
case of scurvy in a baby fed on casein milk and by simply 
adding orange juice the child improved rapidly. 

Dr. D. j. Milton Miller, Atlantic City, N. J.; I, too, have 
been finding scurvy on the increase. I have seen twelve 
cases in private practice during the past two years. In five 
of these there was a history of bipasteurization of milk. 

Dr. a. F. Blackader, Montreal: I have found scurvy on 
the increase especially during the past winter. I did not 
alter the food in my cases but simply added orange juice. 

Dr. Isaac A. Abt, Chicago: I would like to speak of some 
animal experiments in this connection. Pigeons when fed 
on cereals develop polyneuritis, and guinea-pigs fed on 
cereals are peculiarly susceptible to scurvy. A simple sus¬ 
ceptibility has been shown in other animals. Guinea-pigs 
fed on raw milk develop extra brittle bones. Some fed on 
milk heated at a temperature of from 60 to 112 C. got scurvy 
and those fed on oatmeal and raw milk did not show the 
disease. Milk heated to 90 C. to which oatmeal was added 
showed antiscorbutic properties. These facts bring up the 
question as to whether cereal can be considered a factor 
in the production of scurvy. 

Dr. Rowland G. Freeman, New York: Almost all the 
milk sold in New York City is pasteurized and yet I have 
not seen a case of scurvy all winter. 
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Dr. Godfrey R. Pisek, New' York: I w'onder if ft is 
possible that the laboratory method of pasteurization has 
anything to do with the production of scurvy. 

Dh. Henry Heiman, New York; Scurvy is not due so 
much to pasteurized milk as to artificial foods. I have seen 
equally as much scurvy follow other forms of feeding as 
I have from pasteurized milk. 

Dr. J. Crozer Griffith, Philadelphia: Some children get 
scurvy on raw milk and do well when put on modified milk. 
We are not in a position to blame pasteurized milk, sterilized 
milk or any other food. The constant factor seems to be 
the commercial pasteurized milk, not milk pasteurized at 
home. 

CTo be cBiitiiiiicd) 
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Titles marked with an asterisk (*) are abstracted below. 

Boston Medical and Surgical Journal 
June 4, CLXX, No. 23. pp. 861-896 

1 *Cancer of Uterus. (To be continued.) F. Cobb, Boston. 

2 Use of Concentrated Neosalvarsan from Clinical and Serologic 

Standpoint. J. H. Blaisdell, Boston. 

3 *Use of Iodoform Oil in Joints. E. G. Brackett, Boston. 

1. Cancer of Uterus.—In the fourteen years from 1900 to 
1913 inclusive, 367 cases of cancer of the uterus were 
admitted to the hospital, including cases of cancer of the 
cervix and cancer of the body of the uterus. Seventy of 
these were Cobb's personal cases. There were 17 vaginal 
hysterectomies, 13 for cancer of the cervix and 4 for cancer 
of the fundus. The immediate mortality was zero. Fourteen 
operations were done over five years ago, and of these 8 
were traced. Two cases were cured, both of them cancer 
of the cervix, 25 per cent, of cures in the vaginal operation 
for cancer of the cervix. Since 1910 there were 3 cases, all 
of which are free from recurrence from one to three years, 
2 cancer of the cervix and I cancer of the fundus. 

There were 27 cases of abdominal hysterectomy for cancer 
of the fundus. The immediate mortality was 4, or 14.8 per 
cent. Of the surviving 23 cases Cobb has traced 22, of which 
14 were operated on over five years before. Six of these 
cases are cured, or 42.8 per cent. In addition, one case is 
free from recurrence 4kS years and one 3j4 years. Abdom¬ 
inal hysterectomy for cancer of the cervix, 89; squamous cell 
87 and adenocarcinoma 2. Of 49 simple hysterectomies there 
was the excessive immediate mortality of 17, or 34.6 per cent. 
Of the surviving 32 cases Cobb has been able to trace 29. 
Of these 26 were operated on over five years ago, cured only 
S, or 19-1- per cent. In addition, 2 cases are free from 
recurrence from three to four and a half 3 'ears. Of 40 radical 
hysterectomies there was an immediate mortality of 9, or 
22.S per cent. Of the surviving 31 cases Cobb has traced 
all the 31; of these 14 were operated on over five years ago 
and 7, or SO per cent., arc cured. 

3. Use of Iodoform Oil in Joints.—Olive oil has been used 
by Brackett in all of his cases. This method is said to be 
applicable to cases of old infectious arthritis, with adhesions 
and with partial obliteration of the capsular cavity, but 
with no true ankjdosis, and without destruction of cartilage; 
cases of infectious arthritis, in the acute stage, particularly 
those of Neisserian origin, and more especially the type in 
which there is one remaining persistent joint, which usually 
results in ankj’losis; cases of primary sj'novia! tuberculosis 
before Involvement of cartilage or bone; cases of osteo-arth- 
ritis, with marked thickening of capsule and with pannus, in 
the sensitive stage, but before there has been loss of cartilage. 
In other words, the method may be used in the affections 
of the synovial membrane, either when it is desired to keep 
the surfaces apart, or when it is desired to apply a remedial 
agent to the joint surfaces. 

Several points in the procedure are emphasized; (a) The 
injection is always made by open incision, and not by punc¬ 


ture. (b) Sufficient fluid is always left in the joint to keep 
the capsule under tension, therefore some form of stitcii 
is necessary by which the tension can be maintained at the 
time of the withdrawal of the syringe, (c) The adhesions, 
in old‘Cases, are broken up before the joint is filled with 
oil and the capsule closed; other than this no violence is 
done to the cavity of the joint, and no handling is permitted, 
particularly of the tuberculous joints, (d) Fixation by plas¬ 
ter or splints is seldom used. 

The procedure is in no way a substitute for arthroplasty; 
is not applicable to cases of disease of any origin, in which 
the Roentgen ray shows involvement of the articular sur¬ 
faces; but is essentially for those cases, only, in which the 
abnormal condition is confined to the synovial membrane. 
Ill tuberculous cases, the early ones naturally show the 
most marked definite improvement, and in these cases 
repeated injections are advocated, preferably at intervals of 
eight to twelve weeks. This procedure should be considered 
as an incident in the treatment of the tuberculous sj’novitis, 
not a substitute for the fixation and rest. Neither is perma¬ 
nent fixation desirable. The absolute immobilization is, per¬ 
haps, quite as disastrous as the other extreme. A daily 
gentle passive motion, without forcing the arc of motion 
allowed, is decidedly a benefit, docs not increase the activity 
of the disease, and does prevent the contraction of the cap¬ 
sule and formation of adhesions. 

Medical Record, New York 
June 6, LXXXF, No. 23, pp. 1013-1055 

4 Certain Aspects of Midwife Problem in Relation to Medical Pro¬ 

fession and Community. G. W. Kosmak, New York. 

5 *Deficiency of Chlorid of Sodium in Etiology of Neurasthenia. 

A. Hatg, London. 

6 Can Tuberculosis be Cured? H. C. Clapp, Boston. 

7 An Economic and Social Study of Feeble-Minded Women. M. G. 

SchJapp and L. S. Hollingworth, New York. 

8 Two Fatal Cases of Angioneurotic Edema. C. E. Munger, New 

York. 

9 Two Neurologic Cases in Pediatric Practice. M. A. Uabinowitz, 

Brooklyn. 

5. Chlorid of Sodium in Etiology of Neurasthenia.—In 
Haig's opinion salt should be increased in every case of 
debility, marasmus, wasting disease, rheumatoid arthritis and 
chronic catarrh (intestinal and bronchial) and the effects 
on nutrition and the excretion of urea watched. He believes 
that those who do not make a habit of eating salt get a 
crave for it when the body is running short of chlorid, and 
that such crave should on no account be neglected. Tlie 
same occurs to those who do not take enough salt or who 
sweep out with alkalies or potatoes more than they put in. 
People who make a habit of reading or working during 
meals, thus overlooking the taste of their food, are liable 
to neglect this crave and then serious results may follow. 
Whenever there are signs of a crave, Haig insists that- salt 
should be taken and continued till chloridism is produced, 
and the time taken to do this should be noted.' 

It follows that not only will vegetables, potatoes and 
alkali sweep chlorid out of the body, but anj' condition that 
increases the alkalinity of the blood will do the same. 
Nearly ail wasting diseases, such as chronic dyspepsia, vomit¬ 
ing, diarrhea, chronic pulmonary disease and chronic enter¬ 
itis of all kinds will do this, hence the marasmus in chib 
dren which follows so frequently on diarrhea, vomiting or 
any catarrhal trouble of the intestines or bronchi, may be 
due in part to sweeping of chlorid out of the body; and Haig 
has found, as a matter of fact, that very many of these cases 
have weak hearts due to defective muscular nutrition, and 
this still further interferes with nutrition and hinders recov- 
OTy, producing in children conditions verj’ closely parallel 
to neurasthenia in adults. 

In his experience such marasmic children do very well and 
show a most gratifying increase in weight and strcjigth if 
from 3ss to Si or more of chlorid of sodium is added to their 
food with a small dose of a heart tonic such as sttophanthus. 
It is now his practice to administer chlorid of sodium to 
all children who are suffering from such troubles, and to u<sc 
it as a routine treatment in convalescence from summef 
diarrhea and vomiting. 
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New York Mcflical Journal 
hnii- 6. XCIX, No. 2S, I'!'. I1IS-1I64 

10 Neurotic, Psycji.nstlicuic ,^lul Hysleric CliilOrca. J. P. C. Orifiith, 

Phibdcbilun. 

11 Abortive i’rcalurcnt of Syphilis. IJ. Lapowski, New York. 

12 Tuhcrciilous Poritnuitis. A. New York, 

13 Decapsulation of Kulney, D, J. Lynch, Chicago, 

14 Surgery in Modern Warfare. A, K. Yoosuf, Worcester, Mass. 

15 Fracture of Lower End of llumcrjis. J. D. Whitnll, PhUadelphia. 

16 Avulsion of Scalp. \V. J. Gillette, Toledo, O. 

17 Ulceration of Stomach and Duoilcnnin from Medical Standpoint, 

A. F, Chacc, New York. 

If? Fatal Accidents Following Injection of Antimeningitis Serum. 
S. P. Kramer, Cincinnati. 

10 *Prcdctcrminalion of Sex. I. Drntn, Philadelphia. 

19. Predetermination of Sex.—Bram suggests tlial sex in 
offspring is the outcome of a contest between the spermato¬ 
zoon and the ovum. If tlic spermatozoon is successful, the 
outcome is a male: if tlie ovum, the offspring is a female, 
'i'his contest varies in one direction or the other hy the influ¬ 
ence of food. An excess of nourishment in the mother may 
decide in favor of a female, and a deficiency in the produc¬ 
tion of a male. Consctiuently, generous quantities of food 
wilti an excess of alhuminous nitrogenous substances may 
decide at conception in favor of a baby girl, and a scanty 
diet with a very low protcid allowance in favor of a bahj 
hoy. Further se.x is determined hy the activity of the 
adrenal glands of the prospective mother. According to these 
tlicorics if a hoy is desired, treatment given by Bram is 
essentially dietary and medicinal, and is persisted in until 
the fourth or fiftli month of pregnancy, when it may he dis¬ 
continued. Alhuminous, nitrogenous substances, such as eggs, 
meat, fish, cliccsc, etc., are forbidden; the diet consists essen¬ 
tially of such substances as cereals, fruits, potatoes, milk, 
buttermilk and butter. Plenty of water is insisted oft to keep 
the kidtr,-s.active. In addition the patient is given after each 
meal a t.i'piule consisting of two grains of the extract of 
suprarenal glattd, combined with four grains of lecithin. 
Bram cites records of .10 patients in support of his claims. 


FOREIGN 

Tilles iiKitkcd witli .m asterisk (*) arc abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

Medical Chronicle, London 
May. XXVII. No. 2. pp. SS-U4 

t Leoutiasis Ossea. E. D. Telford. 

2 ’Case of Circumscribed Ulceration of Thoracic Aorta, with Fatal 
* Perforation into Left Lung and Pleura. P. R. Cooper. 

2. Ulceration of Thoracic Aorta.—The liistory of Cooper’s 
case is as follows; The patient was a muscular man, aged 
45. Up to a few months previously he had always enjoyed 
good health. About that time he had an attack of “influ¬ 
enza.” Since then he had been more or less ailing, com¬ 
plaining chiefly of pain in the left side, which is attributed 
to “indigestion.” He continued at work despite the pain, 
whicli at times was very severe. He tried various remedies 
witliout benefit. When he consulted Cooper the pain in the 
left hypocliondrium and epigastrium was severe and almost 
constant, although subject to exacerbation; it was also felt 
in tile back—the upper dorsal region. The pain interfered 
with sleep, but did not seem to be affected by food. There 
was a general feeling of languor, and the patient was very 
easily tired. There was no definite evidence of indigestion. 
There was no complaint of any cardiac distress. There 
was no clinical evidence of syphilis or lead poisoning and 
no addiction to alcohol. Injury was denied, and there was 
no evidence of the lodgment of any foreign body in the 
esophagus. The only infectious disease traceable was an 
alleged attack of influenza shortly before the commence¬ 
ment of the symptoms. The question of diagnosis was 
difficult. Practically .the only symptom was pain, and yet 
the appearance of suffering and extreme pallor pointed to 
some organic trouble. 

The man was. advised to give up work and keep under 
observation. Powders of codcin and phenacetin were given 
to relieve the pain, and with these he was able to obtain 


sleep, take more food, ’and improved so'much that of his 
own accord he went back to work within tlic week. While 
on his way to work one morning lie collapsed in tlie street 
and brought up a large quantity of blood. He died almost 
immediately. Cooper made a post-mortem the next day. 
The whole of the left pleural cavity was filled with blood- 
clot, and at the upper and inner part liic pleura and lung 
were adherent to each other, and to the side of the bodies of 
the fifth and sixth thoracic vertebra. It was through au 
aperture in this adherent part that the blood had evidently 
escaped directly from the aorta into the pleura. The aorta 
and esophagus were involved in the adhesion and a perfora¬ 
tion existed in the aorta about 1 inch in diameter. Tlii.s 
hole in the aorta was circular and had a well defined border. 
The rest of the lining of the aorta was fairly normal except 
for some superficial patches of atheroma. The sides of the 
bodies of the fifth and sixth dorsal vertebra were eroded 
opposite the perforation. 

Sei-l-Ewai Medical Journal, Tokyo 
May 10. XXXIII, No. 5, pp. 27-31 

3 *Imincdiatc Results of One ^undred and Sixteen Cases of Excised 

Carcinoma of Stomach. S. Miyake. 

4 Value of Early Diagnosis in Treatment of Ileus. S. Asahara. ' 

5 •Tuherculous Disease of Genito-Urmary Organs as Seen on Post* 

Mortem Examination. M. Uchimura. 

3. Results of Excised Carcinoma of Stomach,—Of 116 of 
Miyake’s cases 82 patients were cured and 34 died (29.2 per 
ccnt.l. Complete excision was done in 2 cases; a wide 
excision (over 20 cm.) in 18 cases; excision of pancreas 
in 24 cases (head or part of body) ; excision of abdominal 
wall in 3 cases; excision of transverse colon in S cases. 
Of the two complete excisions, one was attended with com¬ 
plete success. The deaths were generally caused by acute 
peritonitis due to infection from degenerated ulcer of 
stomach. 

5. Tuberculosis of Genito-Urinary Organs.—Uchimura 
examined 1,830 post-mortem descriptions and obtained 629 
tuberculous cases. Of these 210 were suffering from either 
urinary or genital tuberculosis. The frequency of tubercu¬ 
losis in the urinary organs was found to be in the fol¬ 
lowing order: kidney, bladder, ureter, pelvis of kidney, 
urethra. Renal tuberculosis was found in 181 cases. Of 
these 39 were chronic. The pelvis was attacked in 31 cases 
and chiefly secondary to renal tuberculosis. Among 35 cases 
of ureteral tuberculosis the kidney escaped only in 1 case; 
therefore, Uchimura says, the enlargement of the ureter on 
palpation has diagnostic value in renal tuberculosis. There 
were 43 cases of bladder tuberculosis and only 4 escaped 
renal complication. The yjrethral tuberculosis numbered 
6 cases. The frequency of disease in the male genital organs 
was in the following order—prostate, epididymis, spermatic 
cord, testicle. The penis was not affected even once. In 
the female genital organs, fallopian tube, body' of uterus, 
ovary, cervix and vagina were affected in tlie order named. 
The externai pubic region was never invaded. 

■ Journal de Medecine de Bordeaux 
May 17. LXXXV. No. 20, pp. 323-354 

6 Pathogenesis and Treatment of Bubo Following Soft Cliancrc. 

(Bubon chancreux de I’atne.) W. Dubreuilb. 

7 •Orthopedic Treatment of Infantile Paralysis. J. Gourdon. 

8 Cancer of Intestine Simulating Appendicitis. L. Verdclet. 

7. Orthopedic Treatment of Infantile Paralysis.—Gourdon 
gives an illustrated description of a number of cases of 
severe crippling from epidemic poliomyelitis in which great 
improvement followed the use of an orthopedic appliance. 
The functional improvement realized from c.xcrcising, wlien 
the orthopedic apparatus got the/children up on their feet, 
was most striking. Surgical and physical measures are 
usually required also. Even when the crippling is so severe 
and of such long standing that there is little chance of 
the child’s ever being able to walk freely, yet getting it 
on its feet by means of orthopedic appliances improves the ' 
circulation and spirits, and some control of muscles is 
regained when they arc not already entirely degenerated. 
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Jour. A. M. A. 
June 27, 1914 


When treatment is begun early and systematically much 
can be accomplished. 

Presse Mcdicale, Paris 
.,1/a.v 20, XXII, No. 40, pp. 3S1-2SS 
9 *Coniparjson of Action of Arsenic and Iron in Anemia. C. Anber- 
tin. 

May 23, No. 41, pp. 389-400 

10 'Liver Disease Revealed by Single Symptom. (Les insnffisances 

hepatiqucs raonosymptomatiques.) P. Le Damany. 

11 Freezing Point of tlie Gastric Contents. (La cryoscopie du con- 

tenu gastrique.) L. Metinicr. 

9. Comparison of Action of Arsenic and Iron in Anemia.— 
Aubertin gives curves from a number of cases of anemia 
of various types, all apparently showing that arsenic induces 
the production of new red blood-corpuscles •while iron 
induces production of hemoglobin and favors its being taken 
up by the corpuscles. In some cases arsenic alone or iron 
alone may restore the blood to normal, but as a rule both 
are needed. He advises not to give them together, but 
successively, commencing with the one which seems to be 
most needed at the moment. 

10. Monosymptomatic Liver Disease.—Le Damany reports 
a number of cases in whicli persons apparently quite healthy 
developed some single symptom, such as epistaxis, headache, 
delirium or convulsions, or a tendency to dropsy developed 
with practically intact cardiovascular system and kidneys, 
or the patient ran into a decline which there was nothing 
to explain e.xcept the previously unsuspected liver disease. 
The importance of recognizing that an otherwise latent liver 
affection may cause convulsions is evident as treatment for 
epilepsy is not appropriate in such cases; the liver should be 
attacked. Purpura is often the first manifestation of liver 
disease. The true diagnosis may be learned from palpation 
of the liver and estimation of the urea and urobilin in the 
urine, by alimentary glycosuria or elimination of methylene 
blue, excluding all other causes that might cause the symp¬ 
tom under consideration. Sometimes the above single symp¬ 
toms may alternate or follow each other in turn; more often 
two or more are associated and then differentiation is easy. 

Semaine Medicale, Paris 

XXXIV, Nos. 20-21, pp. 229-252 

12 'Abscess in the Uterus. (Pyometrie et abces de I'uterus.) F. 

Lejars. 

13 Tumors in the Central Abdomen. (Variete dc tumeurs centro- 

abdominales.) F. Lejars. 

12. Atscess in the Uterus.—Lejars classifies these abscesses 
as intracavitary and intraparietal. In two recent cases of 
genital prolapse requiring operative treatment the cervix 
orifice was obliterated, and when he made an opening in 
it a large quantity of pus escaped, an actual pyometra. 
.Atrophy and retraction of the cervix may lead to this in 
elderly women, and the distention of the uterus by pus may 
suggest a tumor, until the pus may be spontaneously evacu¬ 
ated some day. The pus and a tumor may exist together. 
The pus from a pyometra may make its way into the peri¬ 
toneum ; Krull has reported a death from this cause. When 
the pus forms, with acute symptoms, after a childbirth or 
abortion the abscess is generally in the wall of the uterus. 
Mercade in 1906 compiled forty-one cases of uterine 
abscesses, mostly post partum or post abortum but in some 
cases gonorrhea, traumatism or tuberculosis were the prin¬ 
cipal iactors. 

Berliner klinische Wochenschrift 

May 25, LI, No. 21. pp. 965-1012 

14 Position of Paresis and Tebes in Respect to Syphilis. (Stellung 
der progressiven Paralyse nnd Tabes zur Syphilis und die 
Frage ihrer Behandlung.) E. Meyer. 

33 Forensic Medicine in the Curriculum. (Unterricht in der gericht- 
lichen Medizin.) F. Strassmann. 

16 *Kidney Typhoid and Paratyphoid. (Nephroparatyphus und 

Nephrotyphus.) C. Klieneberger. 

37 Influence of Food on the Growth. (Untersuchungen fiber die 

Bccinflussung dcs Wachstums durch die Ernahrung.) H. Aron, 

38 Functioning of the Internal Ear. (Ueber die Art der X,abyrmtb- 

tutigkeit.) O. Goebel. Commenced in No. 20. 


16, Kidney Typhoid and Paratyphoid.—Klieneberger states 
that in his two cases the urethra had probably become 
infected first with- the paratyphoid bacilli and they had 
ascended and settled in the kidneys. The symptoms on the 
part of the urinary passages were so severe that one of 
the men was being treated on the assumption of gonorrhea 
until the paratyphoid bacilli were discovered. The patients 
came from rural districts and the bacilli cultivated from 
the urine resembled most closely the bacilli of hog cholera. 
The symptoms in the first case were those of an acute febrile 
affection with severe general symptoms suggesting typhoid 
and symptoms of nephritis, but not much enlargement of the 
spleen, and signs of slight catarrhal trouble in the lungs. 
The fever relapsed several times and there were repeated 
hemorrhages from skin, muscles and gums. In the second 
case a paratyphoid B infection of the urinary passages set 
in with fever but the general health was not much impaired 
at first and the clinical picture did not suggest typhoid. The 
nephritis persisted for months in both cases but finally 
seemed to heal completely. The bacilli could be cultivated 
from the urine for months but never from the blood or 
intestines. The fever was of an irregular, septic type and 
the patients did not regain complete health for several 
months. The bacilli in'both were of the hog cholera group 
with certain adaptations to their hosts. The agglutination 
titer ran up to 1:327,680 and the blood picture was quite 
different from tliat with ordinary typhoid. 

Deutsche medizinische Wochenschrift, Berlin 

May 21, XL, No. 21, pp. 1041-1096 

19 'Vomiting in Children. (Erbrechen im Kindesalter.) Tobler. 

20 'Syphilitic Myocarditis. F. Roscnfeld. 

21 'Pulmonary Embolism. Ulrichs. 

22 Delivery without Memory of Labor Pains. (Schmcrzlose Enl- 

liindungen im Daromerschlaf enter Verwendung eincr Verein- 

fachten Methodc.) P. W. Siegel. 

23 Treatment of Paralysis of the Arm. (Lahmungstherapic an der 

oberen Exiremitiit.) 0. Vulpins. 

24 Walking Appliances with Painful Affections of the Legs. (Zur 

ambulantcn Behandlung schmerzhafter Beinerkrankungen.) A, 

Schanz. 

25 Differential Importance of Variation between the Temperature in 

Axilla and Pelvis. (Fieber und rektale Hyperthermic.) M. 

Englander. 

26 Combined Treatment of Cancer without the Knife. (Die unblutige 

Karzinombehandlung.) J, Allmann. 

27 Metal Inlay Work and Lead Poisoning. (Tulaarbeit und Bleiver- 

giftung.) D. Holtzmann and E. v. Skramlik. 

28 Relations between Anaphylaxis, Urticaria and Parenteral Diges¬ 

tion of Protein. H. Mtihsam and J. Jacobsohn, 

\ 

19. Vomiting in Children.—Tobler remarks that the special 
excitability of the reflex system in children and the lack 
of inhibiting influences explain the ease with which vomit¬ 
ing is induced and point the way for treatment. Habitual 
and periodical vomiting are most frequently encountered in 
the children of the well-to-do. It is generally found that 
the child takes little but milk, and is constipated. The diet 
should be changed to leave out all fluid foods, and all 
efforts to coax the child to eat should be strictly inter¬ 
dicted. This generally succeeds unless the child is abnor¬ 
mally nervous. In this case, the psychology of the indi¬ 
vidual child must be studied, and his confidence won. The 
child must be given the impression that the vomiting is a 
harmless and trivial matter, not to be taken seriously by 
anyone in the family. Something special must be ordered 
to reenforce the therapeutic suggestion, and a glass of min¬ 
eral water before meals is advisable for this purpose. If 
the family cannot be relied on, a change of environment may 
be necessary, best of all to a pediatric clinic. 

The habitual morning vomiting of nervous schoolchildren 
has been best combated in his experience by having the child 
take breakfast in bed, and eat a little heartier lunch than 
usual. He advises for the periodical vomiting of neuro¬ 
pathic children to isolate the child at once and ensure 
absolute quiet and repose, possibly giving chloral or morp un 
to make the child sleep. The tormenting thirst is 
by giving an alkaline mineral water ice-cold, a ‘ 

time, with a pipet. The odor of acetone in the breath a 
times suggests that there may have been inadequate m 
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of caiiiohydrate in llio so the diet sliould I)C regulated 

•accordingly. If the stomach will not permit eating, the 
cavhohydrate can he given by the rectum—several limes 
a day a nutrient enema of SO or 150 c.c. of gruel with 5 per 
cent, grape sugar and a few drops of tincture of opium. If 
the child can cat, the carbohydrates can he given by the 
mouth in as compact form ns possible, lumps of sugar dipped 
in hluclc coffee, dry chocolate, crackers, etc., thus tiding 
the child along until the ordinary food can he resumed. 
The fact that habitual vomiting is so much more frequent 
among brca.st than bottle babies, suggests that the fat in the 
milk is responsible for it. Toblcr emphasizes, however, that 
the inadequate nourishment and cessation of growth in con¬ 
sequence of the repeated vomiting are less harmful for 
the infant—even wlicn ke[)t up for weeks—than severe 
derangement from an unfortunate change to bottle feeding 
or an unsuitable wet-nurse. Often restricting the amount 
of the feedings will answer the purpose. If not more than 
from 10 to 30 gm. are allowed in the twenty-four hours, 
and this is given fractioned and very slowly, ice-cold, the 
limit of tolerance can be determined even with stenosis of 
the pylorus, especially if swallowing of air is prevented. 

Nutrient enemas may prove useful for infants; warm 
hreast-milk, cautiously injected, not over 30 to 60 c.c. at a 
time, has proved the best for the purpose in his experience. 
Feeding through the duodenal-tube might also be consid¬ 
ered. With obstinate spastic vomiting, it may prove neces¬ 
sary to deaden the sensitiveness of the stomach with some 
local anesthetic given in a weak solution with some acacia 
by the mouth. Local heat is always useful with spastic 
conditions in the stomach, and lavage is often of great 
service, even in acute cholera infantum. It is easy to intro¬ 
duce the moistened catheter (No. 22 or 24); all that is 
necessary besides is a rubber tube with funnel and glass 
interpicce. 

20. Syphilitic Myocarditis. — A supposedly previously 
healthy young woman with a healthy child of 2 fainted 
twice, and the second time died, within twenty-four hours, 
conscious to the last but distressed and with subnormal 
temperature, pulse 136 to 178 and difficulty • in breathing. 
The heart was dilated and the spleen enlarged. The diag¬ 
nosis .wavered between acute poisoning, terminal nephritis 
and embolism, but each could finally be excluded and 
necropsy revealed a syphilitic gumma in the heart. Rosen- 
feld compares this case with similar ones on record; in 15 
of the 49 cases compiled by Stockmann the patients died 
suddenl}' and Huchard has found records of 35 with sudden 
death. In a number of others, as in the case here reported, 
several hours elapsed after the syncope before death 
occurred. In 9 of Stockmann's cases the patients died of an 
intercurrent disease and the gumma in the heart was a 
necropsy surprise. Differentiation of syphilitic myocarditis 
is difficult but Roscnfeld accomplished it in another case 
by heeding the coincidence of the very low blood-pressure 
and symptoms of mild angina pectoris with dilatation of 
the left ventricle and aorta, constantly irregular pulse and 
positive Wassermann. Salvarsan should be given only with 
extreme caution in such cases as this in itself has a ten¬ 
dency to reduce the blood-pressure and bring on tachycardia. 
But specific treatment of the syphilis is indispensable, sup¬ 
porting the heart and kidney functioning. Improvement in 
general health and increase in weight testify that our meas¬ 
ures are meeting with success. 

21. Pulmonai-y Embolism.—This communication analyzes 
18 cases in connection with 22 previously reported by Busch 
from the same hospital, the aim being to learn if there 
is a chance for operative measures to succeed in cases of 
pulmonary embolism. In a fourth of all the above cases 
death occurred instantaneously; in the others ten minutes 
or more inteivened. The anatomic findings in only' 5 of 
the cases showed that the embolus might possibly have been 
removed, but 3 of these patients died instantaneously or 
were too weak for any operation. Two of the 18 in the 
last series recovered spontaneously. Both were elderly and 


debilitated and the symptoms were severe at first. Two 
patients were operated on by Trendelenburg’s technic but 
necropsy showed that the embolism was too extensive for 
operative relief, both sides being involved. An operation 
has been done to extract the embolus in 13 cases, but no 
patient has been saved by ft; in Kruger’s case in 1909 the 
patient lived for over fiyc days, succumbing then to secon¬ 
dary infection. 

Medizinische Klinik, Berlin 
May SI, X, No. 22, pp. 919-960 and Supplement 

29 Hydrotlicmpy and Infectious Diseases. L. Brieger. 

30 The Appcndi.v in Connection with Disease of the Genital Appara¬ 

tus. J. Fahricius. Commenced in No. 21. 

31 Ways and hleans for Ensuring Dietetic Measures at Health 

Resorts. (Massnahmen znr Durchfuhrung einer rationellen 

Dial in den Kurorten.) H. Strauss. 

32 •Friedmann's Remedy for Tuberculosis. (Ueber Kaltbliitcrtuber- 

hidose und das Fricdmannsche Heilmittel gegen mcnschliche 

Tuhcrkulosc.) Windrath. 

33 "Impeded Breathing Through the Nose and Pulmonary Tubercu¬ 

losis, G. Wotzilka. 

34 "Sunulation of Acetonuria. (Vortiiusebung von Acetonuric.) 

Placick. 

35 Serotherapy of Scarlet Fever, (1st Normalmenschenserum bei 

der Behandlung von Scharlach durch Normalpferdeserum ersetz- 

har?) F. Prinzing. 

36 Saline Mineral Waters in Treatment of Stomach Disease. (Gennss 

der Kochsalzquellen bei Magenkrankheiten.) J. Berger. 

3/ Inexpensive Pbaster Walking Cast. (Wohlfeiler Gipsgehverband 

bei Unterschenkcl' und Fussverletzungen. A. Drott. 

38 The Causal Problem in Medicine, (Kritik des Konditionalismus.) 

F. Martius. 

32. Friedmann’s Remedy for Tuberculosis.—Windrath is 
physician in chief to the sanatorium at Beringhaisen, and 
he states that he applied the Friedmann remedy in twenty- 
three cases of pulmonary tuberculosis of various stages, with 
no benefit according to the Friedmann sense "subsidence of 
toxic symptoms (stitches in the chest, headache, palpitation 
of the heart, night sweats, fever and cough) and clearing 
up of the part of the lung involved.” In one case an acute 
aggravation of the disease followed the Friedmann treat¬ 
ment, to which the patient succumbed in a few days. He 
examined the remedy bacteriologically in some instances and 
twice found it contaminated with staphylococci. His final 
conclusion is that he warns against the use of the Fried¬ 
mann remedy hi pulmonary tuberculosis irrespective of the 
stage of the disease. 

33. Nose Breathing and Pulmonary Tuberculosis.—Wot¬ 
zilka has been investigating whether nasal affections are 
more common among persons with pulmonary tuberculosis 
than in others. Questions as to whether the individual had 
always been able to breathe normally through the nose 
elicited misleading replies, many saying that they had always 
breathed properly when the passages were found much 
obstructed. Examination of 67 tuberculous men and 33 
tuberculous women disclosed that 45 were unable to breathe 
normally through the nose, while among 48 non-tuberculous 
men and 52 non-tuberculous women only 13 of the 100 were 
unable to breathe normally. This preponderance of 45 per 
cent, over 13 per cent, among the non-tuberculous is cer¬ 
tainly a striking coincidence. The causes of the obstruc¬ 
tion were deviation of the septum, hyperplasia in nose or 
throat, ozena or rhinitis with atrophy. Care to keep the nasal 
passages and the throat normally permeable may prove 
important in propnylaxis of pulmonary tuberculosis and mar- 
aid in recovery. Especially in the incipient stages every 
effort must be made to promote the respiration in everr 
way. 

34. Acetonuria Simulated by Malingerer.—The case is 
reported of a man who had insured himself in three com¬ 
panies against accident and soon after had his right hand 
crushed in a machine, .and Binswanger found 0.5 per cent, 
sugar in the urine and acetonuria. As years passed the 
man seemed to thrive and take on flesh notwithstanding his 
supposed diabetes and acetonuria. It rvas finally found that 
he was in the habit of taking 4 gm. of aspirin every evening 
when medical examinations were on the tapis. This adds 
another to the long list of malingerers’ tricks. 
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Miinchener medizinische Wochenschrift 
2/«.v 19, LXl, No. 20, pp. 1097-1152 

39 Surface Tension of Serum and Cerehrospinal Fluid, (Die Ober- 

flachenspannung von Serum und Liquor cerehrospinalis beim 
Menschen; Technik kapillarimetrischer Messungen.) B. Kisch 
and O. Remertz. 

40 Peptolytic Ferments in Serum after Scalding Injuries, (Auf- 

treten peptolytischer Fermente im Serum verbruhter Kanin- 
cben,) H. Pfeiffer, 

41 E,vperimental Research with Salvarsanized Serum. A. Stuhmer, 

42 ^Tuberculosis of the Retina, (2ur Tuberkulose der Netzhaut.) 

H. Oloff. 

43 *Skin Test for Tabes. (Neues Symptom bei der Tabes.) H. v. 

Baeyer. 

44 ’Mesenteric Venous Thrombosis. S. Weil. 

45 Exclusion of the Pylorus, (Zur Technik der Pylorusausschaltung 

beim Ulcus ventriculi.) A. Briining. 

46 Mesothorium Treatment in Gynecologic Cases, G. Keil. 

47 ’Skin Reaction in Pregnancy. (Neue Hautrcaktion in der 

Schwangerschaft.) P. Esch. 

4S ’Examination of Gall-Bladders after Cholecystectomy to Discover 
Chronic Typhoid-Bacilli Carriers. (Feststellung von Typhus- 
bazillendauertragern durch Untersuchung des bei Operationen 
gewonnenen Gallcnblaseninhalts.) O. Mayer. 

49 ’Bands of Nephritis after Exophthalmic Goiter. L. Huismans. 

50 Treatment of Phimosis. O. Loewe. 

51 Improved Technic for the Nylander Test for Sugar. (Zur Nylan 

derseben Zuckerprobe.) Mende. 

52 Protein Requirement and Meat in the Diet. (Eiweissbedarf und 

Fleischnahrung.) K. Kisskalt. 

42. Tuberculosis of the Retina.—Oloff’s two patients were 
robust sailors and the retinal tuberculous process was pri¬ 
mary and isolated in each. He was able to watch the effect 
on the process of injection of tuberculin, and found it so 
deleterious that he had to give up the idea of tuberculin 
treatment. Tuberculous processes of this kind display a 
marked tendency to retrogress under general dietetic and 
hygienic measures. Tuberculous processes in the eyes are 
common at Kiel, where he practices, but not in the form of 
an affection of the retinal veins as in these cases. They are 
generally more of a periphlebitis or tumor-like focus. 

43. Sign of Tabes.—Baeyer calls attention to the abnormal 
perception in tabetic ataxia of the sensations in the skin 
when the skin is pressed with the finger and pushed in 
various directions or a fold is taken up in the fingers and 
pulled up or down or sideways. A healthy person can 
always tell in which direction the movements are made, but 
the tabetic is frequently or constantly mistaken in his per¬ 
ception of the movements. This may occur regularly when 
surface sensations, like the touch of cotton, are correctly 
estimated. The derangement probably involves the deep 
sensitiveness and may prove an aid in diagnosis. 

44. Mesenteric Thombosis.—Weil emphasizes the great 
difference in the outlook and indications for treatment as 
the thrombosis in the mesenteric veins is ascending or 
descending. With the ascending type, the main trunk of the 
portal vein is not involved; the trouble is a radicular throm¬ 
bosis in the portal region. In the other case—the descending 
type—the portal trunk becomes thrombosed first and symp¬ 
toms of stasis in the portal system dominate the clinical 
picture; the spleen enlarges, ascites follows and the veins 
in the abdominal wall become dilated. The symptoms from 
the infarct in the intestine may be so stormy that they 
may mask the portal symptoms unless the latter are sought 
for with care. Two cases are reported in detail, one of 
each type. The first was in a woman of 52 with symptoms 
suggesting collapse from ileus, the spleen not enlarged, the 
abdomen soft. The operation revealed ascending mesenteric 
thrombosis and prompt recovery followed resection of the 
endangered intestine and mesentery. The second patient 
was a man of 62; the portal vein had become obstructed first 
and resection of the intestinal infarct naturally had no 
effect on the portal thrombus. The operation was done on 
the diagnosis of acute ileus, but the patient died the same 
day. The spleen was enlarged, the abdomen distended. The 
first case is the nineteenth on record in which mesenteric 
thrombosis was cured by an operation. No case of operative 
recovery is known when the portal vein was the primary 
seat of the thrombosis. If the spleen fe large, there is not 
much chance of recovery unless the portal vein is opened 
and the thrombus extracted. 


47. Placentin Reaction in Pregnancy.—Esch states that he 
applied juice expressed from placentas to sixteen pregnant 
and sixteen non-pregnant women according to the usual 
tuberculin technic and found that all reacted positively. The 
only difference was that the reaction was much more pro¬ 
nounced in the pregnant women than in the non-pregnant, 
with the exception of four of the latter whose reaction was 
on a par with that of the pregnant women. 

48. Typhoid Bacilli Pound in Gall-Bladders Removed for 
Disease.—Mayer found typhoid bacilli in six of seventy gall¬ 
bladders that had been removed for various reasons. Para¬ 
typhoid bacilli were found in another, thus bringing to 7 per 
cent, the cases with positive findings, indicating a chronic 
bacilli carrier. In his district, Landau, there are already 
ninety-five chronic carriers under constant supervision, and 
the above six will have to be added to the list as the 
records show that removal of the gall-bladder does not 
always put an end once for all to elimination of typhoid 
bacilli, although it may help for a time. 

49. Death after Operation for Exophthalmic Goiter.— 
Huismans’ patient was a woman of 33 with exophthalmic 
goiter which had gradually developed from a puberty goiter. 
She had borne three children and the urine was free from 
sugar and albumin, but she had suffered for some time from 
a sense of oppression in the chest. The right lobe of the 
thyroid and part of the left was removed, and she died the 
eighteenth hour. The thymus and spleen were very large 
and strips of acute inflammation were found in the kidneys— 
all testifying, he says, to pluriglandular intoxication. He 
suggests that thyroid treatment should be given after 
thyroidectomy; since he has made a practice of this he has 
had no more mishaps of the kind (since 1910). 

Riforina Medica, Naples 
XXX, Nos. 19-20, pp. 505-560 

53 No Influence from Hypophysis Extract on Healing of Fractures. 

G. Marsiglia. 

54 ’Lime Sails Filling for Cavity in Bone. (Nuovo metoclo di 

impiombatura delle ossa con i sali di calce.) V. Marcozzi. 

55 Traumatic Rupture of the Bladder; Recovery. P. L. Della Torre. 

56 Hernia of the Appendix Vermiformis. G. Lionli, Commenced in 

No. la. 

54, Lime Salts for Filling Cavities in Bones.—Marcozzi 
expatiates on the advantages of the method of filling up a 
cavity in bone with material which will not act as a culture 
medium or as a foreign body, and which is gradually 
absorbed. The Mosetig filling for the purpose is a mixture 
of 60 parts iodoform, 40 parts spermaceti and 40 parts oil 
of sesame, but Marcozzi thinks the iodoform can be dis¬ 
pensed with—cases of poisoning are known from its use— 
while the spermaceti and oil are of no direct help in bone 
repair. He remarks that Senn came nearer to the ideal 
in his suggestion to use decalcified bone, but—strange to 
say—he discarded the very substance, the lime, which is 
most needed for bone repair. Marcozzi reports considerable 
experimental research and one clinical experience which 
have demonstrated, he asserts, the feasibility and great 
superiority of using lime salts to fill the bone cavity, thus 
supplying the bone directly with the elements it needs to 
produce new bone. He uses a mixture of equal parts of 
calcium carbonate and phosphate, sterilized by dry heat or 
by adding water and boiling until ail is evaporated. The 
cavity is first lightly touched with tincture of iodin, and 
then the friable lime mixture is smoothed out with a Wolk- 
mann 'spoon and shoveled into the cavity where it serves 
at once to arrest all bleeding. It is not absorbed so promptly 
as some substances, which is a further advantage, while 
the fact that* it is alt finally absorbed is a great improve¬ 
ment over any substance which is left in the cavity as a 
foreign body. 

Hygiea, Stockholm 
LXXVl, No. 9, pp. 513-560 

57 Protecting Role of Bacillus Bifldus against Alien Microbes in 

Infant Intestine. (Om Bacillus bifldus’ fysrologiska betydelse i 

larmkanalen bos spadbarnet.) C. A. Kling. 

58 Reinfection with Syphilis not an Absolute Sign of Previous Cure. 

(Till fragan om syfliltisk reinfektion—superinfektion.) C. G. 

Abraan. 
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Albany Medical Annals. JI. ?2. 170 Waslilngton Ave., Albany, N. 1’. 

American Journal of Anatomy. Bl-in. ?5. .ICtb St. and Woodland 
Avo., PbllaUcIpbln. 

Amcrlc.an Jonma! of Ulscascs of Cblldrcn. M. S.1. American Med¬ 
ical Association, 530 N. Dearborn St., Chicago. 

American Journal of Insanity. Q. $0. Johns Hopkins Press. 
Baltimore. 

American Journal of the Medical Sciences. M. ?5. Lea & Fcbigcr. 
TOG Sansom St., Philadelphia. 

American Journal of Obstetrics and Diseases of Women and Chil¬ 
dren. M. ?5. Wood & Co., 51 Bth Ave., New York City. 

American Journal of Orthopedic Surgery. Q. ?3. P. Blnklston’s 
Son & Co.. 1012 Walnut St., Philadelphia. 

American Journal of Physiology. M. $5.50. Box 127, Back Bay 
P. O.. Boston. 

American .Tournal of J’ubllc Ilealth. M. $3. 755 Boylston St., 

Boston. 

American Jotirnal of Bocntgcnology. M. $.'. 32 .Vdams Ave., 

West, Detroit. 

American Journal of Tropical Diseases and Preventive Medicine. 
M. $2. P. 0. Drau’cr 002, New Orleans, r,n. 

Annalcs do gyndcologle et d'obstfitrlqne. M. 22 francs. Paris. 
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Paris. 

Annals of Ophthalmology. Q. $4. Mermod-Jaccard Bldg., St. 
Louis. 

Annals of Otology, Rhlnology and Laryngology. Q. $4. Mermod- 
.laccard Bldg., St. Louis. 

Annals of Surgery. JI. $5. J. B. Llpplncott Co., E. Washington 
Square. Philadelphia. 

Annals of Tropical Medicine and F-.trnsltolog.v. Q. .$5. Liverpool. 
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Archives gdnOrales de chlrurgie. M. 20 fvancs. Paris. 

Archives gCndraies de medecine. M. 18 francs. Paris. 

Archives of Diagnosis. Q. $1. 250 W. 73d St., New York City. 

Archives of Internal Jledicino. M. $4, American Medical Associa¬ 
tion, 535 N. Dearborn St., Chicago. 

♦Archive.s internntionales do chlrurgie. Irregular. 30 francs. Ghent. 
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M. 14 francs. Paris. 
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francs. Paris. 

•Archives dc medecine des enfants. M. 18 francs. Paris. 

Archives mensnellcs d’ohstOtrlque et de gynecologic. M. 25 francs. 
Paris. 

Archives of Ophthalmology, Bi-m. $5. G. P. Putnam’s Sons, 27 
W. 23d St., New York City. 

Archives of Pediatrics. M. $3. E. B. Treat & Co., 241 W. 23d St., 
New York City. 

Arir.ona Medical Journal. M. $2. Phoenix, Ariz. 

Australasian Medical Gazette. W. $5. Sydney. 
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Berliner kllniscbo Wocbenschrift. W. 24 marks. Berlin. 
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Bristol Medlco-Chirurgical Journal. Bi-m. $3. 

British Journal of Children's Diseases. M. $.5. London, 
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British Medical Journal. W. $8.50. London. 
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Bulletin of the American Academy of Medicine. Bl-m. $3. 52 X. 

4th St., Easton. Pa. 

Bulletin of the .lohns Ilopklna Hospital. M. $2. Baltimore. 

Bulletin of the Lying-in Hospital of the City of New York. Irreg¬ 
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Bulletin of the Medical and Chirurgical Faculty of Maryland. M. 
$0.25. 1211 Cathedral St., Baiflmove. 

Bulletins dc la SoclCtC do pddlatric de Paris. M. 10 francs. Paris. 

California Slate Journal of Medicine. M. $1. Butler Bldg., San 
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Canadian Medical Association Journal. M, $5. 145 Wellington St, W. 
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Journal de chirurgle. JI. 44 francs. Paris. 

Journal do mddccine dc Bordeaux. W. 15 francs. 

Journal d’urologie medicalo et chirurgicale. JI. 40 francs. Paris. 

Journal of Abnormal Psychology. Bi-m. $4. R. G. Badger, 101 
Boylston St,, Boston. 

Journal of the American Medical Association. W. $5. 535 N. 
Dearborn St, Chicago. 

Journal of the Arkansas Jledical Society. JI. $1. 810 State Bank 
Bldg., Little Rock, Ark. 

Journal of Biological Chemistry. M, $S. 2419 York Road, Balti¬ 
more. 

Journal of Cutaneous Diseases. JI. $5. Rcbman Company, 141 
W. SGth St, New York City. 

Journal of E.xperlmental Medicine. JI. $5. Rockefeller Institute 
for Medical Research, GGth St. and Avenue A, New York City. 

Journal of the Indiana State Medical Association. JI. $1. 219 W. 
Wayne 'St, Fort Wayne, Ind. 

Journal of Infectious Diseases. Q. $5. 57th St. and Greenwood 
Ave., Chicago. 

Journal of Iowa State Jledical Society. M..$2. Washington, la. 

Journal of Kansas Medical Society. M. $2. 501 Husted Bldg., 

Kansas City, Kan. 

Journal of Laryngology, Rhlnology and Otology. M, $5. London. 

Journal of Maine Jledical Association. M. $2. Portland, JIaine. 

Journal of Jledical Association of Georgia. M. $1. Haiison 
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Journal of Medical Research. JI. $4. 240 Longwood Ave., Boston, 
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Journal o_t Jlissour! State Jlcdical Association. JI. S2. 352.5 Pino 
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.lourual o£ Obstetrics and Gynecology oC the Uritisb Empire. AI. 
$0.25. London. 

Journal ot Oklahoma Stale Medical Association. M. $2. Muskogee. 
Journal of Outdoor Life. M. $1. 289 Fourth Ave., New Yoik. 

Journal of Pathology and Bacteriology. Q. $5.50. Cambridge, Eng. 
Journal of Pharmacology and Experimental Therapeutics. Bi-m. 
$5. 2410 York Eoad, Baltimore. 

Journal of South Carolina Jfedical Association. M. $2. Charles¬ 
ton, S. C. 

Journal of State Jledieine. M. 50 cents. London. 

Journal of Tennessee State Medical Association. M. $2. Jackson 
Bldg., Nashville, Tenn. 

Journal of Tropical Medicine and Hygiene. Semi-m. $5. London. 
Journal-Lancet. Seml-m. $2. 839 Lumber Exchange, Minneapolis. 
Kentucky Medical Journal. Semi-m. $2. Atherton Bldg., Bowling 
Green, Ky. 

IjOncet. W. $8. London. 

Lancet-Clinic. IV. .$3. Main near Seventh St., Cincinnati, 
Laryngoscope. M. $5. 3858 Westminster Place, St. Louis. 

Lyon cbirurgieal. M. 25 francs. 

Lyon mddicai. W. 20 francs. 

Medical Record. TV. $5. W. M'ood & Co., 51 5th Ave., New York 
City. 

Medizinlsche Kllnik. W. 32 marks. Berlin. 

Military Surgeon. M. $3.50, 535 N. Dearborn St., Chicago. 
Mississippi Medical Monthly. M. $1. 506 First National Bank 

Bldg., Vicksburg, Miss. 

Mittellungen aus den Grenzgebicten der Medizin und Chlrurgie. 
Irregular. 25 marks. .Tena. 

Mittellungen aus der Jlcdizinischen Fakultiit der Kalserlichen 
Universitat zu Tokyo. Irreg. Price varies. Tokio. 

Jlodern Hospital. M. $3. Monroe Bldg., Chicago. 

Monatsschrlft fiir Geburtshiilfe und Gynukologie. M. 42 marks. 
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MUnchener mcdlziniscbe Wochenschrlft. W, 32 marks. Munich. 
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New Mexico Medical Journal. M. $2. P. 0. 23, Las Cruces, N. M. 
New Orleans Medical and Surgical Journal. M. $2. 1551 Canal SL, 
New Orleans. 

New York Medical Journal. W. $3. A. R. Elliott Publishing Co., 
66 'W. Broadway, New York City. 

New York State Journal of Medicine, M. $1. 17 W. 43d St., New 
York City. 

•Nordiskt Medicinlskt Arklv. Irregular, 30 marks. Stockholm. 
Norsk Magazin for Lajgovidenskahen. M. $5. Christiania. 
Northwest Medicine. M. $2. Cobb Bldg., Seattle, Wash. 

Ohio State Medical Journal. M. $2, 207 E. State St., Columbus, 
Ohio. 

Old Dominion Journal ot Medicine and Surgery. M. $2. 116 E. 

Franklin St., Richmond, Va. 

Ophthalmic Record. M. $4. 7 W. Madison St., Chicago. 
Ophthalmology Q. $3. 711-714 Cobb Bldg., Seattle, Wash. 
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Pollclinlco. W. 32 lire. Rome. 
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Public Health Journal. M. $2. York Publishing Co., Lumsden 
Bldg., Toronto. 

Quarterly Journal ot Medicine. $0.50. London. 

Quarterly of the Federation of State Jledical Boards of the United 
States. $2. Easton, Pa. 

Revue de chlrurgie. M. 33 francs. Paris. 

•Revue de gyndcologle. M. 30 francs. Paris. 

•Revue de mddecine. M. 23 francs. Paris. 
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Paris. 

Riforma medlca. W. 35.50 lire. Naples. 

Rivista Ospedailera. Semi-m. 20 lire. Rome. 

Rnsskiy Vroch. W. 13 rnhles. St. Petersburg. 

St. Petersburger medizinische Zeitschrift. Semi-m. 14 marks. St. 
Petersburg. 

Sei-I-Kwai. M. $2. Tokyo. 

Semaine mSdlcale. W. 15 francs. Paris. 

Semana m5dlca. W. $5. Buenos Aires. 

Southern Medical Journal. M. $2. 905 Van Antwerp Bldg.. 

Mobile, Aia. 

Surgery, Gynecology and Obstetrics. M. $5. Surgical Publishing 
Co., 31 N. State St., Chicago. 

Surgery, Gynecology and Obstetrics with International Abstract of 
Surgery. M. $10. Surgical Publishing Co., 31 N. State St., 
Chicago. 

Texas State Journal of Medicine. M. $1.50, Western National 
Bank Bldg., Fort Worth, Tex. 

Therapcutlsche Monntshefte. M. 12 marks. Berlin. 

Theraple der Gegonwart. M. 14 marks. Berlin. 

Tumori. B!-m. 25 lire. Rome. 

Dgeskrift for Licger. W. 20 kr. Copenhagen. 

United States Naval Medical Bulletin. Q. $1. Washington, D. C. 
Dpsala LUkarefflronlngs FSrbnndlingar. Irregular. 10 kr. 
Vermont Medical Monthly. M. $1. Burlington Medical Publish, 
ing Co.. Burlington, Vt. 

Washington Medical Annals. Bl-m. $1. 2114 18th St., N. W., 

Washington, D. C. 

West Virginia Medical Journal. M. $1. Wheeling.'W. Va. 

Wiener klinlsche Woehensebrift. W. 24 marks. Vienna. 

Wisconsin Medical Journai. M. $2. Goldsmith Bidg., Milwaukee. 
•Zeitschrift fiir Geburtshiilfe und Gynaekologie. Irregular. Price 
varies. Stuttgart. 

•Zeitschrift fiir Klnderheiikunde. Irregular. 18 marks. Berlin. 
•Zeitschrift fiir klinlsche Medizin. Irregular. 16 marks. Berlin. 
•Zeitschrift fiir Urologle. M. SO marks. Berlin. 

Zentralblatt fiir Chlrurgie. W. 30 marks. Leipsic. 

Zentralblatt fiir GynaUologle. W. 30 marks. Leipsic. 

Zentralblatt fiir innere Medizin. W. 30 marks. Leipsic. 


The following journals are not indexed in the Current Medieal Literature Department of The Jodrnal, but may be bor¬ 
rowed under the usual conditions. 


.Annales de dermatologic et de syphlllgraphle. M. 32 francs. Paris. 
Archives internatioaaies de laryngologle, d’otologie et de rhinologie. 
Bl-m. 22 francs. Paris. 

Bnlietln de la SociCtd frangalse de dermatologle ct de syph'li- 
graphle. Seml-m. 17 francs. Paris. 

Bulletins de la Society rnddicale des hOpitaux. W. 28 francs. Paris. 
Bulletins de la SociCtS de radiologic mC-dicale de Paris. JI. 22 
francs. Paris. 

Crdnica mCdica. Semi-m. 15 francs. Lima, Peru. 

CrOnica medlca mdxleaua. M. 2.00 ore. Mexico. 

Dermatologische Wbchensehrift, M. 24 marks. Hamburg. 

Gazette mddicale beige. W. 7 francs. Liege. 

Ginecoiogia. Bi-m. 15 lire. Florence. 


Internationales Centralblatt fiir die gesamte Tuberkulosc-For- 
schung. M. 20 marks. Wiirzburg. 

Janus, M. $5.00. Leyden. 

Pediatria Espauola. M. 12 francs, Madrid. 

Prager medizinische Wochenschrlft. W. 17 K. Prague. 

Prensa mcdica. M. Havana. 

ProgrSs medical. W. 12 francs. Paris. 

Revista de mcdlclna y clrugia. Semi-ro. $4.50. Havana. 

Revista medlca Cubana, M. Havana. 

Rivista di patologia nervosa e mentale. M. SO lire. Florence. 
Siglo medico. W. 20 pesetas. Madiid. 

Tldsskrift for den norske Laigeforening. Semi-m. 15 kronen. 
Christiania. 

Wiener klinlsche Rundschau. W. 30 francs. Vier,.ia. ■ 


W.—Weekly; M.—Monthly; Semi-m.—Semi-monthly ; Bi-m.—Bi-monthly; Q.—Quarterly. ‘Cannot be loaned. 
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EXPLANATION OF THE USE OF THE INDEX 


Tills is an index not only to the rcadiiiR matter in The 
JouRNAi., lint also to original articles in the principal medical 
periodicals of this and other, countries. The reading matter 
appearing in The Journal is distinguished by the use of 
black-faced numerals. 

The letters used to explain in which department the matter 
indexed appears arc as follows: “E,” Editorial; “C,” Cor¬ 
respondence; “T,” Therapeutics; "^[l,’' Medicolegal; “P,” 
Propaganda for Reform; “ME," Medical Economics; "ah,” 
abstract; the star (*) indicates an “Original Article" in 
The Journal, 

This is a subject index and one should, therefore, look for 
the chief word, with the following exceptions: “Deaths” and 
“Society Proceedings" are indc.xed under these titles at the 
end of the letters “D” and “S.” Matter pertaining to the 
Association is indexed under “American Medical Associa¬ 
tion.” 

All matter is indexed under the most important word of 
the heading used in The Journal, and also under the subject 
heading. For instance, abscess of the brain will he found 
under “abscess,” as well as under “brain." Such titles as 
“ocular manifestations, etc.” have been indexed under “Eye." 
Cross references have been liberally used. 

The figures in parentheses refer to the paragraph, the num¬ 
ber following to the page in The Journ.\l. 

ABDERHALDEX and Fauscr's re¬ 
action in dementia praccox, 

♦1701 

This reference is to an original article in The Journal, 
as shown both by the star and by the black-faced numerals 
indicating the page. 


ACID, acct.vl-siillcyllc, oltcrt of ail- 
(Ilotlon to, 797 

This reference, as indicated by the black-faced figures, is 
also in The Journal, and on turning to page 797 we find an 
answer to a question in the Department of Queries and Minor 
Notes. 

ABSCE.SS. ccrcbcll.ir, symptom of, 

(91) 1764 

In this reference, the (91) indicates that the article is in 
the -Current Literature Department and the fact that the. 
page number is in black-faced type shows that the article 
is abstracted and discussed in The Journal. Turning to 
page 17M. we find (91) refers to an article by M. Mann 
in the Miinchener mcdiciitischc Wochcnschnft, April 21. 

ADENOMAS, multiple, and ctloloRj’ 
of prostate enlarcement, (121) 

573 

The fact that in this last reference the page is given in 
ordinary type indicates that gnly the title of the article is 
given. Turning to page 573 we find that the numeral (121) 
refers to a paper on that subject by J. A. Gardner and B. T. 
Simpson which appeared in Surgery, Gynecology and Obstet¬ 
rics, January. 

In the Author’s Index are the names of the authors of 
articles which have appeared in The Journal of the Ameri¬ 
can Medical Association and of articles that have been listed 
from week to week in the Department of Current Medical 
Literature as having appeared in other journals. The black- 
faced numerals indicate that the article is in The Journal, 
either in full or in abstract. The star (*) preceding the 
page number, indicates an original article. 


SUBJECT INDEX 


ABBOTT’S treatment for scoliosis. 
(76) 77, (51) 577, (136)4 582. 
(08) 1286, (42) 1365 
ABBREVIATIONS In medical ref¬ 
erences adopted hy German 
medical press, style-book for, 
(79) 578 

ABDERHALDEN and Fauser's re¬ 
action In dementia praccox, 
♦1701 

InvestlRations of, on amlno-aclds 
in blood, 621—E 
metabolism and new views of. 
(41) 330 

nlnhydrln in urine in prepnancy, 
dialyzable product reacting to, 
*436 

protecting ferments, specific na¬ 
ture of, (133) 498 
protective enzj'raes of body, (46) 
1433 

serodiagnosis by dialysis. (90) 
580, (120) 656, (106) 891 
serodiagnosis by dialysis, adsorp¬ 
tion phenomena as source of 
error in, (107) 890 
serodiagnosis by dialysis, demon¬ 
stration of protective ferments 
against bacteria, by means of, 
(112) 818 

serodiagnosis by dialysis, relation 
between thyroid, parathyroids 
and thymus, shown by, (137) 
819 

serodiagnosis, experimental study 
of, 1499—ab 

serodiagnosis in dementia prac- 
cox, and Halvar Lundvall's 
remedy, (66) 572 
serodiagnosis in psychiatry, (99) 
168. (99) 1199, 1576 
serodiagnosis of cancer, (120) 
163, »599 

serodiagnosis of cancer and tu¬ 
berculosis, (60) 112G 
serodiagnosis of pregnancy, (44) 
75, (47) 166, (120) 163, (100) 
168, (42) 330, (127) 582. (185) 
1210, (18) 1436 

serodiagnosis of pregnancy, 
neither specific nor reliable, re¬ 
ply to article asserting, (120) 
1205 

serodiagnosis of pregnancy not 
specific and not reliable, (92) 
1057, (150-152) 1207 
serodiagnosis of syphilis, 1920 
—ab 

serodiagnosis, present status of, 
(33) 1993 


ABDERIIAEDEX serodiagnosis sug¬ 
gests epilepsy ■ Is of nature of 
anaphylaxis, (82) 1201 
serodiagnosis, tcchnic, (109) 420, 
(138) 740, (129) 1059, (199) 

1210, (108) 1307, (174) 1517 
serodiagnosis, theoretical explana¬ 
tion of, (50) 1120, (124) 1369 
sero-onzyme diagnosis of syphilis, 
♦1002 

ABDOMEN, acute, diagnosis, (40) 
1201 

acute, diagnosis and surgical 
tcchnic of, 404—ah 
adhesions, postoperat Ivc, postural 
treatment, (109) 238 
anatomic changes in organs in 
thorax and, after intrnperl- 
toneal Injection of camphorated 
oil. (70) 243 

• artificial ureter made from wall 
of. (120) 573 

automassage of, (114) 1130 
closure of, in face of sepsis, (11) 
(048 

colic In upper, in children, recur¬ 
ring, (107) 420 

condition of upper region of, and 
disease of gall-bladder, (47) 71 
cutaneous, reflexes in acute condi¬ 
tions in pelvis and, 2048—ab 
cjhsts, two cases, (23) 334 
. diagnostic sign in injuries of, 
new, (126) 574 

differentiation of diseases by 
symptoms on part of vegetative 
nervous system, (104) 817 
diseases, correlation of appendi¬ 
citis and, 1500—ab 
diseases of upper, (65) 1506 
echinococcosis of (192) 1209 
emergencies, (16) 1436 
emergencies, triple syndrome in, 
(2) 412 

fat, abnormally, reduction of, 
(12S) 1131 

gauze, left in, (29) 1053 
gunshot wounds of, (107) 333, 

(53) 572. (Ill) 1361, 1748—ab 
gunshot wounds of, r.'itlonal 
treatment on battlefield, (86) 
1280 

head and trunk position in treat¬ 
ment of surgical lesions of, 
(116) 1199 

incision, technic of closing, (83) 
1049 

infections, dangers and treat¬ 
ment of, (44) 1289 
injuries, time element in opera¬ 
tive treatment, (60) 730 


ABDOMEN, lodln, use of, In, (109) 
885 

pain with scarlet fever, violent, 
(192) 250 

pressure, intra-abdominal, and 
distribution of blood with en- 
teroptosis, (74) 1128 
pressure on, influence of smokin'; 
and, on gastric hunger contrac¬ 
tions, (3) 1840 

Ptosis of; See Splanchnoptosis 
roentgenoscopy in diseases of 
(67) 150C 

sarcoma, diffuse, (158) 820 
strengthening, valuable treatment. 
(103) 490 

Surgery: Sec also Laparotomies 
surgery and gynecology, contri¬ 
butions' to, during 1913, (22) 
571 

tissues of, adventitious, (5) 15D 
troubles, associated, (45) 1120 
tumors in central, (13) 2052 
tumors, inflammatory processes 
forming, (78) 1291 
tumors, localization of, by palpa¬ 
tion, (59) 1055 

tuning-fork in diagnosing out¬ 
lines of solid and hollow vis¬ 
cera of thorax and, and of cer¬ 
tain pathologic conditions, (22) 
650 

wall, separation of, from fascia, 
(62) 416 

wounds of, (78) 1512 

ABEL’S, J. J., “vlvl-diffusion,” 
(83) 1360 

ABLATIO placentae, references to. 
1983 

ABORTION at third month, eclanip- 
sia after, (125) 582 
criminal, gangrene of cervix of 
uterus from injection of caus¬ 
tic for, (24) 733 
criminal. In absence of pregnan¬ 
cy, attempts at, (172) 173 
epizootic, in mares, etiology of, 
(92) 162 

febrile, bacteriologic research in, 
(155) 81, (57) 578 
febrile, treatment of, (119) 1697 
habitual, and internal secretions, 
(73) 244 

increasing number of, (57) 1290 
induction of, and sterilization at 
one sitting, (104) 581, (45) 

971 

induction of, in pernicious anemia 
and uncontrollable vomiting, 
(99) 1512 


ABORTION, jaundice after, (61) 578 
manslaughter in death from at¬ 
tempted, 565—Ml 
physician's willingness to commit, 
not punishable, 1836— 
streptococcus, active and con¬ 
servative treatment, (110) 581 
treatment of, (108) 497 
ABSCESS: See also Cellulitis; 

Felon; Phlegmon 

ABSCESS and pnrtl.al exfoliation 
of both cartilages and perichon¬ 
dritis of arytenoid cartilages 
duo to typhoid. (24) 69 
appendicitis with localized, re¬ 
moval of appendix in, 405—ab, 
*1004 

appendix infection with, should 
appendix be removed at pri¬ 
mary operation? (20) 235 
appendix, secondary hemorrhage 
from deep epigastric artery aft¬ 
er operations for, (47)« 493 
bacillus colon, in prostate, (149) 
1132 

brain, *449, 1582—ab 
brain, diagnosis and treatment. 
(92) 1360 

brain, due to bacillus coli com¬ 
munis, (98) 648 

brain, due to fusiform bacilli. 
*446 

brain, otitic, (81) 572 
brain, otitic, and mastoid exen¬ 
teration, exhibition of, by na¬ 
ture, (19) 68 

brain, otitic, showing necessity 
of early mastoid operation. 
(165) 1362 

cerebellar, and otitic meningitis, 
(10) 1200 

cerebellar, diagnostic value of 
pointing test in, (91) 1360 
cerebellar, symptom of, (91) 
1764 

ethmoid, due to bacillus fiisi- 
formis of Plaut-Vincent, (74) 
490 

extradural, toxic exhaustive in¬ 
sanity associated with chronic 
suppurative otitis media, laby¬ 
rinthitis and, (22) 241 
fish-bone causing, with hema- 
temcsls controlled by hot water. 
*375 

fixation, turpentine, in children 
(56) 243 

inflammation of lateral columns 
of pharynx leading to, (22) 
1195 

intestines, repeated Ileus from 
unusual, (88) 418 
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JOUENALS INDEXED—Conthmcd 


Jour. A. M. A, 
June 27, 1911 


.Tonrnsil ot Obstetrics and Gynecology oC the DrltlsU Empire. M. 
.?G,2D. London. 

Journal of Oklaboma State Medical Association. M. ¥2. Mii.sI;ogce. 
Journal of Outdoor Life. M. $1. 289 Fourth Avc., New York. 

Journal of Pathology and Bacteriology. Q. ¥5.50. Cambridge, Eng. 
Journal of Pharmacology and Experimental Therapeutics. Bl-m. 
$0. 2119 i'ork Itoad, Baltimore. 

Journal of South Carolina Medical Association. M. $2. Charles¬ 
ton, S. C. 

Journal of State Medicine. M. 50 cents. London. 

Journal of Tennessee State Medical Association. M. ¥2. Jackson 
Bldg., Nashville, Tcnn. 

Journal of Tropical Medicine and Ilyglene. Seml-m. ¥5- London. 
Journal-Lancet. Semi-m. ¥2. 839 Lumber Exchange, Minneapolis. 
Kentucky Medical Journal. Scml-m. ¥2. Atherton Bldg., Bowling 
Green, Ky. 

Uancct. W. ¥8. London. 

lAncet-f'llnlc. W. $3. Main near Seventh St., Cincinnati. 
Laryngoscope. M. ¥5. 3858 Westminster Place, St. Louis. 

Lyon chlrurglcal. M. 23 francs. 

Lyon rnddlcal. W. 20 francs. 

Medical Becord. W. ¥5. W. Wood & Co., 51 5th Ave., New York- 
City. 

Medlzlnlschc Kllnik. W. 32 marks. Berlin. 

Military Surgeon. M. ¥3.50. 535 N. Dearborn St., Chicago. 
Mississippi Medical Monthly. M. ¥1- 506 First National Bank 

Bldg., Vicksburg, Miss. 

Mitteilungen aus den Grenzgebicten dcr Mcdlzln und Chlrurgic. 
Irregular. 25 marks. Jena. 

Mitteilungen aus der Medlzlnlschen Fakultilt der Kalserlicben 
L'niversitilt zu Tokyo, irreg. Price varies. 'Toklo. 

Modern Hospital. M. ¥3. Monroe Bldg., Chicago. 

Monatsschrlft tllr GcburtshOIfo und Gynilkologie. M- 42 marks. 
Berlin. . 

•Monatsschrlft file Klnderhellkundo. M. ^0 marks. Lelpsic. 
MUnchencr medlzinlscho Wochenschrlft. W, 32 marks. Munich. 
Ncdcrlandsch Tljdschrltt voor Gcnccskunde, W. 10.50 florins. 
-Amsterdam. 

New Mexico Medical Journal. M. ¥2. P. 0. 23, Ijis Cruco.s, N. M. 
New Orleans Medical and Surgical Journal. M. ¥2. 1661 Canal St.. 
New Orleans. 

New York Medical Journal. W. ¥5. A. K. Elliott Publishing Co., 
66 W. Broadway, New York City. 

New York State Journal of Medicine. M. $1. 17 W. 43d St., New 
Y’ork City. 

•Nordlskt Medlclnlskt Arklv. Irregular. SO marks. Stockholm. 
Norsk Magazln for Lajgevldcnskaben. M. $5. Christiania. 
Northwest Medicine. M. $2. Cobb Bldg., Seattle, Wash. 

Ohio State Medical Journal. M. ¥2. 207 E. State St., Columbus, 
Ohio. 

Old Dominion Journal ot Medicine and Surgery. M. ¥2. 116 E. 

Franklin St., KIchmond, Va. 

Ophthalmic Becord. M. $4. 7 W. Madison St., Chicago. 
Ophthalmology Q. $5. 711-714 Cobb Bldg., Seattle, Wash. 
Pedlatrla. M. 0 rubles. St. Petersburg. 

Pennsylvania Medical Journal. M. ¥2. Athens, Pa. 


Philippine Journal of Science. Irregular. ¥7. Manila, P. I. 
Pollcllnico. W. 32 lire. Home. 

Practitioner. M. ¥6.50. London. 

Presso mC'dicalc. Seml-w. 15 francs. Paris. 

Public Health Journal. M. ¥2. Y’ork Publishing Co., Lumsden 
Bldg., Toronto. 

Quarterly Journal of Medicine. ¥0.50. I-ondon. 

Quarterly of the Federation of State Jlcdlcal Boards of the United 
States. ¥2. Easton, Pa. 
llevuc dc chlrurgic. M. 33 francs. Paris. 

•Hevne de gyndcologle. M. 30 francs. Paris. 

•Bevue do mddeclne. M. 23 francs. Paris. 

Kevuo mddicnle dc la Suisse romnndc. M. 14 francs, Geneva. 
Revue monsuclle de gyndcologle, d'obstdtrlquc ct de pC-dlatrlc. M. 
12 francs. Paris. 

Revue pratique d'ohstdtrlquc ct de gyngcologle. JI. 8 francs. 
Paris. 

Blformn mcdlcn. W. 35.50 lire. Naples. 

Rivlsta Ospcdallcra. Scml-m. 20 lire. Borne. 

Busskiy Vrach. W. 13 rubles, St. Petersburg. 

St. Petersburger mcdizinischc Zcltschrlft. Semi-m. 14 marks. St. 
Petersburg. 

Sci-I-Ivwnt. M. ¥2. Tokyo. 

Somalne mfidleale. W. 15 franc.s. Paris. 

Soraana mddica. W. $5. Buenos Aires. 

Southern Medical Journal. M. ¥2. 005 Van Antwerp Bldg,. 

Mobile, Ala. 

Surgery, Gynecology and Obstetrics. M. ¥5. Surgical Publishing 
Co., 31 N. State St., Chicago. 

Surgery, Gynecology and Obstetrics with International Abstract of 
Surgery. M. ¥10. Surgical Publishing Co., 31 N. State St.. 
Chicago. 

Texas State Joui-nnl ot Medicine. M. ¥1'50. Western National 
Bank Bldg,, Fort Worth, Tex. 

Therapeutlsche Monatshofte. M. 12 marks. Berlin. 

Thcraplc dor Gogcawart. M. 14 marks. Berlin. 

Tiimori. Bl-m. 25 lire. Rome. 

Ugeskrltt tor Integer. W. 20 kr. Copenhagen. 

United States Naval Slcdlcnl Bulletin. Q. ¥1. Washington, D. C. 
Upsala LllkarcfUrcnIngs FOrhnndllngar. Irregular. 10 kr. 

Vermont Medical Monthly. M. ¥1- Burlington Medical Publish' 
ing Co., Burlington, Vt. 

Washington Medical Annals. Bl-ra. .¥1. 2114 18lh St., N. W., 

Washington, D. C. 

West Virginia Medical Joiirnnl. M. ¥1- Whoollng.'W. Va. 

Wiener klinlscbo Wochenschrlft. W. 24 marks, Vienna. 

Wisconsin Medical Journal. M. $2. Goldsmith Bldg., Milwaukee. 
•Zeltschrlft filr GcburtshUlfe und Gynaekologle. Irregular. Price 
varies. Stuttgart. 

•Zeltschrlft fill- Klndcrhellkimde. Irregular. 18 marks. Berlin. 
•Zeltschrlft filr kllnlschc Mcdlzln. Irregular. 16 marks. Berlin. 
•Zcltschrlft fUr Urologlc. M. SO marks. Berlin. 

Zcntralblatt filr Chlrurgic. W. 30 marks, Lelpsic. 

Zentrniblatt filr Gynilkologie, W. 30 marks. Lelpsic, 

Zcntralblatt filr Innere Mcdlzln. W. 30 marks. Lelpsic. 


-L 




The following journals arc not indexed in the Current Medieal Literature Department of Tre Joubnae, but may be bor¬ 
rowed under tlie usual conditions. 


Annalcs dc dermatologic ct de syphlllgraphle. M. 32 francs. Paris. 
Archives Internatlojales de Inryngologlc, d'otologle ct de rhlnologle. 
Bl-m. 22 francs. Paris. 

Bulletin de la SociCtd trancaise de dermatologic ct dc syphUI- 
grapble. Scml-m. 17 francs. Paris. 

Bulletins de la SociCte mCdlcnle des hOpltaux. W. 28 francs. Paris. 
Bulletins de la SocICtfi dc radiologic mCdicale de Paris. -M. 22 
francs. Paris. 

Crftnlca mCdlca, Scml-m. 15 francs, Lima, Peru. 

CrCnIca mCdlca mCxlcaua. M. 2.00 oro. Mexico. 

Dermatologische Wochenschrlft. M. 24 marks. Hamburg. 

Gazette mCdlcale beige. W. 7 francs. LlCge. 

GInccologla. Bl-m. 10 lire. Florence. 


Internationales Ccntrnlblntt filr die gcsamle Tuherkulosc-For- 
schung. M. 20 marks. Wlirzburg. 

Janus. M. ¥5.00. Leyden, 

Pedlatrla EspnfSola. M. 12 francs. Madrid. 

Prager mcdizinischc Wochenschrlft. W. 17 Iv. Prague. 

Prensa mCdlca. M. Havana. 

ProgrCs medical. W. 12 francs. Paris. 

Rcvlsta de mcdldna y clrugla. Scml-m. ¥4.50. Havana. 

Revlsta medlca Cuhana. M. Havanii. 

Rivlsta dl patologla nervosa e mentale. M. 30 lire. Florence. 
Slglo mCdIco. W. 20 pesetas. Madrid. 

Tldsskrlft for den norske Lmgefiircnlng. Seml-m. 15 kronen, 
Christiania. 

Wiener kllnische Rundschau, W. 30 francs. Vlcr.-ia.■ 


W.—Weekly; ,M.—.Monthly; Seml-m.—Semi-monthly; Bl-m.—Bi-monthly; Q.—Qiiarlerly. •Cannot he loaned. 
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EXPLANATION OF THE USE OF THE INDEX 


This IS an index not only (o the reading matter in The 
JouKNAL, hut also to original articles in the principal medical 
periodicals of this and other countries. The reading matter 
appearing in The Jouh.vai. is distinguished hy the use of 
black-faced numerals. 

The letters used to c.xplain in which department the matter 
inde.Ncd appears arc as follows: “E,” Editorial; “C,” Cor¬ 
respondence; "T,” Therapeutics; “Ml,” Medicolegal; "P,” 
Propaganda for Reform; “ME,” Medical Economics; "ah,” 
abstract; the star (*) indicates an "Original Article” in 
The Journ'ae. 

This is a subject indc.x and one should, therefore, look for 
the chief word, with the following c.xceptions: "Death.s" and 
“Society Proceedings” are indc.\cd under these titles at the 
end of the letters “D" and "S.” Matter pertaining to the 
Association is indc.vcd under “American Medical As.socia- 
tion.” 

All matter is indexed under the most important word of 
the heading used in The Jouiixai., and also under the subject 
heading. For instance, abscess of the brain will be found 
under “abscess," as well as under "brain,” Such titles as 
“ocular manifestations, etc." have been inde.xed under “Eye.” 
Cross references have been liberally used. 

The figures in parentheses refer to the paragraph, the num¬ 
ber following to the page in The Joi:rn.\l. 

ABDERItAI.Dr.X ntul r.msorts re- 
action In dementia praccox, 

*170! 

This reference is to an original article in The Journal, 
as shown both by the star and by the hlack-faced numerals 
indicating the page. 


ACID, ncctyl-snllcj’lle, cfTcrt of nd- 
diction to, 797 

Tins reference, as indicated by the hlack-faced figures, is 
also in The Journal, and on turning to page 797 we find an 
answer to a question in the Department of Queries and Minor 
Notes. 

ABSCESS, ccrebcILir, symptom of, 

(Bt) 1764 

In this reference, the (91) indicates that the article is in 
the Current Literature Department and the fact that the. 
page number is in black-faced type shows that the article 
is .abstracted and discussed in The Journal, Turning to 
page we find (91) refers to an article by M. Mann 

in the Mimehetter mediziiiisclic Wochcnschrift, April 21. 

ADENO.MAS, multiple, and ctloloKy 
of prost.otc cnlarcemcnt, (121) 

573 

The fact that in this last reference the page is given in 
ordinary type indicates that tjnly the title of the article is 
given. Turning to page 573 we find that the numeral (121) 
refers to a paper on that subject by J. A. Gardner and B. T. 
Simpson whicli appeared in Surgery, Gynecology and Obstet¬ 
rics, January. 

In the Author’s Index are the names of the authors of 
articles which have appeared in The Journal of the Ameri¬ 
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A 

ABBOTT’S treatment for scoHo^iU. 
(70 77, (51) 577, (13G). 582. 
(98) 1285. (42) 1355 

ABBREVIATIONS In medical ref¬ 
erences adopted by German 
medical press, style-book for, 
(79) 578 

ABDERHALDEN and Fauser's re¬ 
action In dementia prnccox, 
*170! 

Inrestltratlons of, on nmlno-adds 
In blood, 621—E 
metabolism and new views of, 
(41) 330 

ninhydrin In urine In prepnancy, 
dialyzable product reacting to. 
♦436 

protecting ferments, specific na¬ 
ture of, (133) 498 
protective enzymes of body, (4C) 
(433 

serodiagnosis by dialysis. (90) 
580, (120) 65G, (IOC) 89! 
serodiagnosls by dlaH'sls, adsorp¬ 
tion phenomena as source of 
error In, (107) 890 
serodiagnosls by dialysis, demon¬ 
stration of protective ferments 
against bacteria, by means of, 
(112) 818 

serodiagnosls by dialysis, relation 
between thyroid, parathyroids 
and thymus, shown by, {137) 
819 

serodlaanosls, experimental study 
of, 1499—ab 

serodiagnosls in dementia prao- 
cox, and Halvar Lundvall's 
remedy, (66) 572 
serodiagnosls In psychiatry, (90) 
108. (99) 1199, 1576 
serodiagnosls of cancer, (120) 
163, *599 

serodiagnosls of cancer and tu¬ 
berculosis, (60) 1120 
serodiagnosls of pregnancy, (44) 
75, (47) 160, (120) 163, (100) 
168, (42) 330, (127) 582, (185) 
1210, (18) 1436 

serodiagnosls of pregnancy, 
neither specific nor reliable, re¬ 
ply to article asserting, ( 120 ) 
1205 

serodiagnosls of pregnancy not 
specific and not reliable, (92) 
1057, (150-152) 1207 
serodiagnosls of syphilis, 1920 
—ab 

serodiagnosls, present status of, 
(33) 1993 


ABnERIIALDEN serodiagnosls sug¬ 
gests cpHcp.sy'ls of nature of 
atiapUylaxls, (82) Z291 
serodiagnosls, technic, (109) 420, 
(138) 740, (129) 1059, (199) 

1210, (108) 1367, (174) 1517 
serodiagnosls, theoretical explana¬ 
tion of, (56) 1126, (121) 1369 
sero-enzymo diagnosis of syphilis, 
♦1002 

ABDOMEN, acute, diagnosis, (40) 
1201 

acute, diagnosis and surgical 
technic of, 404—ah 
adhesions, postoperative, postural 
treatment, (109) 238 
anatomic changes in organs !n 
thor.ax and, after intraperi- 
toncal injection of camphorated 
on. (70) 243 

- artificial ureter made from wall 
of, (120) 573 

automassago of, (114) 1130 
closure of. In face of sepsis, (11) 
t048 

colic in upper, in children, recur¬ 
ring, (107) 420 

condition of upper region of, and 
disease of gall-bladder, (47) 7t 
cutaneous, reflexes In acute condi¬ 
tions In pelvis and, 2048—ab 
cysts, two cases, (23) 334 
diagnostic sign in injuries of, 
new, (120) 574 

differentiation of diseases by 
symptoms on part of vegetative 
nervous system, (104) 8!7 
diseases, correlation of appendi¬ 
citis and, 1500—ab 
diseases of upper, (65) 1506 
echinococcosis of (192) 1209 
emergencies, (IG) 1436 
emergencies, triple syndrome in, 
(2) 412 

fat, abnormally, reduction of, 
(128) 1131 

gauze, left in, (29) 1053 
gunshot wounds of, (107 ) 333, 

(53) 572, ( 111 ) 1361, l748--ab 
gunshot wounds of, rational 
treatment on battlefield, (86) 
1286 

head and trunk position in treat¬ 
ment of surgical lesions of. 
(IIG) 1199 

incision, technic of closing, (83) 
1049 

infections, dangers and treat¬ 
ment of. (44) 1289 
injuries, time element in opera¬ 
tive treatment. (60) 730 


aVBDOMEN, iodln, use of, in, (109) 
885 

pain with scarlet fever, violent, 
(192) 250 

pressure, intra-abdominal, and 
distribution of blood with en- 
teroptosis, (74) 1128 
pressure on. Influence of smokin'! 
and, on gastric hunger contrac¬ 
tions, (3) 1840 

Ptosis of: See Splanchnoptosis 
roentgenoscopy In diseases of 
(67) 1506 

sarcoma, diffuse. (158) 820 
strengtheninp, valuable treatment. 
(103) 490 

Surgery: See also Laparotomies 
surgery .and gynecology', contri- 

htitinna In fliirlnfr 1013. 


tissues of, adventitious, (5) I50 
troubles, .associ.ated, (4"») 1120 
tumors in central, (13) 2052 
tumors. Inflammatory processes 
forming, (78) 1291 
tumors, localization of, by palpa¬ 
tion. (59) 1055 

tuning-fork In diagnosing out¬ 
lines of solid and hollow vis¬ 
cera of thorax and, and of cer¬ 
tain pathologic conditions, (22) 
650 

wall, separation of. from fascia, 
(62) 416 

wounds of. (78) 1512 

ABEL’S, J. J., “vivl-difrusion,” 
(83) 1360 

ABLATIO placentae, references to, 
1983 

ABORTION at third month, eclamj;- 
sla after, (125) 582 
criminal, gangrene of cervix of 
uterus from injection of caus¬ 
tic for, (24) 733 
criminal, in absence of pregnan¬ 
cy, attempts at, (172) 173 
epizootic. In mares, etiology of, 
(92) 162 

febrile, bacteriologic research in, 
(155) 81. (57) 578 
febrile, treatment of. (119) 1697 
habitual, and Internal secretions, 
(73) 244 

increasing number of, (57) 1290 
induction of. and sterilization at 
one sitting, (104) 58t, (45) 

971 

induction of, in pernicious anemia 
and uncontrollable vomiting. 
(99) 1512 


ABORTION, jaundice after, (61) 578 
manslaughter In death from at¬ 
tempted, 563—Ml 
physlci.an's willingness to commit, 
not punishable, !83&—MI 
streptococcus, active and con¬ 
servative treatment, (llO) 581 
treatment of, (108) 497 
ABSCESS: See also Cellulitis; 

Felon; Phlegmon 

ABSCESS and partial exfoliation 
of both cartilages and perichon¬ 
dritis of arytenoid cartilages 
due to typhoid, (24) 69 
appendicitis with localized, re¬ 
moval of appendix in, 405—ah, 
♦1004 

appendix infection with, should 
appendix be removed at pri¬ 
mary operation? (20) 235 
appendix, secondary hemorrhage 
from deep epigastric artery aft¬ 
er operations for, (47) • 493 
bacillus colon, in prostate. (149) 
1132 

brain, *449, (582—ah 
brain, diagnosis and treatment, 
(92) 1360 

brain, due to bacillus coll com¬ 
munis, (98) G4S 

brain, due to fusiform bacilli. 
♦446 

brain, otitic, (81) 572 
brain, otitic, and m.astoid exen¬ 
teration, exhibition of, by na¬ 
ture. (19) 68 

brain, otitic, showing necessity 
of early mastoid operation, 
(165) 1302 

cerebellar, and otUlc meningitis, 
( 10 ) 1200 

cerebellar, diagnostic value of 
pointing test in, (91) 1.360 
cerebellar, symptom of, ( 9 i) 
1764 

etiimoid, duo to bacillus fnsi- 
formis of Plaut-Vinccnt. (74) 
490 

extradural, toxic exhaustive In¬ 
sanity associated with chronic 
suppurative otitis media, laby¬ 
rinthitis and, (22) 241 
fish-bone causing, with hema- 
temesis controlled by hot water 
♦375 

fixation, turpentine. In children 
(56) 243 

inflammation of lator.al columns 
of^^pharynx leading to, (22) 

intestines, repeated Ileus from 
unusual, (88) 418 
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ABSCESS, inirathoracic, in children, 
rcenlRenoscopy of, (128) 421 
liver. (139) 573, (99) (36( 
liver and lunp, amebic, long¬ 

standing, (19) 644 
liver, emetine in, (14) 1364 

liver, emetine in amebic dysen¬ 

tery and hepatitis, (11, 19) 
1363 

liver, emetine in amebic dysen¬ 

tery or. (71) 76 

liver, following gall-bladder dis¬ 
ease, (113) 490 

liver, metastatic, operative tre.at- 
ment, (G9) 417 

liver, multiple, diagnosis and 
curability of, (140) 1S53 
liver, operative treatment of, (IS) 
1363 

liver, treatment of, <12, 17) 1363 
lung, in diphtheria and paralysis 
of circumflex nerve, (11) 1583 
lung, in infant, operative treat¬ 
ment of, (107) 1764 
lung, operative treatment, (3) 
1047 

multiple, meningitis following 
measles and pneumonia, end¬ 
ing in recovery with, (59) 966 ^ 
iu>se septum secondary to furun¬ 
cle of vestibule, (17) 1123 
nose septum, treatment of. (31) 
1283 

orbit, and optic neuritis compli¬ 
cating dac^ocystitls, (112) 163 
orbit, from infection through 
ethmoid, two cases, (120) 73 
otogenous, in temporal lobe, (86) 
737, (100) 817 

peritonsillar, treatment of, (128) 
1692 

sphenoidal, causing amblyopia, 
(112) 1123 

spleen, which open upward 
through lung, (21) 165 
subpectoral. (31) 235 
tcmporo-spheuoldal. in otitis 
media, (5) 1435 
testicle, .(73) 1050 
uterus, (12) 2052 

AESORPTIOX in peritoneum and 
pleura promoted by posture, 
(90) 338, (10) 1357 
methods In AVassermann reaction, 
value of. (39) 882 
of fluids by organs Is Increased 
by increasing concentration of 
hydrogen ions, (111) 245 
ACANTttOCEPHALA and cestoda 
collected in Queensland, second 
report on, (12) 1692 
ACAPNIA, clinical study of, (13) 
1995 

ACARDIUS monster, (60) 652 
accidents, advantages of work to 
ward off traumatic neuroses, 
(131) 1936 

and athletics, (69) 737 
coal-mine, in United States, 
63g-~ab 

heart disturbances following, (102) 
655 

industrial, to head aggravating 
. incipient paralysis, and work¬ 
men's compensation, (35) 112ri 
insurance company, Christian 
Scientist employed by, 1335—E, 
1348—C 

mining, in Ontario, 1413 
neurosis, (56) 96G 
prevention of, to deaf, 944 
railway, in 19l3> 7(0 
steam railways, 1794—ab 
street, in 1913, 443—ab 
street, in United Kingdom, (550 
—ab 

accommodation in eyes of per¬ 
sons above forty years of age, 
(143) 1433 

testing, as routine measure in 
refraction work, importance of, 
(113) 163 

ACETANILID, action of antipyrin, 
phenacetln and, 1982 
experiments to test toxicity of 
mother's milk after administra¬ 
tion of. (88) 1434 
ACETOL. 635 

.and glycid In normal and phlorhiz- 
inized animal, (40) 409 
ACETONE and liquor formaldehydi 
In functional metrorrhagias, 
*507 

bodies, liver the chief organ for 
production of, (108) 245 
In inoperable uterine cancer, 
1121) 891 

In urine, coma without. In dia¬ 
betes, (79) 1693 

In urine, silver nltrate-iodofonn, 
test for, (79) 974 

ACETONURIA, simulation of. (34) 
2053 


ACHLYA, infection of, with vari¬ 
ous microorganisms, (9S) 333 
muscaris, extirpation of bacillus 
diphtheria by, (67) 410 
ACHONDROPLASIA, dwarf growth 
from, (138) 892. (190) 1700 
ACID, acetic, action on syphilitic 
blood-stains. (21) 235 
acetic, expulsion of lining of 
esophagus after drinking, (150) 
740 

acetic, reaction in serum paral¬ 
lels antibody content, (100) 419 
acetyl-salicylic, effect of addic¬ 
tion to. 797 

acetyl-salicylic, idlosyncracy to, 
773 

agglutination of pneumococci, 
(53) 331 

amino, action of leukocytes and 
kidney tissue on, (52) 409 
amino, determination of, in urine, 
after giving peptone as a diag¬ 
nostic test In InsufHclency or 
liver, (48) 1126 

amino, in blood, constant pres¬ 
ence of, and Abderhalden's in¬ 
vestigations, 621—E 
amino, in urine in diabetes, (141) 
1766 

amino. In urine, pathologic pro¬ 
portion of, {-22) 651 
amino, resolution of inactive 
uramldo-acids and hydantolns 
into active components and 
their conversion into, (43) 645 
boric, in foodstuffs, 549 
boric, yeast plus, for local treat¬ 
ment of acne, (76) 888 
Carbolic: See Plienol 
cynurenlc, constitution of. (47) 
1926 

diaoetic, formation in liver, in- 
ftxience of pancreas on, nega¬ 
tive experiments on, (47) 409 
dlacetic, test of urine for bile pig¬ 
ments and, (90) 572 
fatty, conversion of. Into their 
lower homologues, general 

method for, (42) 409 
guanyllc, (189) 342 
hlppuric, synthesis of, in animal 
organism, (46) (926 
liippurlc, velocity of formation, 
and elimination from animal 
body, (50) 192C 

hydrlodic, for sterilization of 

skin, (180) 1209 

h.xdriodlc, in surgical lesions, 

(145) 1132 

lodrochlorlc, after test meal, ab¬ 
sence of, 17—ab 

hydrochloric, mother’s milk com¬ 
bines less, than cow’s milk, 
(75) 1291 

hydrofluoric, burns, treatment, 
555 

Intoxication: See Acidosis 
lactic, In stomach contents, rela¬ 
tion of, to cancer of stomach, 
(136) 1123 

lactic, vaginal douches, advan¬ 
tages of, during pregnancy, 
(140) 1131 

nucleic, yeast, partial enzj'matic 
hydrolysis of, (48) 645 
organic, In urine of infants, (153) 
1698 

osmic, osteogenetic action of, 
(154) 819 

phosphocamic, content of central 
nervous system, in animals af¬ 
ter removal of thyroid or para¬ 
thyroids, (114) 976 
phosphocarnlc, in blood of ani¬ 
mals after removal of thyroid 
and parathyroids, (175) 1209 
phosphoric, organic, of cotton 
seed meal, (56) 1120 
picric, as aid in various skin 
lesions, (45) 70 

pyroracemlc, action of leukocytes 
and kidney tissue on, (37) 1020 
Salicylic: See also Salicylates 
salicylic, addition of, 0.13 per 
cent., alleged to keep emulsions 
for week, (101) 1935 
salicylic in superficial cancer, 
(95) 738 

silicic, metabolism, in cancer 
and tuberculosis, (124) 1590 
sodium phosphate, use of, 58 
uramldo, inactive, and hydan- 
lolns, resolution of. Into active 
components and their conver¬ 
sion into amino-acids, (43) 645 
uric, and indican, parallel elimin¬ 
ation of, (111) 738 
uric, excretion, constancy of en¬ 
dogenous, (892—E 
uric, excretion of gouty patient, 
influence of lithium and ato- 
phan on, (30) 1193 
uric, in blood, (62) 1933 


ACID, uric, in blocd and urine, color 
test for, (147) 1207 
uric, in blood and urine, special 
reference to influence of ato- 
phan, (34) 69 

uric, in blood, simple and rapid 
test for, (89) 1588 
uric, metabolism, action of cer¬ 
tain drugs on, (84) 337 
uric, output, differential. In 
chronic arthritis, (107) 738 
uric, production of, (147) 892, 
(163) 1370 

ACIDEMIA, alcoholic (147) 1756 
ACIDITY, edema and nephritis, 2033 
—E 

gastric, blotting-paper test for, 
(150) 892 

ACIDOSIS. (1) 234, (43) 330, 554, 
(37) 1843 

and overexcitability of nervous 
system, (102) 738 
autotoxemia and, (131) 649 
bulbar nerve centers, histologic 
changes In, (221) 84 
coma in diabetes raellltus not an, 
(113) 582 

in children, theories of, (30) 1120 
In chronic kidney disease, (41) 
(689 

in diabetes, estimation of, 622—B 
in infants, sources, of, 1731—B 
in Infants, unusual type, (9) 408 
literature on, 148 
newer aspects of, 1726—B 
tltratable alkalinity of blood, 
clinical method of studying, and 
application to, (44) (433 
ACNE, etiology of, attempt to de¬ 
termine with complement fixa¬ 
tion reaction, (72) 72 
j’cast plus boric acid for local 
treatment of, (76) 888 
ACONITE as vasodilator in * ne¬ 
phritis. 1924—ab 

ACOUSTICS, Edelmann's, for otolo¬ 
gists, (95) 163 

ACRODERMATITIS chronica atro¬ 
phicans, (52) 1600 
ACROMEGALY* and ovarian therapy. 
(158) 499 

pregnancy and (lOD) 976 
ACR()MION auscultation, test in 
early diagnosis of incipient 
lung tuberculosis, (78) 572, 

*1635 

process, injuries to, frequcH'y 
and significance of, (25) 72^ 
ACTINOMY’COSIS, actinomycosis- 
llke.granules in tonsils, (36) 571 
In ox-tongue imported from Ar¬ 
gentina, 139 
of cecum, (142) 1131 
roentgenotherapy of, (103) 1690 
ADAMI, gold medalist, 1671 
on medical education in Canada, 
1977 

ADAMS, Francis. 634 
ADAMS, Stokes Disease: See Heart- 
Block 

ADAMS, \V. C., exercise In visceroji- 
tosis with reference to system of, 
(75) 1506 

ADDISON, Christopher, on place of 
medical men In the modern 
state, m2—ME 

ADDISON'S DISEASE, defaced 
type of, *536 

in boy with calcification of ad- 
renals, (2) 1290 

ADDUCTOR muscle of clam, osmot¬ 
ic properties of, (49) 645 
ADENITIS, cervical, epidemic, (18) 
492 

cervical, epidemic, with heart 
complications, (10) 968 
cervical, in children, treatment, 
(32) 1358 

inguinal, treatment, (131) 164 
ADENO-CHONDBOSARCOMA of 
uterus, case of, (20) 2200 
ADENOIDS and amblyopia, (122) 
649 

development of pharynx by mus¬ 
cular exercises after operation 
for, (38) 241 

hemorrhage In, and tonsil opera¬ 
tion. (6) 885 

operate for, at any age If they 
cause serious disturbance, (78) 
77 

removal of tonsils and, causes of 
disappointment following, (61) 
76 

surgery, present status of, (148) 
1435 

tonsils and (29) 408 
tonsils and, «in children, (24) 
1048, (15) 1585 

ADENOMAS, multiple, and etiology 
of prostate enlargement, (121) 
573 

of Islands of Langerhans, (87) 
161 

of prostate, (31) 1048 
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ADENOMYCOSIS. endemic, in Bra¬ 
zil, (136) 1765, (109) 2002 

ADENOMYOMAS of female geni¬ 
talia, (77) 244, (63) 652 
rectovaginal septum, 327—ab 
reettim, *835 

ADENOSARCOxMA, embryonal, in 
box's kidney, (153) 172 

ADENOT031E, new modifications of 
old. (28) 1048 

ADHESIONS, abdomen, postopera¬ 
tive, postural treatment, (109) 
238 

cecum and colon, (17) 1444 
intestinal disturbance of stomach 
and intestines, assoslated with, 
treatment of, (10) 881 
omentum, (47) 1994 
nose, treatment of, in old cases of 
nasal deflection, (7) 68 
peritoneum, bacillus adliesloforrals, 
bacterial cause of, (85) 966 
peritoneum, citrate solution for 
prevention of, (7) 570 
jjerltoneum, iron and magnet in 
propljylaxls and treatment, (134) 
171, (155) 1766 

peritoneum, suction treatment of, 
(130) 1059 

peritoneum, treatment of, (101) 
1442 

peritonitis, chronic, with, (85) 
1129 

pleural, retraction of Interspaces 
during inspiration, sign of, (98) 
974 

ADirOSIS DOLOROSA, familial, 
(137) SO 

in man of 55, (38) 1438 

ADSORPTION phenomena as source 
of error In Abderhalden\s sero- 
dlagnosis by dlab’sJs, (107) 890 

ADRENALIN: See Eplnephrln 

ADRENALS and scarlet fever, (62) 
336 

and vasomotor (onus, 778—E 
calcification of, with Addison's 
disease in boy, (2) 1200 
changes in stomach mucosa after 
removal of, in animals and ex¬ 
perimental production of stom¬ 
ach ulcers, (134) 657 
cortex, hypernephroma of, pre¬ 
cocious development of external 
miltals due to, (12) 1430 
deficiency and sympathetic ner¬ 
vous system, (5) 1841 
rleflclency with hypernephroma, 
scleroderma and sclerodactj’lls, 
(74) 1121 

disease, blood .serum In experi¬ 
mental, (121) 976 
disease In women, syndrome from, 
(57) 1055 

epinepUrin in, after anesthesia, 
variations In, (50) 735 
epinephrin index of, In health amt 
disease, (6) 1991 
extracts. In production of glyco¬ 
suria, 938—B 
functions of, *1803, 1820 
functions of thyroid, pituitary 
gland and, (19) 1586 
hyperplasia of, female external 
pscudohermaphrodlte with, (87) 
653 

inhibiting influence of loss of, on 
genital sphere, (67) 243 
melanoma, primary, with metas- 
tases, (186) 82 

of animals, osmotic pressure ami 
viscocity of blood, variations of. 
after the removal of, (157) 820 
roentgenotherapy of, in treatment 
of arterial hypertension, 1032 
tuberculosis of, local anesthesia 
with alypln in, sudden death 
after, (151) 172 
YlrlUsm, 1978 

ADULTERATION, construction of 
pure-food Inw' with reference to, 
1746—Ml 

ADVERTISING by physicians, atti¬ 
tude of A. M. A. on, 855-—E 
clean, South Carolina Medical As¬ 
sociation Journal comes out for, 
543—E 

false, 153—ab 

false, of publishers of Family En¬ 
cyclopedia of Medlolne, 1414 
fraudulent, and Printers' Ink, 949 

fraudulent, low-grade modlcal 
journal kept alive by, 856“E . 
medical, In newspapers, 55—P 
medical, Royal Neighbor joins In 
figlit for clean, 543—E 
misleading, of alypln, (122) 891 
misleading, ordinance to punish, 
134—B ^ 

AEROPHAGY". *2012 
rectal, (37) 1054 
surgical aspects of, (86) 1203 


Voi.uMn I.XII 
Xt/MnnR 26 


SUBJECT INDEX 


2059 


AKItOri.ANKK, Hcil Cross, 710 
A({AU tttrnluH of typhoid huclllns 
nod upBlutlnnhlllty of hlood, 
(27) fiU 

AGK, Inlluoncc of sex, heredity nnd, 
on heart disease, (118) 170 
moat favorable, for Ilrst labor, 
(180) 24G 

of mother, Inlluoneo on presen¬ 
tation, course of labor, etc., (04) 
052 

AGKl): See also Geriatrics; Senility 
AGKI>. care of, (87) 72 
clIsoaFC In, trc.itment, (100) 400 
AGGIAITINATION, add, of pneu¬ 
mococci, (58) 331 
of micrococcus mcHtonsls )>y nor¬ 
mal cow’s milk, (20) 1201 
of spermatozoa by serum, most 
Intense with scrum from myoma 
patients, (SI) SIC 

AGGLUTININS, nbaorptlon of anti¬ 
toxin nnd, Injected .subcutane¬ 
ously, (44) 1285 

and opsonlns, behavior of. In cas¬ 
trated animals and animals In¬ 
jected with testicle products, 
(ISO) 174 

for typhoid bacilli, non-formntlon 
In leukemia of, 1250—K 
AGUICULTURK, homo Instruction 
In, 2025—ab 

poisons In, resolutions adopted In 
reiiard to advlslnj: restrictions 
of use of, (20) 1288 
radium and electricity In, 139 
AIR, action of, on albumin nnd car¬ 
bohydrate metabolism, (88) 1708 
alveolar, comparison of methods of 
obtalnlnp, (32) 1105 
dust In, new method for determin¬ 
ing. (75) 883 

cmhoUsm in obstetrics, (85) 495 
csiilred, toxicity of, 304—E 
hot, for burns, severe, (143) i/1 
hydcnlc condition of, In certain 
textile mills nnd Intlucnce of 
artlflclal humidlflcatlou, (18) 
4S7 

Infection, ♦423 

inducnco of lidU, heat and, on 
heart disease (03) 410 
ionized, action of, (ICI) 1132 
superheated, In treatment after 
operations, (154) 340 
superheated, Jet of, In suppurating 
wounds, (GO) IC7 
vitiated. In etiology of anemia. Im¬ 
portance of, (159) 1132 
washing and results, U) C8 
ALABAMA medical news, 47, 464, 
G23, 1100, 1337. 1409. 1483 
state board, January report, 1351 
ALANINE, fate of, in glycosuric or¬ 
ganism, (38) 192G 
ALASKA medical news, 940 
ALBEE, bone transplant of, for 
tuberculous spondylitis, *1064 
ALBINISM in riUllpplnc Islandi, 
(155) 1750 

of eyes without involvement or 
hair and skin, (il6) 1845 
ALBOLENE liquid, 2043 
ALBUMIN, absence of, but gener¬ 
alized hard edema in eclamp -a, 
(45) 882 

action, of air on carbohydrate 
metabolism and, (88) 1703 
bodies, coagulation of blood afier 
injection of, (89) 1851 
carbohydrate diet without, effect of 
long continued, on metabolism 
in man and animals, ( 110 ) 4 / 
content of cerebrospinal fluid, its 
relation to disease sj'ndromej, 
(GO) 1198 

disturbance in nutrition of in¬ 
fants from excess of, (122) IZvo 
in liver after ingestion of albu¬ 
min, (70) 2000 
in sputum, (97) 1928 
in sputum of not much diagnos¬ 
tic import, (144) 1591 
in sputum, quantitative determina¬ 
tion with potassium ferrocyanid, 
*20 

ill sputum, quantitative test for, 
(99) 2001 

in sputum, sign of tuberculosis, 
(G) 643, (12G) 739. (133) 97G, 
(101) 1204, (87) 1434 
Milk: See Milk, Albumin 
thoroughly cooked, harmless for 
kidneys, (94) 419 
ALBUMINURIA, (79) 161 

and blood-pressure in school- 
children, (194) 342 
Bence-Jones, with multiple mye¬ 
loma with metastasis in right 
tonsil, (78) 1441 
benign, puzzling, (147) 247 


ALBUMINURIA, following Ingestion 
of pheiiolpldluiloln, 15C0—E 
glycosuria of' ndulesccnta nnd, 
(27) 1125 

in children, (142) 070 
In tuhcrculosla, (07)’ 973 
nephritis nnd, treatment. (147) 
172 

orthostatic, IG38—T 
orthostatic, ulmormnl pulse with. 
(93) 017 

orthostatic and tuberculosis, re¬ 
lations between (87) 78, (15^) 
1591 

orthostatic, hlood-pressure In chil¬ 
dren showing, (23) 487 
phenolphtlmlcln, Ingestion of, fol¬ 
lowed by, I5G0—E 
scrum of pregnant women, with, 
digests plnccnUi tissue, (108) 
970 

tests for, Interference of bexn- 
mcthylcnamln with, (80) 737 
transient, prognostic value of, 
•G84 

typhlo, (20) 728 
ALBUMOSURIA, 1405—E 
ALCOHOL acidemia,. (147) 17.50 
amentia due to, (44) 101 
barred from Navy, 1176—E 
cirrhosis of liver, experimental. In¬ 
duced by. (14G) 1G08 
crimes due to, Incrc.'islng numbers 
of, among young, (132) 1514 
ctToct of, on longovUy, 642—ab 
for burns, local application of, 
(119) 421 

housing conditlans, tuberculosis 
nnd. (G) 1123 

In medicine, question of, (74) 128C 
Iniluoiicc on rabbit liver and tes¬ 
ticles, (1G3) 341 

injections in trifacial ncurnigia. 

(153) 422, (140) !20G. 1823 
Injection in trifacial neuralgia, 
Hartol's method, (37) 100 
Injections In tubercular laryngi¬ 
tis, (33) 9G5 

Intraneurul Inicctlons of, experi¬ 
mental study of, (G2) 966 
mental diseases' due to, current 
practice at psychopathic hospi¬ 
tal, Boston. (4U) 100 
mental disease due to, institutional 
requirements for, (43) 101 
mental disease due to, medical and 
social aspects of, (38) ICO 
Mctiiyl: See Mctliyl Alcohol 
morphln and, atroct brain ctiis, 
(130) 1929 

neuritis, multiple, due to, with 
Korsakow's syndrome, (97) 411 
neutralizing action of, in respect 
to solutions of phenol, causes of, 
(117) 1G9 

propaganda against, new method, 
711 

race degeneracy and, (76) 409 
sterilization of hands with, (143) 
1443 

tobacco and, effects of, on life ex¬ 
pectancy, (43) 1584 
what shall we do about It? 
643—ab 

■\Vood: See Methyl Alcohol 
ALCOHOLICS, after-care and moral 
suasion work with, in outpatient 
department of psycliopathlc hos¬ 
pital, Boston, (42) ICl 
amyosls, consensual to blue llglit 
as shown In, (41) 160 
death of, from pneumonia after 
being stabbed, 1281—Ml 
dementia praecox in acute stage 
in, diiTerentlatlon of, (155) 658 
dispensaries for lung patients and, 
combined, 1184 

hot pack and continuous hot hath 
for, with lobar pneumonia, (80) 
883 

phj’sical character of crimes or, 
(25) 965 

ALCOHOLISM, administrative ana 
prophylactic measures against, 
♦194 

divorce and, 51 
epilepsy and, (13) 1924 
hereditary, an undeniable fact, 
(144) 411 

heredity of epilepsy, lung tubercu¬ 
losis, nervous diseases and, ( 61 ) 
237 

in children, (165) 248 
in Morocco, fight against, 1737 
in w’omen, (99) 1851 
literature on, 1038 
mortality and, 1031 
pathology, (163) 820 
treatment, (63) 1286 
treatment, economical, (6)* 1363 


ALCOHOLISM, treatment, gradual 
withdrawal of alcohol and re¬ 
placing with sugar,. ♦IDS 
tuberculosis nnd, (100) 496 
vaccltio therapy for, (155) 740 
ALDEIIVD reagent, Ehrlich's, uuro- 
Hnbllity of urobilinogen reac¬ 
tion with, (130) 1930 
ALEXANDER operation, Internal, 
for retroversion of uterus, *2023 
ALBXANDER-ADAMS operation, 
(145) 80 

ALEXANDER-ALQUIfj operation for 
rctrodlsplaccment of utciua, 
(144) 740 
ALEXIA, 406—ab 

ALEXIN, origin of, nnd presence in 
hlood, (29) 734 

ALIENISTS nnd neurologists of 
Germany, annual meeting of, 
1979 

testimony in courts, (188) 500, 
(149) 740 

ALIMENTARY TRACT; Sec Gas- 
tro-Intcstinnl Tract 
ALIMENTATION, rectum, (36) 330, 
(51) 1843 

ALKALIES, Influence of, on gastric 
motility, (26) 1358 
releases toxin from com!)Ination 
with antitoxin, (70) 1290 
ALKALINE nppllcatlons for furun¬ 
cles on diabetics, curative in¬ 
fluence of. (102) 890 
treatment of septic processes, (101) 
1589 

ALKALINITY, titratabic, of blood, 
clinical method of studying, and 
application to acidosis, (44) 
1433 

ALKXLOIDS and glucoslds, books on, 
951 

of quebracho, (80) 1122 
ALLEIKJY : See Anaphylaxis ; Im¬ 
munity 

ALLPOUT'S speculum, modification 
of, and brain explorer, (73) 
8U 

ALLYL derivatives, growth of mouse 
cancer checked by, (122) 339 
ALMANACS, health, 1099—E 
ALMOND milk as vehicle for emul¬ 
sions. (115) 1180 

ALOPECIA areata, treatment, (144) 
247 

in children, diagnosis of, (81) 
1696 

treatment, (5) 885 
ALQUin-ALEXANDER operation 
for retrodlspiacement of uterus, 
(144) 740 

ALSBERG, C. L., elected member of 
the Council on Pharmacy and 
Chemistry, 782—E 

ALTITUDE, blood pJnlelets in con¬ 
nection with tuberculosis and, 
(60) 489 

high, blood-pressure and energo- 
meter examinations at, in heart 
and blood-vessel disease, (80) 

1441 

high, circulation of blood in man 
at. (17, 18) 1503 

ALVEOLAR air, comparison of 
methods of obtaining, (32) 1195 
carbon-dioxid tension, improved 
technic for determination of, 
(136) 1936 

carbon dioxid tension, Influence of 
food and posture on, in man, 
(25) 1504 

processes, gatew’ays of cryptogenic 
infection through, (85) 1360 
pyorrhea, radium in, (137) 1515 
ALYPIN, local anesthesia with, in 
tuberculous adrenal, sudden 
death after, (151) 172 
misleading advertisements of, (122) 
891 

toxic limit with, (104) 975 
AMAUROSIS, quinin, 1752—ab 
AMBARD'S uremic constant with 
tuberculosis of the kidney, (34) 
813. (133) 1294 

AMBLYOPIA, adenoids as factor in; 
(122) G49 

sphenoidal abscess causing, (112) 
1123 

tobacco, (28) 1993 
A3IBLYSTOMA punctatum, position 
of optic anlage in, and certain 
eye defects, experimental study, 
(4) 234 

AMBULANCE system, inauguration 
of. in London, 1266 
transport in very diflBcuIt moun¬ 
tainous country, (12) 733 
Travois system of transporting 
wounded on battlefield, (3G) 230 
AMEBAS: See also Entamebas 
A^IEBAS and spirilla in intestines, 
dysentery with, (45) 735 


AMEBAS, artificial, production of, 
(177) 342 

clasalflcallon of, (21) 1842 • 
pathogcnlcltv of, 300—E 
AMIvBIOSIS, (137) 104 
AMENDMENT, nulliflcallon by, 
1730—E 

AMENORRHEA after atmocatisis, 
four years of, followed by preg¬ 
nancy and delivery by removal of 
gravid uterus, (131) 246 
during lactation and Us Influence 
on conception, (134) 339 
dysmenorrhea and, (129) 1123 
lipoid chemistry of blood" in 
eclampsia, pregnancy and, (1G8) 
81 

tuberculosis and, (89) 496 
AMENTIA, alcoholic, (44) 161 
AMERICAN Academy of Medicine 
meeting, 1904 
and French surgery, 946 
Association for Study and Preven¬ 
tion of Infant Mortality, trans¬ 
actions of, 1569 

Association of Anesthetists, meet¬ 
ing of, 1736 

Association of Immunologists, 
meeting of, 1977 

Association of Medical Jurispru¬ 
dence, 468, 1670 

Association of Pathologists and 
Bacteriologists meets in Toronto, 

1182 

dental school in China suggested, 
862 

Dermatological Society meeting, 
1670, 1838—ab 
doctors, 1742—P 

Gynecological Society, and ad¬ 
vancement of obstetrical knowl¬ 
edge, *1767 

Gynecological Society elects offi¬ 
cers, 1820 

Health Commission, cooperation of 
British Government w’ilh, 1266 
Journal of Physiology, editor re¬ 
tires, 939—E 

AMERICAN MEDICAL ASSOCIA¬ 
TION, advertising by physicians, 
attitude of, on, 855—E 
Alsberg, C. L., elected member of 
Council on Pharmacy and Chem¬ 
istry, 782—E 

Atlantic City, charms of, 1593 
Atlantic City session, 138, 222, 1592 
Atlantic City session, announce¬ 
ment of special train, 1493 
Atlantic City session, mental and 
physical refreshment for those 
attending, 1897—E 
board of trustees elections, 795 
clinical information bureau in 
New T’ork, 1981 
commercial exliibit, 16 M 
conference of, on Sledical Legisla¬ 
tion, 723—ab 

Council on Medical Education, re¬ 
sult of efforts of, *821 
Council on Pharmacy and Chem¬ 
istry, Kansas State Medical Jour¬ 
nal on, 54—P 

Council on Pharmacy and Chem¬ 
istry, work of. (116) 1130 
■ endowment fund, suggestion for, 
633—C 

entertainments, 1610 
hotels announced as headquarters, 
1189 

house of delegates, members of, 
1592 

.Tournal, circulation of, 42—E 
Journal, does it neglect East in 
propaganda work? 149 
Journal, garbled quotation bv 
Christian Science Monitor from 
editorial in The, 460—E, 463—E 
Journal, honest criticism welcome, 
47—E 

medical missions at Atlantic City 
session, 1828 

meeting-places and headquarters, 
1609 

membership and fellowship defined, 
1743 

of Vienna, officers elected, 1569 
preliminary program of scientific 
assembly, 1599 
proceedings, 2034—E 
program of Philadelphia clinics, 
1827 

public education a duly of, 725—ab 
public health Sunday in Phila¬ 
delphia, 1911 

public health work of. (IIC) 1929 
railroad rates for Atlantic City 
session, preliminary announce¬ 
ment of, M89 

report of committee on coriserva- 
llon of vision, 724—ab 
report of committee on coopera¬ 
tion with National Educational 
Association, 724—ab 
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AMEIUCAN MEDICAL ASSOCIA- 
TIOX, report of committee on 
p.'t>lectlon of scientific research. 
723—.'ll) 

report of committee on public 
hc.alih among women, 724-—ab 
report of committee on railway 
sanlt.ation, 725—ab 
report of committees on resusci¬ 
tation from electric shock and 
mine gases, 724—ab 
report of secretary on jjiedical leg¬ 
islation, 723—ab 
scientific exhibit, 1607 
secretaries of state associations, 
conference of, 795 
transportation to meeting, 1597 
AMERICAN Medico-Psychological 
Association meeting, 1670 
Pediatric Society meeting, 1265, 
1670. 1820 

Society for Control of Cancer 
meets, 944 

Society of Physicians' ' Study 
Travels, 1820 

Society of Tropical Medicine 
meeting, 1904 

Surgical Association elects officers, 
1265 

AMINO-Acid: See Acid, Amino 
AMIXO groups, free, in proteins, na¬ 
ture of, (50) 409 

nitrogen in diabetes, elimination of, 
(189) 82 

AMMONIUM hypopJiosphite and 
hypoquinidol, Gardner's, 148 
mol.vbdate, reduction of, in acid 
solution, (51) 1926 
AMNESIA, posteclamptic. (112) 581 
AMNION, single, twisted looping of 
umbilical cord of twins with, 
(ISO) 1700 

AMPHOTROPIK, 697 
AMPULLA of Vater, tumors of, (34) 
1587 

AMPUTATION, breast, (30) 1032 
breast, for cancer, Tansini tech¬ 
nic. (52) 577 

hi p, ch ondro-osteosa rcoma with, 
(22) 1358 

in diabetic gangrene, (143) 1294 
Moskowlcz test for point of, in 
gangrene, 1745 

shoulder, Interscapulothoraclc, with 
complete excision of clavicle, 
(9) 570 

symposium on, (425—ab 
AMYLASE in urine, clinical study 
of. (26) 488 

AMYLOID degeneration of brain in 
general paralysis, (7) 1688 
AMYLOPSIN and trypsin In ma¬ 
laria. 506—ab 

AMYOSIS, consensual, to blue light 
as shown in alcoholic cases, (41) 
160 

AMYOTONIA congenita, case of, 
(71) 1434, (8) 1508 
ANACIDITY and dermatosis, (159) 
248 

ANALGESIA: See Anesthesia 
ANAPRYLACTOGEN activity of 
vegetable proteins, (48) (285 
ANAPHYLAXIS: Sec also Auto- 
An.apliylaxis; Immunity 
ANAPHA’LAXIS, alimentary, scarlet 
fever and angina due to, (133) 
80 

and .anti-anaphylaxis in young 
tuberculous children and tuber¬ 
culin treatment, (61) 736 
and immunity, (24) 1925 
and medicine, (25) 1930 
asthma from, 634 
bearing on medicine, (3G) 1437 
death due, articles on, I27S 
diplitheria antitoxin causing, dan¬ 
ger and prophylaxis of, (68) 
1291, (C7) 1999 
dnigs causing, (177) 1209 
epilepsy is of nature of, findings 
of Abderhalden's serodlagnosls 
suggest, (82) 1291 
experimental, from intravenous in¬ 
jection of chemicals, (119) 1131 
following administration of djph- 
thecia antitoxin, in horse asth¬ 
ma, (32) 1925 

following injections of flbrolysin, 
phenomena suggesting, (148) 
(72 

general, 1906 

immune sera and protective en- 
■ zymes. (4G) 1285 
In cancer, (57) 1994 
in labor, experimental, (65) 647 
indirect. 711 

interstitial keratitis a phenom¬ 
enon of local, (92) 1851 
Kopllk’s spots on tonsils of child 
found to be anaphylactic to egg- 
.".(bumln. <35) 1120 


NAPHYLAXIS, metaboUsm of der¬ 
matitis herpetiformis and pruri¬ 
go and their relation to, (71) 72 
oyster protein in severe erythema 
multiforme causing, *695 
protein poisoning and, 377 
quinin intoxication not, (109) 
1292 

shock, diminished coagulation of 
blood in, in dog, (15) (992 
studies in. (86) (62. (66) (844 
tetanus serum, acute lymphatic 
leukemia after, *(473 
transmission of state of, from 
mother guinea-pig to young, 
(190) 174 

urticaria and parenteral digestion 
of protein, relations between, 
(28) 2052 

vaccine, unusual case of, *(166 
ANARTHRTA or pure motor apha¬ 
sia. (63) 1197, (140) 1755 
ANASTOMOSIS between gall-blad¬ 
der and common bile duet> (125) 
892 

blood vessels, end-to-slde, technic 
for, (73) 1512 

blood-vessels, new instrument for, 
(21} (583 

caput coli witli rectum, *747 
facial and hypoglossal nerves for 
face paralysis, *612 
vas deferens, (11) 8(2 
visceral, with .Taboulny's button. 
(41) 1587 

ANATOMIC models, Wlstar Insti¬ 
tute will make, (8(5—E 
•‘ANATOMIST*’ of Rembrandt, 475, 
554, 634, 796 

ANATOMY, evolution of the study 
of, and surgical knowledge, (42) 
882 

in early days, (17) 812 
meclianism of labor from stand¬ 
point of comparative, (21) 1431 
value of, as applied to diagnosis 
of medical conditions, (108) 
1691 

ANCESTORS, our primate, (15) 1583 
ANEMIA, acute, severe, treatment, 

(116) 79 

aphasia and liemianopsia in, se¬ 
vere, (97) 244 

blood changes in, from obstetric 
hemorrhage, (40) 577, (51) 1202 
causes and treatment of, (8») 
1057 

concentration of blood serum in 
blood disease and, (118) 582 
diagnosis and treatment of, (107) 
1361 

edema with, (112) 1368 
endocarditis and, (27) 1931 
fatal, case of, (10) 1363 
hookworm, 156 (—E 
in children, (23) 1759 
iron and arsenic in, action of, 
(9) 2052 

Leishman's; See also Kala Azar; 
Leishmaniasis 

Leishman’s, in children at Pal¬ 
ermo, 110 cases, (154) 1699 
Lelahman’s, in children, serologic 
study of, (180) 82 
Leishman's, in children, tempera¬ 
ture curves in, (71) 1128 
of brain with heart-block, symp¬ 
toms from, (50) 577 
pernicious, (113) 738, (71) 1506, 
I837--ab 

pernicious, and uncontrollable 
vomiting cured by induction of 
abortion, (99) 1512 
pernicious, behavior of leukocytes 
in, (132) 739, (129) 1369 
pernicious, blood transfusion and 
regeneration in, (32) 69, (94) 
1845 

pernicious, experimental, and gas- 
tro-intestinal intoxication, 1894 
— E 

penucious, in pregnancy, (114) 
79. (26) 734, (104) tl30, (93) 
1442 

pernicious, iron metabolism with, 

(117) 582 

pernicious, mental disorders and 
cerebral lesions associated with, 
(16) 1503 

pernicious, pathogenesis of, (71) 
1440 

pernicious, periodical soreness of 
tongue and gums early symptoms 
of. (28) 160 

pernicious, primary, (66) 883 
pernicious, splenectomy for, (98) 
169. (104) 497, (129) 732, (71) 
1366. (165) 1513, 1837-—ab, (30j 
1925, (115) 2002 


ANEMIA, pernicious, thorium x In. 
(70) 816 

pulse in inferior vena cava and, 
dance of jugulars in severe, 
(58) 1439 

repeated withdrawals of small 
amounts of blood In grave ane¬ 
mic .states, (202) 12(0 
septic, and mouth sepsis, (27) 
886 

spleen In, (76) 1128 
splenic, (33) 414 

splenic, and streptothrlx, (03) 560 
splenic, chronic, and Banti's dis¬ 
ease, (20) 1580 
splenic, in children, (53) 336 
splenic, in infant, cholestcrin In, 
(160) 248 

splenic, infective nature of cer¬ 
tain cases of splenomegaly and, 
(30) 576 , 

splenic, witli splenectomy, (3^) 
1689 

toxic, (125) 1443 
vitiated air, importance of, in eti¬ 
ology of, (159) 1132 
ANESTHESIA, (58) 1286 

anesthetics and the anestlieti.st, 
(58) 810 

anocl-assoclation, (59) 409, (111) 
411, (82) 966, 1428—ab 
blocking Inferior maxillary nerve, 
(IIC) 1936 

blocking of intm-orbltal and men¬ 
tal nerves In their cutaneous 
distribution to induce operative. 
(85) 1049 

brachial plexus, Kulenkampff’s 
method of, *(629 
chloroform, in light of physiologic 
research, (12) 575 
combined general and local, need¬ 
lessness of, (18) 1431 
deaths following, 1098—E 
early, 925—ab 

eplnephrln In adrenals after, vari¬ 
ations in, (50) 735 
ether, by open method, (82) 1928 
ether, death during, due to status 
lymphatlcus, *1014 
ether, failure of respiration during, 
(54) 236 

faiaUUes during, resuscitation in, 
1499—ab 

fatalities, secondary, (C5) 2000 
ea8-ox>’gen, (105) 4D0 
gas-oxygen novocain, (54) (994 
;<en€ral, prognosis In, (158) U33, 
(96) 15(2 

general, with Isopral by the rec¬ 
tum. dangers of, (75) 888 
,general, with pantopon and scopo- 
lamln, (126) 80 

liedonal, intravenous, experimental 
research on, (55) 4(5 
in labor, (86) 72 

injuries and fatalities from, means 
of lessening, (117) 811 
Instantaneous, hypnotism ard poi¬ 
son needle stories In the light of 
science, 799—B 

insufiiation, modified technic for, 
(8$) 889 

inlr.atrachcal, (12) 1047 
intratracheal, apparatus for, sim¬ 
ple, *37, (15) 333, (14) 1357 
intratracheal, combined mano¬ 
meter and safety valve for, (14) 
333 

intratracheal, from standpoint of 
nose, tliroat and oral surgeon, 
new' instrument for catheterizing 
trachea, (101) 163 
intratracheal insufilation, Auer- 
Meltzer, intubation for, technic 
of. (168) 249 

intratracheal Insufflation, Introduc¬ 
ing tube in, *1547 
intratracheal insufflation of ether, 
(17) 233 

Intratracheal Insufflation, present 
status of, (112) 1697 
intratracheal Insufflation, surgery 
of aorta under, experimental, 
(72) 653 

light, dangers of, (17) 1436 
local. (46) 184^3 

local, after-pam with operations 
under, (129) 1698 
local and sacral, for laparolo- 
mle.s. (92) 2000 
local and venous, (66) 1049 
local, dosage of cocain and other 
drugs for. *(96 

local for bubo operations, (36) 
1759 

local, for eye and face operations, 
(125) 649, (157) 1206 
local, for phimosis operations, 
(66) 1512 

local, for submucous resection of 
nasal septum, *1724 


ANEFvTHEt'lA, local, paslroenteros- 
tomy under, (105) li22 
local, in hernia, (125) 1123 
local, in surgical practice, (145) 
1060 

local, pain after, (123) 892, (168) 
1208 

local, prostatectomy under, (108) 
648 

local, pyramidon keeps off pain in 
wound after, (181) 173 
local, rectum operations under, 
(132) 1755 

local, with alypln In tuberculous 
adrenal, sudden death after, 
(151) (72 

local, with colpo-pcrlncorrhaphy, 
technic for, (52) 651 
modern, (134) 1200 
modern methods of, (123) 240 
nerve trunk, and carboHzatlon in 
nose surgery, (100) 163 
nitrous oxid, (55) 1994 
nitrous oxid, In animal experi¬ 
mentation, (C3) 1359 
nitrous oxid-oxygen, (146) 80 
nitrous oxid-oxygen, apparatus, 
portable, *(326 

nitrous oxid-oxygen in prolonged, 
(110) 3361 

nitrous oxld-oxygen-ether appara¬ 
tus, construction of, previously 
unemphaslzed feature in, *35 
novocain, in nerve-biocking, 2047 
—ab 

oil and ether, (37) 241, *364, (84) 
572. (22) 881, (112) 1199, (429 
—ab, (82) 1691. 2048 
parasacral, (79) 8(6 
practical, (54) 1359 
sacral, epidural injections, (125) 
1514 

scopoiamln, combined with local, 
in ophthalmic surgery, (58) 
1695 

scopolamln-morphin, in obstetrics, 
(829 

scopolamin-morphln, in obHieirics, 
JIcCIure on, (8(5—B. (9(2—0 
spinal, (55) 577. (56) 887 
spinal, action on kidneys of, (130) 
1294 

spinal, in gynecology, (5) 1753, 
2047—ab 

spinal, Infectious meningitis fol¬ 
lowing. (105) 81 

Rplnal, stovaln, action on liver and 
kidneys of, (69) 494 
ANESTHETICS, (89) 237, (118) 811 
action of, in suppressing eeil- 
dlvislon. (55) 1120 
ndminlstnitlon of, legal .status of 
trained nurses in, (38) 1993 
nnesthesia and the anesthetist. 
(58) 810 

danger of combining, (158) 341 
diagnosis and, (25) (364 
herniotomy without, sensations 
during, (152) 248 
in labor, (86) 72 
influence of kidney lesions In de¬ 
termining selection of, and sur¬ 
gery risks, (49) 331 
liability of employer for death of 
employee when layman admin¬ 
isters, 562—Ml 

negligent administration of, 864 
novocain and local, (53) 1359 
selection of, on basis of its ulti¬ 
mate physiology, (110) 237 
society for Scotland, 862 
tension of ether vapors i!i man, 
determination of, (83) 1123 
volatile, common, mode of action 
of, (83) 1(22 

ANESTHETISTS, American Associa¬ 
tion of, meeting, (736 
educational (luallficatlon for, (40) 
882 

non-medical, (128) 1199 
ANESTHETOMETER, Connell, and 
Waller gas balance, callbratlui 
of, (82) 1121 
ANEURYSM, (87) 811 
and Injured blood-vessels, operative 
treatment, Indications for, (129) 
421 

and injury to nerves on battle-field, 
(43) (997 
aortic, 1686—ab 

aortic, relapsing fever In, (837 
—ab 

aortic, simulation of, Dy otirer 
aortic and heart diseases, (11) 
1436 

arteriovenous, (3) 649 
arteriovenous, of external lilac 
vessels with wound of external 
lilac vein. (8) 1357 
blood-vessels transplantation ' 

(95) 168 
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ANKUUVSM, coupcnltnl, Iti younc 
rabbit, (21) 112:1 

embolic, na compUcntlou of acute 
‘cmlocanUlla. (81) VXH 
erosion of tissues by, (85) (048 .. 
extrathoraclc, of iransverso arch 
of aorta. (31) M37 
i:routIi ami iierforatlon of, (72) 
1128 

liciuothorax caused by rupture of 
dlssccllttK, ♦1242 
hepatic artery, (158) 173 
Matas operation for, (08) IGOl 
operations on, technic for, (54) 
1587 

popliteal. (32) 1201 
jioplllenl, dlsappcnrnnrc under nn- 
WsypWUtlc treatment, (IbO) 
IGOl 

ruptured, of clcsccmllnR aorta, (18) 
333 

slmiH of Valsalva, *'1078 
thoracic aorta, wirlnn with dec* 
trolysls for, ♦1217 
thoracic aorta, with paralysis of 
left dlaphrnpm and hour-Klass 
conlracllon of stomneh-, • (110) 
12ST 

tliornclc, of unusual size, case of, 
(30) 1437 

traumatic, In Balkan wars, (97) 
1589 

ANGKU, .sudden bilateral blindness, 
followlnc tit of, with i) 0 rmU“ 
nent bilateral central scotoma 
rcsultluK, (15) 1841 
ANGINA and scarlet fever duo to 
alimentary anaphylaxis, (133) 
80 

Ludwlp’s: Sec Inidwlg’s Atiplna 
pectoris, (101) 2001 
Vincent’s: See Vincent’s Anslna 
ANGIOMA face, Hpatlon of vessels 
and injection of formaldchyd In, 
(,54) loss 

In tissue around tendon. (59) 4(G 
lids and brow. (12) 1283 
primary, In muscle, (47) 12S0 
ANGIOSCLKHOTIC changes In bones, 
(lU) 1514 

ANGIOSPASSr, cerebral, phcjiom- 
cna due to. (4) (929 
ANIIilN dyes, effect on growth of 
bacteria, (52) 331. (19) 728. 
(7) 1430, (C2) 1020 
poisoning, probable case of, 314-C 
ANIMAL and plant tissues, finer 
stnicturo of, (29) 045 
Erpcrlmcntatlon: See also Vivi¬ 
section 

experimentation, nitrous osid an¬ 
esthesia, in, (03) 1359 
experimentation, progress in thera¬ 
peutics based on, (115) 1765 
expcrlracntatlon. resolutions on, by 
Federation of American Socie¬ 
ties for Experimental Biology, 
(36 

food. Influence of, on aorta and 
internal organs of rabbits, (200) 
1210 

growth of, after nursing perlou 
on mixed and on carbohydrate 
diet. (76) 1291 

magnetism from medical stand¬ 
point, (142) 892 

spirits and nervous Impulses, 542 
—E 

tattoo marks for Identification of. 
In laboratories, (37) 1120 
that think. (124) 818 
VNKLE. arthrodesis of, by Cramer’s 
method, and relations with genu 
valgum, clinical and experi¬ 
mental study, (05) 410 
dislocation, upward, (58) 815 
fractures at wrist and, mathe¬ 
matical calculation of prognosis 
in, (128) 732 

tuberculosis, treatment and re¬ 
sults, 222 cases, (96) 78 
ANKYLOSIS, hip-joints, complete, 
cesarean section for, (79) 1763 
intra-articular bony and fibrous, 
of temporomandibular articula¬ 
tion, arthroplasty for, ♦1783 
joints, attempts to mobilize, end- 
results, (94) 238 
joints, mobilization of, (93) 237 
joints, multiple, congenital, (57) 
106 

joints, operative restoration of 
function (104) 1368 
joint, treatment of, (17) 1288 
knee, deformity from, operative 
treatment, (73) (67 
mandible, *1014 

maxilla, extra-articular, due to 
foreign bodies in scalp for ten 
years, (24) 885 
spine, extreme, • (86) 2000 
ANKYLOSTOMIASIS: See Uncin¬ 

ariasis 


ANOCl-ASSOCIATlON, fill) 411, 
(82) 906, M28-al> ■ ■ 

and cancer of .check, (9) 1758 
hi ,prevcJill,.n of surglc.al shock 
ami poslopcratlvo pnlu, *1777 
tcclinlc and results of, (59) 409 
ANOMALIES, coUHtltutlonal, diag¬ 
nosis of, bctuccn 20 and 50, 
(96) 1367 

ANOllENIA nervosa In Infant, (117) 
490 

ANTENATAL hygiene. Influence on 
Infant mortality, (2) 968 
pathoiog'’, need for research In, 
(35) IC94 

ANTllUACOSl^. Inng, histologic cvl- 
dcnco of ulscaso, importance of, 
(88) 162 

lung tuberculosis and allied dis¬ 
orders, prevention of, (1) C49 
ANTHUAX Imdlll, passage of. 
through tissue of tonsil, (10) 
1119 

bnrllll, peptone culture medium 
for. (96) D74 

diagnosis of, from cerebrospinal 
fluid. (193) 250 

Immunization against, (64) 1291 
Insect transmission of, experi¬ 
mental, 320—ab 
sorvuu, 537 

ANTIlItorOLOGIC research on 
Island near Sumatra, (133) 1930 
study of portraits of Hliakcspearc 
and Burns, (1) 1123 
ANTIIUOPOLOGY, physical, meas¬ 
urements of 3,425 Corcans, 
(158) 1854 

ANTIBOUY and animal species, 
(32) 335 

conlcnt, acctlc-acld reaction In 
serum parallels^ (160) 419 
formation In typhoid, (29) 571 
hctorogcnctlc, (104) 338 
production of, In animals treated 
wltlj bacillus of rhlnosclcroma, 
(168) 1517 

ANTI-CIGAUETTE league treat- 
ment for cigarette-smoking, 224 
ANTIFERMENTS, protcolyllc ac¬ 
tion of ferments and, colored 
plates to show, (83) 1851 
ANTIGENS, chemicals for. In bio¬ 
logic tests, (132) 1205 
cholcMcrlnlzed. In \Yassermann 
reaction. *363, *1458. *1620, 

1829—C 

for mclostagmln test for cancer, 
(181) 1209, (121) 1705 
partial, (71) 1291 
potent elements In, for Wasser- 
man reaction. (117) 1442 
reaction in tuberculosis, (44) 
814, (40) 1126 

syphilis, practical studies on, and 
cholestcrlnlzcd .extracts, (30) 
69 

lYasscrmann, standard, method 
developed for obtaining, (23) 
1842 

ANTIGONOCOCCIC scrum in gon¬ 
orrhea, *1462 

ANTIMENINGITIS serum, sources 
of danger in, 1661—E 
ANTIMONY and soamln, trypano¬ 
somiasis tre.ated with, (7) 1287 
in spirochete and trypanosome 
diseases, (115) 339 
trioxld In trj'panosomiasis, ex¬ 
perimental, (7) 1693 
ANTIPERISTALSIS, roentgenogra¬ 
phy of colonic peristalsis and, 
(83) 966 

ANTIPLAGUE scrum, 1495 
ANTIPYRETICS, (09) 1127 
ANTIPYRIN, action of acetanUid, 
phenacetln and, 1982 
ANTIRENNIN, action of, on diges- 
libility of milk, 1488, (75) 1695 
ANTISEPTICS and germicides in 
inflammations of mucous mem¬ 
branes, *2030 

versus germicides, (113) 411 
ANTISERUM, new cancer, results 
of work with, (74) 1507 
viperine, new method of obtain¬ 
ing, (13) 412 

ANTISNUFF act constitutional, 
j 424—MI 

ANTISPITTING campaign, physi¬ 
cians caught In, 622—E 
ANTISTREPTOCOCCUS serum, 537 
ANTITETANUS serum, serum sick¬ 
ness after injection of, eleven 
years after Injection of diph¬ 
theria antitoxin, (50) 1438 
ANTITOXIN, absorption of agglu¬ 
tinin and, injected subcutane¬ 
ously, (44) 1205 
alkali releases toxin from com¬ 
bination with, (70) 1290 
and thyroid, relation between, 
(29) 335 ■ ; 


ANTITOXIN, content of blood of 
normal horses and lU production 
in nnlunil comlUloua, of life of 
theso nnimnls, (180) 342 
conlcnt of normal scrum, (80) 
495 

diphtheria, anaphylaxis occurring 
in hor.so asthma after admlnis- 
iralton of, (32) 1925 
diphtheria, asthma and haj'*fover 
as conlra-lndlcatlons of, 1038 
dtphthcrin, danger and prophy¬ 
laxis of anaphylaxis from, (08) 
1291. (G7) 1999 

diphtheria, history of, (84) 1367 
diphtheria, in bacilll-carrlcrs, 
(«7) 1291 

diphtheria, In Mood of normal 
person, prc.scnce of, 1810—E 
diphtheria, prophylactic use, (110) 
1TC4 

diphtheria, scrum slclcncss after 
Injection of antltetanus scrum, 
eleven j'cars after injection of, 
(r.O) 1438 

dosage of, and serum sensitiza¬ 
tion, (45) 1284 
doses of, massive, (85) 883 
eruption confused with crythCina, 
duo to, *1013 

Ontario board of health supply¬ 
ing, 1182 

reminiscences of Introduction of, 
(48) Einr. 

tetanus, 128. 931. 1890, *2025 
ANTITRY’PSIN, serum, nature of, 
(GO) 1927 

ANTITUBERCULOSIS association, 
field of work of, (13) 1.5S:; 
ANTIVIVISFXTION case, Pennsyl¬ 
vania, !33I-E. 1341, 1423-ab 
fiasco, 1025~E 

llloraturc, charge of human vivi¬ 
section as presented In, *659 
ANTIVIVISECTIONISTS, 320-ab 
medical support of, 541-E 
ANTRUM, maxillary, ventilation 
rather than drainage for sinus 
disease with special reference 
to. (60) 71 

sinus suppuration, technic of In¬ 
tranasal operation for, (14) 
1123 

ANURIA, kidney functioning with, 
from reflex action (72) SIC 
surgical treatment of, (139) 1435 
total, from mercuric chlorld poi¬ 
soning, (115) 976 

ANUS. arUficIn), intestinal, pro¬ 
lapse through, (90) 1129 
artificial, permanent, technic for, 
(135) 421 

arilflclal, technic for obliteration 
of, (123) 582 

atresia, congenital, (86) 817 
congenital opening of, into ure¬ 
thra, case of, (130) 3442 
diagnosis of common diseases of 
rectum and, (76) 883 
fistula, cause and trentment, (121) 
818 

fistula hcmorrlioids and operative 
treatment of, (118) 1755 
Imperforate, (58) 1585 
Imperforate conditions of rectum 
and. treatment, (38) 106 
imperforation of rectum and, with 
autopsy findings, (140) 1435 
ANUSOL suppositories, 395—P 
ANXIETY neurosis, observations 
on, (60) 1049 

AORTA, abdominal, embolus in, 
(133) 421 

and Internal organs of rabbits, 

■ influence of animal food on, 
(200) 1210 
aneurysm, 1686—ab 
aneurysm, relapsing fever In, 1837 
—ab 

descending, ruptured aneurysm 
of, (18) 333 

dilatation of, in Heller-Doehle's 
aortitis, (75) 1366 
extrathoracic aneurysm of trans¬ 
verse arch of, (31) 1437 
foreign-body injury of esophagus 
with perforation of, (65) 578 
percussion of, from back, (134) 
892 

sclerosis of, sign of, (92) 975 
stenosis of, and atresia of pul¬ 
monary artery, congenital, fa¬ 
tal. (172) 173 

surgery of, under Intratracheal 
insulTlation general anesthesia, 
experimental, (72) 653 
syphilitic disease of, inherited, 
(97) 1764 

thoracic, aneurysm of, wiring 
nith electrolj'sls for, *1217 
thoracic, aneurysm of, with par- 
Slj’sls of leh diaphragm and 
hour-glass contraction of 
stomach, (IIG) 1287 


AORTA, thornri circumscribed ul¬ 
ceration of, with fatal perfora¬ 
tion Into left lung and pleura, 
(2) ''051 

AORTIT.JIcllcr-Dochlc’s dllata- 
tlr-.of aorta hi, (75) 13G6 

'•/'A He, (io:u 7:j, (40) rj65 

syj/jjliUic, diagnosis and treat¬ 
ment of, (27) 1283 

APHASIA and nnarthrla, (140) 1755 
and apraxia, (139) ]7r>8 
and mind disease, (89) 580 
anemia with hemianopsia and, 
severe, (97) 244 

clinical interpretation of, (49) 
1584 

In Japanese, (82) 1441 
mental diseases and, from medico¬ 
legal point of view, (127) 1755 
motor, or anarthria, (63) 1197 
motor, reeducation of speech in, 
(47) 1054 

sensorimotor, (128) 1755 
theories of, (48) 1584 
transcortical motor, with paraly¬ 
sis and inability to read cor¬ 
rectly, (148) 1516 
traumatic sensory, (23) 1694 
visual, subcortical, case of, 406 
—ab 

APHTHOUS fever, (182) 500 

APOPLEXY: See Brain, Hemor- 

niage 

APPARATUS: See also Instrument 

APPARATUS, artificial pneumothor¬ 
ax, *40, (138) 582, *929, (9) 
1119 

Mood for cultures, tube for col¬ 
lecting, *774 

Mood transfusion, new, *775 
brace fot treatment of scoliosis, 
*1325 

dij)htherla culture-tube, improved, 
*39 

electric, for local passive exercise 
of muscles, simplified, (121) 
245 

endoscopic galViano-cautery for 
operations on Madder orifice, 
*1088 

ether and chloroform bottles. *38 
face protector, (78) 490, *(326 
for determining carbon dioxid ten¬ 
sion of blood, (191) 82 
for determining minute quantities 
of carbon dioxid, special, (44) 
409 

for determining urea content by 
urease, *1558 

for differential atmospheric pres¬ 
sure, improved, (82) 417 
for estimation of chlorlds in 
urine, *1399 

for excentric extension of stumps 
after fracture of leg, (72) 107 
for protection against infection 
in nose and throat examina¬ 
tions, simple, *454 
for transfusion by aspiration in¬ 
jection method. (82) 1049 
for use In operations on open 
thorax, (41) 1358 
for using constant stream of 
water in water-cooled tube, 
(10) 329 

inflatable disk for lung compres¬ 
sion, (122) 818 

intratracheal insufflation, *37, 
(13, 15) 333, (14) 1357 
manometer and safety valve com¬ 
bined for intratracheal anes¬ 
thesia, (14) 333 

mirror attached to blood-counting 
pipet, *455 

motor-mcal and lavage tube, new, 
*453 

mouth breathing, to prevent (30) 
75 

noosaivarsan in concentrated 
solution, intravenous injection 
of, *454 

nitrous-oxld-oxygen-ethor, con¬ 
struction of, previously unem- 
phasized feature in, *35 
nitrous oxid-oxygen, portable, 
*1326 

nose splint, external metal, sim¬ 
ple, efficient, (29) 1584 
screw-holder for bone-surger^’, 
inexpensive, *455 
spring splint as aid In tabes 
dorsalis, (142) J7I 
stomach tube, Sraltliics, *453 
urethra irrigation, improved cut¬ 
off, *455 

APPENDECTOMY, cicatricial peri¬ 
colitis following, (52) 1761 
hernia and neur.algla after, (176) 
1700 

in general practice, (C) 164 
suppression of urine in boy after, 
cured by double neplirotomy, 
(18) 1693 

APPENDICITIS, (89) 1129, 1751 

—ab. (83) 1928 
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APPENDICITIS. acute, during 
clucken-pox, (31) 1509 

acute, 560 operative cases, (94) 
338 

acute,' pre-peritonitlc stage of, 
(8) 733 

acute, present position of, and 
complications, (12) 885 

acute, suppurative, complicated 
by gangrene of ileum, (31) 
1125 

l)ile tract Infections In relation 
to duodenum ulcer and, (34) 
409 

cancer of intestine simulating, (8) 
2051 

chronic, dyspepsia due to, (46) 
1048 


AQUEOUS humor, and sugar-con- 
tent in blood, 1812—E 

ARABIAN physician, diabetes de¬ 
scribed by, in tenth century, 
(42) 577 

ARACHNIDS, American Insects and, 
in transmission of disease, (27) 
330 

ARCHIV' fiir Frauenkunde und 
^ugenik, M05 

ARGYRISM following use of col- 
largol,'*!394 

ARHYTH5IIA, atropln in, from ex¬ 
trasystoles, bigeminal pulse 
from, (65) 1202 

complete and permanent, under 
care for thirty-two years, (41) 
1034 


chronic, remote effects of, (5b) 
883 

correlation of, and other ah- 
domlnal affections, 1500—ab 
diagnosis of, (75) 966, (14) 1930 
diphtheria, with, (101) 419 
diverticulitis, and (183) 500 
enameled ware, cause of chipping 
of, 864 

etiologj’ of, (125) 1293 
false, of pregnancy, (35) 1847 
ttflv years ago and today, (99) 
338 

following ingestion of shot for 
“Cuban itch,” »I322 
genitalia, female, and (130) 892 . 
hematuria with, (38) 1125 
in children, (5) 968, (30) 1053 
in children, diagnosis of, (38) 
970 

in infants and children, acute, 
(27) 235 

in Switzerland, (107) 338 
in the elderly, (139) 493 
increased resistance of peritoneum 
to infection in treatment of. 
(78) 1934 

inheritabiiity of, (54) 415 
insvirance policies against, 1030 
leukocyte count in doubtful 
cases of, Importance of, (6) 733 
leukocyte curve, with, (198) 1318 
limning as symptom of, (39) 734 
liver with, (47) 1997 
medical aspect of, (118) 967 
megacolon and, two cases, (167) 
1444 

operable and non-operable, (48) 
572 

operative and post-operative treat¬ 
ment, (81) 1507 

operative mortality in, (82) 150< 
operative treatment, (93) 333 
oxyurls, and (193) 342 
peritoneal congestion due to, 1267 
peritonitis due to, treatment of, 
(81) 1512, (98) 1696 , 

pregnancy and high mortality of, 
(113) 818 

removal of appendix In causes of, 
with localized abscess, 405—ab, 
♦1004 

roentgenoscopy of chronic, (136) 
247 

suppurative, (133) 164 
threadworms and, (22) 1759 
with mechanical. Intestine ob¬ 
struction, (166) 1444 
with symptoms resembling those 
of kidney colic, (10) 733 
without symptoms, (134) 164, 

(58) 1359 

APPENDIX abscess, secondary 
hemorrhage from deep epigas¬ 
tric artery after operations 
for. (47) 493 

blood-vessel disturbances in dis¬ 
eased. (93) 168 
cancer (44) 1438, (30) 1689 
cancer, in girl of 20, (19) 241 
cancer, primary, (89) 410 
cyst of, 328-ab 

cyst, pseudomyxomatous, of, ♦1795 
foreign bodies in. (87) 572 
genital disease and. (30) 2053 
hernia of, (56) 2054 
hernia, retroperitoneal, into ileo- 
appendicular fossa, (83) 1845 
infection with abscess formation, 
should appendix be removed at 
primarj* operation? (20) 235 
intestinal strangulation, acute, 
due to abnormally misplaced, 
(5) 487 

intussusception of, vermiform 
(32) 1693 

operations on kidneys, bladder 
and. (117) 245 

peritonitis, diffuse, originating in, 
treatment of, (67) 1056 
removal of, in appendicitis with 
localized abscess, 405-ab, *1004 
stump, alternative methods of 
treating, (9) 733 
lorn otr in curetting uterus, (152) 
499- 

AI'RAXL\. and aphasD. (139)- 1758 


in sound human heart, means to 
induce, (128) 246 
puerperal, and complete heart 
block, borderland between, 
(192) 82 

ARIZONA medical news, 1178, 1483, 
1666 

ARKANSAS medical news, 623,940, 
1409. 1483. 1732 

state board January report, I42l 
state board November eclectic re¬ 
port, 719 

state board November report, 59 
state board reciprocity report, 
719 

ARM, amputations of forearm and, 
1425—ab 

bone-flap operation for paralj'sis 
of. (68) 973 

crushing injuries of, (102) 1122 
divulsioD of scapula and, (31) 
1993 

extensive gap in tendon, bridged 
with fascia, (106) 1293 
palsy of. obstetrical, and posteri¬ 
or subluxatJon of shoulder- 
joint, relation between, (34) 728 
paralysis of, treatment of, (23) 
2052 

periosteal reflexes of, (67) 1198 

ARMSTRONG. E. S.. a swindler, 
warning against, 795-C 
ARMY' and navy, height standard 
of Austro-Hungarian, diminu¬ 
tion of, 947 

medical corps, (44) 1384 
medical department in civil war, 
♦(445 

medical service of, reform In, 550 
officers, medical, benefits derived 
from camps of instruction to, 
in conjunction with field and 
line officers, (96) 731 
officers, medical, with actively 
moving commands, pocket field 
case for, (87) 1286 
rejections and enlistments in 
386—E 

tuberculosis In, in 1912. 462-ab 
typhoid disappears in, 1405—E 
typliold vaccination in, during 
1913, *1371 

United States, medical corps, 
(89) 1845 

United States navy and, effectual 
organization and training of, 
1406—E 

United States, sanitation of sec¬ 
ond division, at Texas City and 
Galveston. 1913, (33) 23G 
venereal prophj’laxis in, (89) 648 
ARNETH leukocytic picture, value 
in prognosis of tuberculosis, 
(84) S83 

AROMATIC series, conjugated sul¬ 
phates of, toxicity of, (30) 335 
ARSACETIX glycosuria, (77) 2000 
ARSENIC, action of iron and, in 
anemia, (9) 2052 
and iron pills are liable to pass 
unmodified through entire gas- 
tro-lntestinal tract, (149) 422 
dermatitis, intermittent attacks 
of, in household, probably due 
to, (67) 730 

distribution and elimination of, in 
body, 1972—E 
effect of, 224 

influence of, on blood picture, 

(120) 420 

keratosis and Roentgen atrophic 

dermatitis (77) 1360 
poisoning, acute, death from, aft¬ 
er injection of salvarsan ia 
seven days in non-syphilitic, 

(60) 1933 

toleration of, by human system, 

(29) 650 

ARSENIOUS acid-glycerln-gelatin 
method of preserving and 
mounting pathologic specimens, 
(22) 1124 

ARSENO-THERAPy in syphilis 
with galyl, (8) 1200 
ART, pregnancy in, (171) 81 
ARTERIOSCLEROSIS, (102) 817, 

(54) 1286, (12) 1287, (64) 1506 


ARTERIOSCLEROSIS as orthopedist 
views It, (28) 1584 
cerebral blood vessels, (140) 411, 
(428—ab 

diagnosis, (31) 160 
experimental, studies in, 1837 
—^ab 

general, and certain eye condi¬ 
tions, (27) 728 

high frequency currents in, (109) 
6S5 

hyperpiesis and, (13) 1436 
iodin in treatment of, (120) (697 
mechanical origin of, experiments 
on animals fail to sustain, 
(104) 1935 

prevention of, 483—ab 
serum, artificial, in tre.'itnient of, 
(173) 820 

ARTERIOTOMY in postoperative 
unilateral embolism of femoral 
artery, (21) 492 

ARTERY, auscultation of, (187) 
250 

brachial, suture of, for traumat¬ 
ism, direct, 233-ab, (92) 1286 
carotid, common, gradual occlu¬ 
sion of, in pulsating exophthal¬ 
mos, *373 

carotid, in epilepsy, reducing 

size of, (91) 1589 
carotid, rOle of, in vascular 

lesions of brain, (9) 1924 
cerebral, pneunmcoccus thrombo¬ 
sis of, (71) 1695 

disease, transitory vascular hy¬ 
pertension indepenl'ent of kid¬ 
ney or, (109) 1692 
ep* ' ' ' * ■ leep, 

for 

femoral, embolism of, operative 

treatment, successful, (108) 338 
femoral, embolism of, postopera¬ 
tive, two cases, one bilateral 
and other unilateral, arterioto- 
my attempted in latter case, 
(21) 492 

gluteal, injury’ of, (62) 1055 
gunshot wounds of, 240, (35) 241 
heart and kidney, diseases of, 
(48) 730 

hemorrhages, minute, in hemor¬ 
rhoids, (92) 244 

hepatic, aneurysm in, (158) 172 
pulmonary, action of nitrites on 
isolated surviving, *524 
pulmonary, atresia of, and sten¬ 
osis of aorta, congenital, fatal, 
(172) 173 

pulmonary, embolism In, (75) (128 
pulmonary, shriveling of lung in¬ 
duced by ligation of branches 
of, its Influence on lung tuber¬ 
culosis, (129) 80 

radial, middle coat of, normal 
growth, atrophy and hyper¬ 
trophy of, (72) (844 
renal, anomalous, kidney hema¬ 
turia with, (99) 1845 
splenic, ligation of, (124) 892 
sutured to vein, direct blood 
transfusion by, (49) 577 
thyroid, superior, exophthalmic 
goiter cured by ligating one, 
(109) 731 

transplantation, technic, (104) 
411 

ARTESIAN wells in Rlzal, Cavite 
and Bulacan Provinces, P. I , 
bacterlologic oxamlnations of. 
(151) 1756 

ARTHIGON In gonorrhea in women, 
intravenous injection of, (109) 
1442 

ARTHRITIS: See also Gout; Joint 
Diseases; Rheumatism 

ARTHRITIS, acute and clironic, 
1684-ab 
chronic, *593 

chronic, differential uric acid out¬ 
put in, (107) 73B 
chronic, differentiation of dis¬ 
eases Included under, (1) 407 
classification of, (10) 1995 
deformans, (118) 239, (46) 1994 
deformans, clinical aspect .'lud 
medical management of, (33) 
409 (97) 573 

deformans, etiology of, *1146 
deformans, necrosis of cartilage 
as factor in, (68) 1849 
deformans, points of analogy 
between otosclerosis and (7» 
1193 

deformans, thyroid In connection 
with (144) 892 

experimental, in rabbit produced 
with streptococcus mltis, (58) 
1927 

gonorrheal, (169) 342 
gonorrheal, diagnosis and prog- 
nosis, (32) 160 

gonorrheal metastatic, (39) 1358 
gonorrheal, vaccine therapy in. 
(43) 1126 


ARTHRITIS, hip-joint, acute, in in¬ 
fants, early recognition of, (30) 
13.58 

in sprue, (63) 494 
multiple, chronic, (57) 9C0 
multiple, due to Friedlander 
bacillus, (39) 572 
phenol and camphor In chronic, 
(138) 819 

pneumococcic, (6) 570 
rheumatoid, (15) 1119 
rheumatoid, metabolism, preven¬ 
tion and treatment, (11) 407, 
(21) 728 

sign of infectious process In upper 
respiratory passages, (87) 245 
streptococci lesions and, (32) 
409 

ARTHRODESIS, ankle, by Cramer’s 
method, and relations with genu 
valgum, clinical and experi¬ 
mental study, (65) 416 
in epidemic poliomyelitis, when re¬ 
quired? (153) 657 
ARTHROPATHY' in secondary .syphi¬ 
lis, (54) 646 

tabetic, pathology of, (28) 1432 
ARTHROPLASTY, of shoulder-joint, 
technic for, *1389 
on intra-artlcular bony and fib¬ 
rous ankylosis of temporo¬ 
mandibular articulation, *1793 
on knee-joint, case of, (15) 963 
ARTHROSES, angioneural, mistaken 
for gout and rheumatism, (17) 
728 

ARTHROTOMY of hip, (151) 1361 
ARTICLES, scientific, misuse of, by 
proprietary manufaclurers, 56 
—C 

ARY’TENOID cartilages, perichon¬ 
dritis of, abscess and partial 
exfoliation of both cartilages due 
to typhoid, (24) 69 
ASCARIDES In bile tract. (84) 888 
in children, (90) 78 
Intestinal Invagination from, (169) 
1444 

ASCARIS lumbricoidcs, (104) 333 
ASCHNER'S reflex, 561—-ab 
ASCHOFF, myocardial nodules, aub- 
mlllary of, in acute articular 
rheumatism, (56) 1926 
ASCITES and edema, pathology of, 
chiefly in relation to colloids, 
(15) 240 

area of dulness Bimulating, and 
splashing sound as aids to diag¬ 
nosis of intestinal occlusion, 
(49) 1848 

autodrainage for, (48) 166, (157) 
172, (33?) 1(31 

bile in fluid, with bile passages 
Intact, (29) 1288 

blood-stained, sign of tight* con¬ 
striction of intestine, (49) 972 
cancerous fluid from, in uterus 
cancer, (22) 964 
congenital, (91) 78 
eosinophil, (4) 733 
lactescent, (5) 74 
purulent, causing no symptoms 
with cancer of peritoneum, (134) 
1294 

treatment, (130) 421 
ASHHURST and .Tohn, tetanus 
treated by rational method of, 
♦191 

ASINO-Y'ACCINE, (10) 1051 
ASPERGILLUS infection, rat-bJte 
disease an, mercury inunctions 
in prophylaxis and treatment, 
(130) 1765 

niger, cultivation of, research on, 
(27) 734 

ASPHYXIA. (115) 497 

of newly-born infant, revival, 
(110) 1513 

ASPIRIN: See Acid, Acetyl-Sali¬ 
cylic 

ASSISTANT at operation. Including 
in suit fees for, 640—Ml 
law-suit between Dr. Doyen and, 
392 

surgical, exchange of, between 
America and Germany, 220 
ASSOCIATION of American Medical 
Colleges, meeting of, 788 
of American Medical Colleges, offi¬ 
cers elected, 878—ab 
of American Physicians ele<rts offi¬ 
cers, 1670 

reactions, personal factor In, (7) 
1503 

test as aid in diagnosis, (10) fliSS 
ASSURANCE, life, medicine, prog¬ 
ress in last thirty years, ( 1.0 
576 

ASTHENIA, caffein addict 
1828—C 

congenital, in children, (163) 1208 
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ASTIILNOPTA of musculftr Imlml* 
nno**. (120) fi’lG 

ASTHMA, nnnphylnxls, occurrInK In 
iKino. nfti-'r ndmlnl«trntIon of 
(liplithcrln nntltoxln, (lt2) 1925 

iiml hny-fcvcr ns contm-lmllcji- 
tlons of Uiphthcrin nnUtoxln, 
1038 

ntlarks due to Irrltnllon of Imrlcd 
lonaUs, 205—nb 
cnrdlnc, (9) 74 
clinical study of, *1006 
cplncphrln In, (189) 500 
oi-pcrlmcntnl, (S9) 787 
from nnnpliylaxls, C34 
rachllh of noso nntl, (124) 79 
tracheobronchial .Injections In 
treatment of, (47) 1818 
treatment, local, (49) 1054 
vibration and inhalation in, (104) 
108 

ASTKlNTiENTS, action of, on pas- 
trlc jnicc and adsorption of pep¬ 
sin, (120) 891 

ASTHOLOOY In medicine. (.50) 76 

ASYLUM, children’s, at Stockholm, 
(89) 1510 

records protected by statute pov- 
crnlnp prlvllopcd communica¬ 
tions, 1355—Ml 

ASYSTOLE and heart InsuHlclcncy, 
(132) 582 

ATAXIA, cerebellar, duo to ptn- 
inaln polsonlnp from catlnp 
canned salmon, *1712 
cerebellar, family with, (5) 412 
cortical, from automobile accident, 
falllnp on head, localization by 
sepments, (59) 1439 
Friedreich’s, first case In Ameri¬ 
ca, (88) 9GC 

Friedreich’s, Inherited syphilis 
producing symptoms of, (114) 
1S53 

T.ocnmotor: Sec Tahes Poralls 

ATHLETICS, accidents and, (69) 
anatomic-physiologic control In, 
(107) 1518 
college, I9G7—E 

college. Immoderate, heart cITects 
of. *1136 

competitive, and mental develop¬ 
ment, M94-ab 
danger scale for, 1024-E 
heart and, 90—ab, 936—E 
licart lij'pcrtrophy and, 287—ab 
hygiene of, 1172—E 
phy.slcal efficiency and, (104) 103 
sports versus competitive ath¬ 
letics, 1094—E 

ATMOCAUSIS, amenorrhea after, 
four years of, followed by 
pregnancy and delivery by re¬ 
moval of gravid uterus, (131) 
246 

ATMOSPIIEUIC air and tubercu¬ 
losis, (92) 1199 

environment, fundamental physi¬ 
cal factors in control of, (1) 68 
ATOPHAN and lithium, influence 
of, on uric acid excretion of 
gouty patient, (30) 1195 
uric acid of blood and urine with 
special reference to, (34) 09 
ATROPHY, Idiopathic, of skin, of 
congenital origin, (160) 173 
muscle, due to syphilis, 485—ab 
neural, of small muscles of hand, 
without sensory’ disturbances, 
727—ab 

optic nerve, after whooping 
cough, (59) 736 

prepuberal, of testicles, change in 
pelvis in, (58) 76 
ATROPIX, action of, on eosinophil 
cells of blood, (24) 1842 
and nitrile, influence on heart 
action of pressure on eyeball of, 
(41) 734, (92) 1204 
and vagus stimulation, quantita¬ 
tive studies of. (79) 1121 
as aid in Operations on chest, 
(141) 1591 

bigeminal pulse from, in arhyth- 
mia from extrasystoles, (65) 
1202 

in dysmenorrhea, (157) 341 
in stomach disease, (124) 656 
influence of, on mllk-incrcasinp 
action of pituitary extract, 
(187) 1209 

AUDITORY nerve, paralysis of, 
I)eripheral and central, differ¬ 
entiation between, (86) 1696 
AUER-METiTZEU insufflation, in¬ 
tubation for, technic for, (168) 
249 

AURICLE, fibrillation, (50) 161, 

(14) 165 

fibrillation, clinical observations 
on pulse defleit, digitalis and 
blood-pressure, (6) 407 


AURICLE, fibrillation cxporlmciitnl. 
(51) 651 

llbrlllutlon in clilldron, (101) 731 
fibrillation, paroxysmal, (33) 008 
flbrlllnllon, pathogenesis, (l»7) 
2001 

AURICULOTEMPORAL nerve, re¬ 
sect.on of, to Inhibit parotid 
scerotion. (Sr)) 1203 
AUSCULTATION, acromion, tost In 
early diagnosis of incipient 
lung tuberculosis, (78) 572, 

*1635 

and percussion by mouth, (122) 
1514 

in determining blood-prcssuro !n 
pneumonia, *1230 
of arteries, (1.S7) 250 
of heart Bounds through nose and 
mouth, (143) 1854 
of transmission through thorax of 
tuning-fork hate, (144) 421 
technic for, (225) 84 
AUSTRALIA, suppression of ven¬ 
ereal diseases In, lessons of ex¬ 
periment in, 42—E 
AUTHORS. medical, journalistic 
suggestions for, 561—ab 
varieties of, 759—ab 
AUTO-ANAPHYLAXIS ns orplana- 
tlon of iinroxysmnl hemoglo¬ 
binuria. (48) 415 

AUTODRAINAGE. duodenal tube, 
of stomach and duodenum for 
diagnostic purposes, (85) 337 
for internal hydrocephalus, (56) 
652 

of ascites Into bladder, (137) 
il3l 

AUTOGENOUS Vaccine; Sec Vac¬ 
cine, Autogenous 

AUTOGRAFT.S of human ovaries, 
(72) 1203 

AUTO-INTOXICATION. Intestinal: 

See Intestine, Into.vicatlon 
“AUTO-INTOXICATION” again as¬ 
sailed, 701—E 

AUTOLYSATES in cancer, (173) 
500 (92) SCO 

in rat .sarcoma, (103) 1207 
AUTOLYSIS of mold cultures, (43) 
409 

AUTOPSY: See Necropsy 
AUTOSEROTHERAPY In derma¬ 
toses, (77) 1286 

In hydrocele, negative results of, 
(164) 1510 

In pleurisy, serofibrinous, (107) 
1207. (101) 1923 

AUTOTHERAPY. In purulent In¬ 
fections, (27) 1586 
AVIATION and eyes, (85) 579 
and injuries, (80) 653 
AXILLA, cancer of breasts and, 
disseminated, improved by radi¬ 
um, *1167 

lymph-nodes, enlarged, as sign of 
apical process, (140) 1501 
temperature In pelvis and, impor¬ 
tance of variation between, (25) 
2052 

AZO-DYES in tuberculosis In 
guinea-pigs, (17) 1992 
AZOTESIIA, chemical research on, 
recent progress In, (35) 414 
AZOTURIA, *282 

B 

BABCOCK method of calculating ap¬ 
proximate composition of milk 
from specific gravity and per¬ 
centage of fat, (6) 880 
BABESIA cants, culture of, in vitro, 
(12) 492 

BABIES, blood and science, 1025—E 
BACILLEMIA, tuberculosis and 
miliary disease, (55) (126 
BACILLURIA, typhoid, (24) 1124 
BACILLUS, acid-resistant, metachro- 
matic bodies in, (54) 1365 
adhesioformis, cause of peri¬ 
toneum adhesions, (85) 966 
aerogenes capsulatus In blood-cul¬ 
tures with recoveries, ♦!'I53 
aerogenes capsulatus in epidemic 
of dysentery and in normal, (9U) 
162 

aerogenes capsulatus In puerperal 
infection, (7) 486. (22) 1200 
aerogenes capsulatus infection, 232 
~ab, (52) 1843 

aerogenes capsulatus infection, os¬ 
teomyelitis at sacroiliac joint 
with, (25) 1432 

anthracls, passage of, through 
tissue of tonsil, (10) (119 
anthracis, peptone culture medium 
for, (96) 974 

bifldus, protecting rOle of, against 
alien microbes in infant inies- 
tlne, (57) 20GO 

Boas-Oppler, In stomach cancer, 
origin of, (42) 965 


BACILLUS, bulgarlan lactic acid, 
implantation of, (82) 333 
bulgarlan lactic acid. In gastro¬ 
enteritis, In Infants, (88) 400 
bulgni'inn, Mulford, culture of, 
1890 

biilgnrlcus culture, 1014 
capmlatus, pathogenicity of, (108) 
1293 

cupiulatus, perforation of petrous 
portion of temporal bone duo to, 
two cases, (22) 09 
Curriers: See Carriers, Bacillus 
cjU communis abscess in pros¬ 
tate. (149) 1132 

coll communis, brain abscess due 
to, (08) 648 

coll communis cause of septic 
onychia, (2.5) 1996 
coll communis infection, autog¬ 
enous vaccine In, (3) 1118 
coll communis infection compli¬ 
cating pregnancy, (128) 573, 

(2) 1435, 1751—ab 
coU communis Infection of urin¬ 
ary tract In women, (22) 1119 
coll communis Infection of uterus, 
fallopian tubes and ovaries, (23) 
1119 

coll communis Infection, second¬ 
ary, of kidney pelvis, (87) 974 
cell communis Infection, value of 
qutntn In, 58 

coU communis, stom.ach ulcers pro¬ 
duced by intravenous Injection 
I'f clumped, experimental, (68) 
572 

colityphoid, atypical, found in 
urine in enteric fever, (24) 1124 
colityphoid group, indol produc¬ 
tion by, (31) 571 
colon group of, (14) 1991 
comma, cultivation of, from lung 
In cholera, (0) 412 
diphthcriab, differential cultiva¬ 
tion of true and false, (127) 
1514 

dlphthcrlae, extirpation of, by 
ihallophytlc fungus, achlya. mus- 
carls, (67) 410 

diphtherlac, iodln fumes applied to 
throat to exterminate, (149) 172 
d phtherlac penetrate all organs 
(83) 13C7 

diphtherlac, transformation of, 

(55) 1365 

diphtheroid, from leprosy lesions, 

(56) 1197 

dyscntcriao, bactericidal action of 
organic silver salts and other 
antiseptics on, (8) 412 
dyscnterlae, variability of, (159) 
1756 

fccalls nlcaligenes, febrile intes¬ 
tinal syndrome from, (78) 1128 
recalls alcaligenes, typhoidal dis¬ 
ease probably caused by, (14U) 
247 

bifldus, protecting rule of, against 
alien microbes in infant intes¬ 
tine, (57) 2054 

FricdlUnder, in lung diseases, (8) 
1436 

Friedlilnder, multiple arthritis due 
to. (39) 572 

fusiforinis and spirillot, corneal 
ulceration associated with, (7) 
240 

fusiformls, brain abscess due lo, 
*446 

fusiformls, mixed infection with 
spirilla and, (73) 737 
fusiformls of Plaut-Yincent, eth- 
mo'd abscess due to, (74) 490 
in effusion In knees in acute ar¬ 
ticular rheumatism, (44) 1587 
Isolated In Hodglns disease and ef¬ 
fects resulting from their vac¬ 
cines, 1019—E 

lactic-acid, drying cultures of, 
1035—ab 

lactlc-aclii, effect on diphtheria, 
*510, 1037—C, *1779. (80) 1928 
lactis aerogenes, pyelitis from, 
vaccine therapy in, (126) 656 
leprae, cultivation of, (4) 963 
low temperature conducing to pro¬ 
longation of life of. dissemi¬ 
nated in sputum, 1408—E 
osteomyelitis, ferments of, (188) 
342 

paratyphosus, causal agent of dis¬ 
temper in dogs, (120) 79 
paratyphosus infection. In infant, 
(30) 1365 

rhinoscleromatls, production of 
antibodies In animals treated 
with, (168) 1517 
subtilis, hemolysin of, (185) 342 
tuberculosis, action of copper plus 
methylene blue on, (100) 1307 
tuberculosis, adventures of, as 
told by himself, (63) 1690 


BACILLUS, ’ tuberculosis, a typical 
case of, (118) 1442 * 

tuberculosis, biology of, (117) 339 
tuberculosis, bovine and hrmari, 
from human lesions, differentia¬ 
tion of, (94) 654 

tuberculosis, bovine, Infection of 
children with, (4) 575 
tuberculosis, distinction between an 
infection hy, and tuberculosis, 
(100) 884 

tuberculosis, fcrmcnt-inhlbitlng 
substances In, (48) 965 
tuberculosis, how is it acquired? 
931—T 

tuberculosis, immunity of average 
person to, 45—E 

tuberculosis, in blood, (38) 572, 
(135) 1205, (52) 1290 
tuberculosis, in blood, and nodose 
erythema, (68) 76 
tuberculosis, in blood in children, 
(47) 1932 

tuberculosis. In blood of no diag¬ 
nostic Import, ( 60 ) 12 C 2 , (82) 
1307 

tuberculosis. In blood, with surgi¬ 
cal tuberculosis, (62) 815, (97) 
1090 

tuberculosis, in milk of tubercu¬ 
lous women, (GO) 887 
tuberculosis, Infection of albino 
mice with, experimental, func¬ 
tion of spleen In, (GO) 646 
tuberculosis, intestine In health 
and catarrh, pathway of infec¬ 
tion to, (1) 1752 
tuberculosis, lipoids of, precipi¬ 
tating action of, serum with, 
(108) 890 

tuberculosis, living, In Edinburgh 
milk, prevalence of, (IS) 812 
tuberculosis, miliary, histogenesis 
of, in vitally stained rabbits, 
(52) 965 

tuberculosis, pathogenic, and 
streptococci in Friedmann's vac¬ 
cine, 1334—E 

tuberculosis, progeny of, (19) 235 
tuberculosis submerged in water, 
experimental study of, (44) 1048 
tuberculosis, turtle, in tuberculo¬ 
sis, (126) 1697 

tuberculosis, Ziehl-Neelson technic 
.>f determination of. In urine, 
(38) 1125 

typhosus, agar strains of, and ag- 
glutlnablllty of blood, (27) 69 
typhosus and paratyplioid, growth' 
of bacteria on media contain¬ 
ing anilin dyes, with reference 
to enrichment method for, (62) 
1920 

typhosus, can be cultivated from 
mouth early in typhoid. (154) 
1854 

typhosus, in blood of healthy car¬ 
rier, (78) 1588 

typhosus, in duodenal contents ob¬ 
tained through tube, (142) 657 
typhosus, in urine, determinatiou 
of, with aid of Berkefeld filter, 
(78) 816 

typhosus, inagglutinable, 1099—E 
typhosus, non-formation in leu¬ 
kemia of agglutinins for, 1259 
—E 

typhosus,- of Eberth, post typhoid 
suppuration of ovarian cyst in¬ 
fected by, (14) 1753 
typhosus, test for, in water, (155) 
1132 

BACK, trauma of, (30) 880 
BACKACHE, (130) 1199 
chronic, with diagnosis of sacro¬ 
iliac relaxation, *1615 
lumbar and sacral, in women, (10) 
486 

BACKWARDNESS; See Feeble¬ 
minded 

BACTERIA and fleas, 1024—E 
biochemistry of, 1730—E 
biochemistry of, and sterols, 1830 
counting, (27) 808 
counting, in milk, technic of, au¬ 
thorities on, 58 

development, action of certain ani¬ 
lin dyes on, (52) 331, (19) 728, 
(7) 1430, (62) 1920 
diseases due to, prevention of, (51) 
572 


in condensed milk, 1257—B 
In dairy products, (114) 1755 
infections due to. ne.\ meiliod of 
treating, (21) 886 
muider case, (125) 818 

pa Jiogenic, • unrestricted use- of 

704_TT ' 


I3D-E, (21) 1346 
products of, rapid and fatal In¬ 
toxication with, method of pro¬ 
ducing, (3) 968 
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BACTERIA, protectire ferments 
agninst demonstration of, by 
means of Abderhalden's dialysis. 
(112) 818 

stains, disinfectant action of cer¬ 
tain. (42) J2S4 

synthetic capacities of, I34-—E 
transmutations in. I02i—E 
virulent, effect of Intraperitoneal 
injections of ozone in animals 
following injections with, ( 116 ) 
411 

virulent, non*medlcal persons per¬ 
mitted to purchase, in Austria, 
704—E 

BACTERIEMIA, infections and neph¬ 
ritis, (70) 730 

BACTERIN : See Vaccine, Bacterial 
BACTERIOLOGIC examinations,‘re¬ 
sponsibility of physicians for 
omission of, 946 

BACTERIOLOGISTS, American, 
meeting of, 789 

BACTERIOLOGY and pathology, 
progress in 1013, (21) 571 
of mouth in Maori children, (24) 
74 

of vagina, effect of medicated 
douches on. (78) 1762 
BACTERIOTHBRAPY, causes of fail¬ 
ure In, (131) 732 
in diseases of skin, (67) 1049 
PAELE’ DISEASE, 1830 
BAELZ, Professor, memorial services 
for, 1571 

BALANTIDIASIS, experimental, (95) 
333 

BALANTIDIUM COLI, geographic 
locality for, (12) 1758 
BALDY-WEBSTER operation for 
suspension of uterus, simplified, 
(105) 1845 

BALKAN IVARR. cholera In. (32) 
813. (33) 1126 

condition of sick In hospitals, 561 
—ab 

Dow.s at seat of, (145) 171, (202) 
174. (58) 848, (100) 49T, (lOi) 
738, (101) 1057, (49) 1438, 

(122) 1697 

surgical experiences at, (113) 
1514. (53) 1761 

traumatic aneurysms in, (97) 1589 
BALNEOLOGIC CONGRESS, 1268 
BALNEOTHERAPY: See also 

: ■ > ‘ pediatrics, 

and sWn disease, (150> istf. 
Rclcnliflc basis for, (112) 1589 
BALSAMICS in tuberculosis, (141) 
80 

BALTLAfORE'S facilities for hand¬ 
ling contagious diseases, (45) 
1197 

banana flour and bananas, (126) 
246 

BANG'S test for sugar In blood, Im¬ 
proved technic, (136) 1205 
BANTI'S DISEASE: See Anemia, 
Splenic 

BAUANY pointing tests and theory 
of cerebellar localization, 1046 
ab. (91) 1360 

total deafness and symptom-com¬ 
plex described by, in which com¬ 
plete restoration of hearing oc¬ 
curred, (15) 576 

BARBER and Teague, theory of, on 
spread of pneumonic plague, 779 
—E 

BARIUM pastilles, platino-cyanid of, 
for measuring quality and quan¬ 
tity of Roentgen ray, value of, 
(6) 329 

sulphate in roentgenoscopy, (84) 
2000 

sulphate suspension, coUargol so¬ 
lution and bismuth ureter cathe¬ 
ter in diagnosis of urinary dis¬ 
eases, (27) 630 

BARLEY, hordeln of, Immunologic 
relationship of gliadin of wheat 
and. (47) 1284 

BARS, public, regulation of, in Hun¬ 
gary, 1(84 

BARTLETT, S. JL, successor to 
United Doctors, 1348— 
BASEDOW'S DISEASE: See Goi¬ 
ter, Exophinatmic 

BASOPHILIA, absence of. does not 
exclude piurabism, *1164 
BASSINI operation for Inguinal her¬ 
nia, ( 126 ) 8ie 

BATHS: See also Balneotherapy; 
Hydrotherapy 

baths and diEcase, problem In rural 
districts, (60) 811 
brine, action of, on heart ana 
biood-vessets, (124) 1853 
carbonated, modification of electfo- 
eaidlogram by. In heart disease, 
(138) 1698 


BATHS, cold, and Sleeping porch, 

(87) 1507 

continuous hot, and hot pack for 
alcoholic patients, wftn lobar 
pneumonia, (89) 883 
continuous. In mental and nervous 
disease, (68) 1762 
electric, local, technic for, (82} 
1128 

hot and cold, gymnastics of blood¬ 
vessels by aJtern«'iting, (72) I69S 
paraffin, therapeutic, (73) 1GU5 
thermal, action of, on heart and 
blood-vessels, (122) 1853 
BATTLE-FIELD, aneurysms and In¬ 
jury to nerves on, (43) 1997 
wounds. Infection of, (68) 1055 
BATTLE-SHIP, medical work on, 
*^1541 

BAVARIAN malt extract. 1575—P 
BEAR cubs in captivity, birth of two 
Russian, and medical observa¬ 
tions In Clifton zoological gar¬ 
dens, (9) 333 

BEAUTY hint, practical, 1482—E 
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disease germs In, attempts to find, 
after feeding experiments in 
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multiple myeloma and metasta¬ 
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BENZIDIN and thread test for ulcer 
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longing to, 1477—E 
BENZIN poisoning, research of, 
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(169) 1699. (96). 1935. (140> 

1936, (72, 90) 2000 
in polycythemia rubra, ♦1381 
Inhalations, Influence of, on ex¬ 
perimental lung tuberculosis in 
rabbits, 1923—ab 
iodized, as substitute for tincture 
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electric treatment of obesity, dan¬ 
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degeneration and regeneration of 
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dietetics on basis of recent dis¬ 
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etlologj' of, (103) 731, (9) 812 
experimental, pathologic-anatomic 
study of, (87) 1608 
in New Jersey, 1117—ab 
influence of compensated salt r *x- 
tures on development of poly¬ 
neuritis gaUlnarum and, (96) 
333 

lipoid-free diet and connection 
with scorbutus and, (94) 1852 
protective power of normal human 
milk against, (153) 1756 
unpolished rice and prevention of, 
(42) 493 

BERKEFELD filter In determination 
of typhoid bacilli in urine, (78) 
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BERLIN Insurance Company, work 
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duct, occlusion of, congenital, 
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fat contents of, and fatty changes 
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meal roentgenogram in diagnosis, 
(21) 1753 
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normal individuals two, .six ami 
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(153) 1362 
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empyema, (28) 728 
paste in tuberculous hlp-jolni dis¬ 
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and barium sulpliate .suspension 
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BLACKWATER FEVER, causes and 
treatment, (132) 73, (1) 492, 
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intravenous Injections In, (.36) 886 
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galvano-cautery operations (m 
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atony of, (83) 72 
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calcium phosphate deposits in, 

(36) 813 

calculi, (6) 1047, (118) J2G8 
calculi in adna. (167) 342 
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conlraclure of neck of, (81) 72 
cystoscoplc forceps, *1399 
detachment of traumatic, from 
symphisis pubis vrltU sevetaneu 
of urcihra, *1722 
distention of fetus, dystocia from, 
(C5) 652 

diverticulum of urinary, removing, 
improved method, (55) 489 
diverticulum, resection of, technic 
for, (6.7) ICO 

doughy. Infiltration of mucosa of 
urethra and, as symptom of thy¬ 
roid insufficiency, (108) 1204 
drainage of, following suprapubic 
operations, (71) 1286 
ectopia ot, (22) 1580 
endothelioma of, (143) 21.31 
ever.sion of, (7) 1357 
function, disordered, in nervous 
disease, (12) 1846 
giyccrln-ftUed, disturbances from, 
used as metreurynter, (170) 
1097 

hour-glass, surgery of, (94) 1928 
impalement, Injury, (63) 166 
Inflammation around, systo.scopy 
In. (C3) 243 

mnlnkoplakla of kidneys and, (IS) 
1123 

mucosa In hemorrhagic purpura, 
lesions in, (37) 8i3 
multiple soft plaques of, form of 
follicular cystitis, (137) G5G 
non-tuberculous diseases of kid¬ 
ney and, bacterJoIogic study of 
50 cases of, (137) 1362 
normal and pathologic, aspect of, 
(191) 1700 

normal, and sphincters, change’? 
following suprapubic prostatfc- 
tomy, (6) 1357 

operations on kidney.v, appendix 
and, (UT) 245 

papilloma and simple ulcer of, 
(123) 976 

retractor, suprapubic, ^IB90 
rupture, intraperitoneal, (92) 
1512 - 

rupture, traumatic, (5.5) 2054 
transposition of uterus .and, in 
cystocelc "and uterine prolap'^e, 
(91) 967 

tuberculosis, hlgli frequency cur¬ 
rents In local treatment of, 

(37) 1125 

tuberculosis, nascent iodln fumes 
in, (G2) 1511 

tuberculosis with Intact kidneys, 
(121) 79 

tumors. (101) 7.31. (114) 1589 
tumors, diagnosis add treaifnent, 
(10) 575 

tumors, high frequency current 
in, (75) 495, /74fi—ab 
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l.enipn, 405—nb, (71) 1300 
(uiuors of kidney iiolvls nnti 
triinsiibuilnlloii In ureter anil, 
(117) 7jn 

tumors of urinary (20) 1847 
tumors, scalpel survicry of, (81) 
1040 

tumors, (rosvtincnt, (CO) 100 
urinary Ineoulluonee In women 
witlioul Injury to, (130) lOOl 
niiASTOMYCOSIS. bromid eruutlon 
slmulatluf: ccr.oma or, *912 
pinut-coll formation In tubercu¬ 
losis nml, (00) 047 
radium In, *844 

systemic, (18) 1047, (2fl-37) 1504 
lllilNll, census of deaf and, In 
Knulnnd, 629 

state provision for, In Great iJrlt- 
nln. M05 

llbIXI>Xi:ss: SCO also Oplitbalmla 
Neonatorum 

RIANUNKSS as wisb. (I0:i) 573 
bilateral, sudden, follouliijr (It of 
anuor with pormnnent bna!«'ral 
central scotomata rcaultin;?, 
(15) 1841 

followinp trauma to back of 
bead. (50) 1754 

hysteric, of boili eyes In elderly 
wen, *98 

In Cebu, 1384—ab 

nlpbt, ( 12 ) inr.i 

prevention of, caused by nplilhal- 
mla neonatorum. (41) 065 
prcrcnllon of, leanest for reports 
of worli on, 316 

what Illinois can do to prevent, 
(57) 730 

BUSTIin, slpnlftcanco for propnn- 
sls of discoloration loft by, (:4) 
970 

treatment of subacromial burjltls, 

nil—c 

llbOOf) after romoral of ruptured 
spleen, (1241 562 
<ifrf.tuttnubinty of, and near 
strains of typhoid bacillus, (27) 
C.9 

Mevin In, (29)‘731 
alkalinity of, Ic.w.cncd, and nerv¬ 
ous break-don ns, 397 
ambJO-ncids In, constant pres¬ 
ence of, nml Abderbaldcu's lu- 
vcstipatlons, C2(—E 
anlllosta content of, of normal 
horses, production In natural 
conditions of life, (ISC) 342 
apparatus for coliccllnp, for cul- 
turni *774 

arsenic. Influence of, on, (120) 
420 

bactcrlofofflc findings In raplria 
secretion and, in diapiosis and 
propno^ls of puerperal Infec¬ 
tion, (7S) 244 

bactcrlolopic study, value of, (92) 
1507 

L’lcbrich scarlet stain of, in dia¬ 
betes, 316 

calcium in, (90) 1934 
carbon dioxid tension of, appara¬ 
tus for dctcrminlnj:, (191) 82 
circulating, new method of in- 
vcstlpatin^, 459—E 
circulation of, in man at high 
altUude, (17. IS) 1503 
clot In mastoidectomies, primary 
and secondary, (1S2) 1757 
clot method in mastoid operations, 
(50) 730 

coagulation, after injection of al¬ 
bumin bodies, (89) 1851 
coagulation, diminished, in ana¬ 
phylactic shock in dog, (15) 
1992 

coagulation, fibrin as factor in, 
(125) 1936 

coagulation, hastening, by pr.tn 
and emotion, (12) 1841 
coagulation, listening, by stimu¬ 
lating splanchnic nerves, (11) 
(841 

coagulation in normal pregnancy 
and parturient women and 
tliosc with excessive and defi¬ 
cient thyroid functioning, (lOl) 
581 

coagulation, metiiod of determin¬ 
ing. (141) 740, (128) 1059, 

(94) 1589 

coagulation, normal, (27) H96 
coagulation, tardy, with endemic 
goiter, (114) 582 
coagulation time of, and epi- 
nephrin, (10) 1841 
coagulation time of, factors affect¬ 
ing. (9) 1840, (10-12) IC4I 
composition, influence of liydra- 
zine on glycogen storage and, 
(70) 1120 


JlX,OOP, compoflltlou of body nml, 
of children lii rclatlmi to mitrl- 
(lou ami weight. (ISO) 1517 
concentraKou of, cUitical value of 
determining, (06) 1127 . 
corpuscles count, new luctliod 
for, (153) 1309 

corpuscles, red, diluting fliiUI 
for counllug, *1086 
corpuscles, red, fragility of. In 
conditions ji'.soclnled with Jaun¬ 
dice, (29) 813 

corp\iselcs, red, lutlucnce of eou- 
eentrated salt solutions on. 
(188) 82 

corpuscles, testing resisting pow¬ 
er of, (40). 1051 

Corpuscles, IVhllc: See Ecuko- 
cyles 

count In dingnoslfl of measles, 
aid from, (209) R4 
coimllng pipet, mirror attached 
to. *455 

crcatlnln ami crcalln content In. 
(44) 1926 

crcatlnln nml creattn In milk, 
(Issues ami. test for, (42) 1926 
crcatlnln In, IflM— V, 
cultures, bacillus ncrogenes cap- 
siilatus In, with recoveries, 
*1153 

cultures In children, toclmic. sim¬ 
ple, *376 

cyst of ovary In extra-iilerlnc 
pregnancy, laparotomy, (19) 
1436. 

dialysis for removal of dlfftislblo 
substances In, In living aut- 
mnls. (66) 332 

dlalysla of, proccdtiro devised by 
llaltimore Investigators ‘ for. 
459—E 

diplubcrla antitoxin present In 
normal, 1610—E 

dlpbihcrla, distribution of. In 
organs and In heart blood, (75) 
33U 

dlscnyc3, early diagnosis and 

modern treatment. (108) 655 
diseases, occurrence and course 
of. (106) 1517 

Oiaeaces, present status of. (98) 
1129 

dir,cares, splenectomy In (77) 

1120 

distribution of, nml intra-ab- 

domlna! prcssvwo with entcrop- 
losls, (74) U23 

during labor and pucrpcriiim, 
(48) 1587 

dust in jaundice following labor, 
importance for prognosis of, 
(42) 1040 

ombryologlc study of, (58) 1126 
eosinophil cells of, action of 

atropln on, study of, (24) 1042 
cpincpUrlu content of, (87) 1851 
examination, advances In, (99) 
1286 

oxamfuatlan of. In diagnosis and 
prognosis, (54) 572 
extrnvasatcd, co.agul.atlon of. In 
joints .after trauma, (49) 166 
extravasation of, in joints, (06) 
(68 

fat' In, during' digestion as test 
of functioning of bllKary ap¬ 
paratus, (30) r5I 
ferment, proteolytic. In, In inani- 
■ tion. (100) 1130 
ferments for carcinomatous pro¬ 
tein In, of patients with can¬ 
cer, (39) 1204 
ferments in, (IIP) 1203 
ferments, pcptolytlc. In cells and, 
(148) 1207 

flow in Iwnds and feet In c.ascs 
wltli obvious anatomic dltt'cr- 
cnccs, (31) 69 

flow in liamls and feet in dis¬ 
eased ctmdilions of blocd-vcj- 
&el3 (28) f-08 

flow in hands in diseases of 
heart. (22) 487 

flow, rate of, and influence of 
oxvgen on judse-ratc and blood 
flow, (18) 1503 

glycolysis and sucre virtuel, (53) 
409 

in anemia from obstetric hemor¬ 
rhage, changes in, (40) 577, 
. (51) 1202 

In causation of surgical shock, 
changes in, (28) 1201 
in diabetes, (109) 1204 
in epidemic parotitis, morphologj’ 
of. (36) 69 

in exopiuhalmic goiter, changes 
in. (171) 342 

in feces, test for (114) 1765 
in hemophlUa. thrombosis and 
purpura, (25) 466 
In scrofulous-tuberculosis, (20S> 
(210 

In small-pox and vaccinia, (110) 
78 


IlLOOD 'In umbilical cord, sodium 
glycocholnto In serodlagnosls of 
Hyplilils from, (ICO) 1370 
In uhooplng-cougb, changes In, 
(95) 974 

lipoid chemistry of, In pregnancy, 
amcnonhea and eclampsia, 
(IGK) 81 

lipoids In coagulation of, (53) 

incr» 

mineral waters In treatment of 
diseases of (90) 1703 
modifying. In treatment of can¬ 
cer, (107) I2D3 

nitrogen In, residual, determina¬ 
tion of. (138) 1443 
nitrogen In, residual, (n kidney 
disease, (108) 78 
nitrogen retention In, In nephritis, 
cxpcrimeulal acute, (49) 966 
nitrogen, total non-protein of. In 
pregnancy and eclampsia, (10) 
1431 

nodose erythema and tubere’e 
bacilli In, (68) 76 
non-protchi nitrogenous constitu¬ 
ents of, In vascular nephritis as 
tiiMucnrcd by level of protein 
mctaboltsw, (30) 808 
occult. Improved technic for de¬ 
termination of, (64) 1761 
of pregnant women. Injection of, 
for vomiting of pregnancy, *69G 
osimitlc pressure and viscosity of. 
after removal of ndren.als of 
animals, variations In, (157) 
S2» 

ovaries, removal of, effects on. 
(128) 13C9 

oxvgcn saturation of, percentage 
of. I428-E 

parasite in, malignant tumor as¬ 
sociated with, (23) 650 
phonolsulphonepbtimleln elimina¬ 
tion and incoagulable nitrogen 
of. Im heart and kidney dis¬ 
eases, comparative study of, 
(31) 1195 

phosphocarnic add, In, of animals 
after removal of thyroid and 
pnratlijwolds, (175) 1209 
picture, improvement In general 
condition and, after removal of 
enlarged malarial spleen, (207) 
84 

picture In early diagnosis of 
nic.isles, value of, and question' 
of isolation, (15) 644 
picture In trlcblnlnsls, (120) 
(692 

picture of thymus and ovaries, 
(108) 420 

Plasmodium In, of west African 
monkeys, occurrence of, (9) 
1692 

platelets, nnhn.il, coagulation-pro¬ 
moting substance derived from, 
experiments with. (143) t698 
plnlclcts In Connection with alti¬ 
tude and tuberculosis, (60) 489 
plcthysmograph not adapted for 
determining volume of, in chil¬ 
dren, (155) 1444 
pneumothorax, elfcet of, on, 134-E 
pressure, (00) 490, (124) 1435, 

(40) 1505, 1503—ab 
pressure, action of digitalis on 
diuresis and, (43) 1760 
pressure, action of high-frequency 
cuiTouts on, with permeability 
of kidneys. (113) 1036 
prcssuic and albuminuria in 
scliool children, (104) 342 
pressure and blood-picture, (129) 
246. (130) 3'Q 

pressure und energometer exam¬ 
inations at hich aititiulos in 
hesit and blood-vessel diseases, 
(80) 1441 

pressure and pulse in children, 
(58) 338. (122) 421 
pressure rad pulse-rales, at high 
altitudos, (17) 1503 
pressure and viscosity of blood, 
(172) 15)7 

pressure before, during and after 
operations, prevention and 
treatment of shock, (13) 159 
pressure, chloroform and ether, 
comparison of actions of, on, 
(26) 1053 

pressure, depressing action of 
certain pituitary extracts on, 
(46) €51 

pressure, determination of, as 
aid to diagnosis and prognosis 
in certain diseases, (84) 1198 
pressure, effect of digitalis on 
pulse-pressure and. In heart 
decompensation, (33) 330 


BLOOD pressure, effect of extracts 
and scrums of exophthalmic goi¬ 
ter and otllcr substances on, 
comparative study, *117 
pressure, effect of heat on (32) 
808 

pressure, effect of Jiypodermlc In¬ 
jections of cpinephrin on, (37) 
494 

prc<ssure, estimation of, (92) 72 
(134) 907 

pressure, estimation of, sources of 
error In, (8) 1047 
Pressure, High: Sec also Hyper¬ 
tension 

pressure, high, (3**) 645 
pressure, high, and arteriosclero¬ 
sis, (13) 143C 

pressure, high, and associated 
nervous symptoms, (171) 1756 
pressure, high, and kidney dis¬ 
ease, (55) 960 

pressure, high, causes and treat¬ 
ment of, (14) 1995 
pressure, high, In pregnancy, 
significance of, *528 
pressure, high, management of, 
(107) 1435, (93) 1928 
pressure, high, of renal origin a 
defensive reaction, (37) 651 
pressure, high, relief of, 1429-ab 
pressure, high, treatment, (142) 
1435 

pressure, high, treatment, medi¬ 
cinal, (110)-738 

pressure, human, effect of pitui¬ 
tary extract on, and on growth 
of young animals, (73) 1128 
pressure in children showing 
orthostatic albuminuria, (23) 
487 

pressure In hypertension cases, 
(51) 1197 

pressure in pneumonia, ausculta¬ 
tory method of determining, 
*1230 

pressure in pulmonary tuberculo¬ 
sis, (108) 1435 

pressure, low, (38) 1048, (43) 
1994 

pressure, minimal, diagnostic Im¬ 
port of, (53) 651 
pressure, optic estimation of, 
(74) 1441 

pressure readings In annual ox- 
nminatlona of field officers, Im¬ 
portance of, (88) 1845 
pressure, refle.x fall of; two typos, 
(24) (504 

pressure sounds, auscultatory, in¬ 
terpretation of, (25) 1195 
pressure, systolic and diastolic, 
estimation by auditory method, 
(1) 1363 

pressure, systolic and diastolic, 
in aortic regurgitation, (2) 1303 
pressure, variability of, and vaso¬ 
motor Irritability in anesthe¬ 
tized dog, (21) 1504 
pressure variations, human, does 
heart rhythm alone determine? 
(51) 331 

protein metabolism from stand¬ 
point of tissue and blood anal¬ 
ysis, (45) 1926 

renovation under salvarsan in 
syphilis, (54), 577 
retroplacental, Wassermann reac¬ 
tion in blood from umbilical 
vein and in, (154) 81 
roentgenotherapy, effect of, on 
blood producing organs, (133) 
247 

segregating, in limbs, in treat¬ 
ment of heart and kidney dis¬ 
turbances, (112) 1293 
sensitizing effect of bematopor- 
phyrin of bile and, (107) 243 
serum. concentration of, In 
anemia and blood disease, (118) 
582 

serum, dissolving capacity of, 
(111) 655 

serum In adrenal disease, experi¬ 
mental, (121) 970 
serum, indican content of, diagno¬ 
sis of uremia by, (70) ((28 
serum, normal, in hemorrhagic 
and septic condition, (12G) 104 
scrum of cows immunized against 
tuberculocis, cxpcrijncntal study 
on, (19) 1842 

serum, saponold in, (86) 1367 
serum, yellow lipochromo of? (62) ' 
1121 

stained ascites sign of tight cen- 
strlctlon of intestine, { 49 } 972 
stains, syphilitic, action of acetic 
acid on, (21) 235 
streptococcus rirldans in. I*) 
chorea, *110 
sugar In. (85) 1441 
sugar In, abnormaJJy hlgli, obcjlty 
due to, (53) 1998 
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BLOOD, sufiar !n, and aqueous Iiu- BLOOD vessels, injured, treatment of, 


inor, 1812—E ^ 

suKar in. Bang's test for, im¬ 
proved tecimic, (136) 1205 
sujTar in, clinical significance, 
*^ 917 . 

sugar in, deterulnation of, (114) 
738 

sugar in, distribution of, (153) 
151G 

sugar in. early diagnosis of dia¬ 
betes by simple test for, (17) 
1759 

sugar in, effect of hydrazine de¬ 
rivatives on, (71) 1120 
sugar in, in carbohydrate treat¬ 
ment and negative value of de¬ 
termining sugar In blood in 
treatment of diabetes, (85) 1851 
sugar in, in diabetes, influence of 
diet on. (86) C53. (152) 1516 
sugar in, influence of menstrua¬ 
tion on, (132) 1591 
sugar in, Influence of various ar¬ 
ticles of food on, (150) 422 
sugar in, set free by ferment, 
(34) 414 

sugar in, variations in content, 
I3I~-E 

supply of rectum and colon, (33) 
1C93 

supply of uterus, influence of 
cjctra-uterine pregnanej’ on, 
(115) 192S 

test, levulose, alimentary, of liver 
functioning, (187) 83 
test, Wasserraann or Noguchi, 
new method for preserving com¬ 
plement for making. 868—C 
thyroid, removal of, effect on 
blood-producing apparatus and 
vegetative nervous system, (113) 
976 

titratable alkalinity of, clinical 
raetliod of studying, and appli¬ 
cation to acidosis, (44) J433 
Transfusion 
Blood 


(104) 1928 
vessels, ligation of, and injection 

of formaldehyd in angioma on 
face, (54) 1055 

vessels, ligation of, prelimlnarj’, 
for exarticulation of hip joint, 
(78) 653 

vessels, mesenteric, surgery for 
intestinal inLarcts and, (83) 
168 

vessels, metaplastic bone and 
marrow formation in walls of, 
(54) 71 

vessels, occlusion of, onset and 
character of apoplexy from cere¬ 
bral hemorrhage and, *1385 
vessels of pregnant uterus, (50) 
88T 

vessels of uterus, hypertrophy 
and sclerosis of, uterus hemor¬ 
rhage with, (14) 807 
vessels, surgical repair of, 233 
—ab, (130) 649, (144) 657, 

(105) 1928 

vessels, suture, circular, (106) 
1367 

vessels, suture in transfusion, *1326 
vessels, thermal baths, action of, 
on heart and, (122) 1853 
vessels, transplantation in aneu¬ 
rysm. (95) 168 

vessels, walls of, work of, (73) 
578, (47) 112G 

virus of poliomyelitis penetrating 
from, into cerebrospinal fluid, 
(68) 1360 

viscosity of, and blood pressure, 
(172) 1517 

Viscosity of, and leukocytes, (99) 
1204 

withdrawals, repeated, of small 
amounts of, in grave anemia, 
(202) 1210 

BLOTTING-PAPER test for gastric 
acidity, (150) 892 


see Transfusion, Monwlian, in Greece. 

traumatic extrarasation of, in boards '''aMlth^* Health 

K-nce. treatment, (119) 1765 BOARDS, Health. See Health. 

tubercle bacilli In, (38) 571, (135) 

1205. (52) 1296 

tubercle bacilli in, in children, 

(47) 1932 

tubeicle bacllU in, of no diag 


Boards of 

BOAS* extra-anal treatment of 
hemorrhoids, (123) 1443, 1913 
EOAS-OPPLER bacillus in gastric 
cancer, origin of, (42) 965 
herc‘ulos“lC“(62)‘*8l5,‘ (97) ”l69G BODY-CELLS In milk, sanitary sls- 
tuherele, hacllll, in, of no dlaa- 
nostio Import, (60) 1202 (82) |o,Lg‘'-^S 3 ' 7 i:V 

typhoid bacUU in. of healthy BOLUS aiba In cholera, (125) 1590 


carrier, (78) 1588 
uric acid in, (62) 1033 
uric acid In. simple and rapid 
test for, (89) 1588 
uric acid in urine and color test 
for, (147) 1207 

uric acid in urine and, influence 
of atophan on (34) 69 
vessels, anastomosis of, end-to- 
slde, technic for, (73} 1512 
vessels, anastomosis of, instru¬ 
ment for, (21) 1583 
vessels and heart disease in light 
of W.assermann reaction, (191) 
250 

vessels, blood-pressure and energo- 
meter examinations at high al¬ 
titudes in diseases of heart and, 
(80) 1441 

vessels, brine baths, action of, on 
heart and, (124) 1853 
vessels, cerebral, arteriosclerosis 
of, 1428—ab 

vessels, changes secondary to 
chronic nephritis, (47) 331 
vessels, coronary, of heart, action 
of poison on, (154) 1132 
vesse's, disease of, preoperative 
treatment of, by home-made 
Nauheim method to conserve 
after-life, (167) 1362 
vessels, disturbances of, in dis¬ 
eased appendix, (93) 168 
vessels, eplnephrln effects as 
exerted on tissues rather than, 
experimental evidence, 778-E 
vessels, external iliac arterio¬ 
venous aneurysm of, with wound 
of external Iliac vein, (8) 1357 
vessels, eye lesion In diseases of, 
(52) 883 

vessels, gunshot wounds of nerves 
and, (75) 1203 

vessels, gymnastics of, by alter¬ 
nating hot and cold bath, (72) 
1695 

vessels, hypertensive disease of 
heart and, clinical study, (37) 
69 

vessels In neck, turning back 
sternum for access to, (55) 
815 

vessels. Injured, and aneurysm, 
operative treatment. Indications 
fcr. (129) *421 


BONE and cartilage. Injury of, 
from Infection In first period of 
growth, (77) 1057 
angiosclerotic changes In, (114) 
1514 

conduction In syphilis, (17) 1193 
cutting, sterile, electric engine 
for, *1087 

cyst of os calcis, case of, (43) 
1433 

diseases, clironic, progressive, 
(119) 1936 

diseases, heredity in, *448 
diseases, roentgenoscopy of, (24) 
1688 

flap operation for paralysis of 
forearm, (68) 973 
flap, restoration of clavicle with, 
(89) 1367 

fracture, compound, of extremi¬ 
ties, *1869 

fractures of long, (89) 1755 
frontal, postoperative osteomye¬ 
litis of, case of, (15) 885 
grafting, autogenous, for frac¬ 
ture of patella, (2) 1357 
grafting, autoplastic, 1748—ab 
grafting, Inlay, in fresh fractures, 
(92) (928 

grafting. Is contact with living 
bone necessary for life of 
grafts, *346 

growth, defective, (155) 1591 
growth, defective, in mother and 
children, (174) 81 
growth on jaws, familial, (101) 
1696 

growth, ramifying. In lungs, (59) 
(849 

growth, torticollis from, (69) 816 
implantation In Pott’s disease, 
(131) 73 

implants of periosteum and, for 
correction of traumatic Uefonnl- 
ties, (82) 1586 

lime salts filling for cavity In, 
(54) 2054 

long, regeneration of, from'bone 
implant, (131) (443 
marrow. Invasion of muscle and, 
in human tuberculosis, (170) 
249 

marrow of infants, histologic and 
cytologic examination of, (121) 
1293 


BONE marrow, reaction of, to injec¬ 
tion in animals of thyroid and 
pituitary extract and epinephrin, 
(148) 1591 

metaplastic, and marrow forma¬ 
tion in blood-vessel walls, (54) 
71 

metatarsal, infraction of second, 
404—a b 

nails, autogenous, instruments for 
manufacture of, *1088 
osteomyelitis, acute, of long, 
treated by dental engine and 
large burr, *(216 

peps, autoplastic In fractures, 
**(551 

plates, animal, treatment of frac¬ 
tures by fixation tvith bone 
screws and, (123) 1928 
plates, fracture of femur, gunshot, 
, comminuted, with fixation by 
wires and, *6(4 
plates. Lane, articles on, 797 
plating, external, (49) 1843 
production, effect of osmlc acid 
on. (154) 8(9 

production in fallopian tube, (90) 
493 

saw, hand-driven circular, includ¬ 
ing flexible shaft, (96) 1845 
sequester formation In, and 
' necrosis. (72) 737 
sesamoid, liability for removal of, 
without authority, (424—Ml 
splints, fixation of fractures by 
autogenous intramedullary, 
(126) 732 

splints, internal, selection of 
cases for, (25) 881 
staple-plate, (59) 161 
surger>’. (IIC) 239, (4) 1583 
surgery, screw-holder for, inex¬ 
pensive, *455 

syphilis, (114) 573, (140) 892 
syphilis, in children, {4j 885 
syphilis, inherited, tardy mani¬ 
festation. (45) 1438 
syphilis of joints and, tardy mani¬ 
festations of, (67) 4(6 
temporal, meningeal complications 
of suppurative diseases of, diag¬ 
nosis and treatment, (67) 71 
transplantation, experimental, (97) 
238, (111, 113) 1928 
transplantation, in Pott's disease, 
(112) 1928 

transplantation, in ununited frac¬ 
tures of tibia, (3) 1357 
transplantation, into phalanges, 
*1(47 

transplantation, methods suggest¬ 
ed for, (1) 1357 

transplantation, research on re¬ 
generation and, (65) 1055 
transplants, function of perios¬ 
teum in. *346. (118) 732 
transplants, intramedullary. In 
fractures of tibia, (4) 1357 
transplants of Albee for tubercu¬ 
losis spondylitis, *(()64 
transplants, osicogenetic func¬ 
tion of, (64) 1049 
transplants, reference to Infec¬ 
tion and use of bone as, (68) 
237 

tuberculosis, atypical In distribu¬ 
tion and Rocnlgen-ray appear¬ 
ances. (37) 1358 
tuberculosis, management of, (96) 
811 

tuberculosis of joint and, (329-T 
tumors, malignant, new method 
of conservative operative treat¬ 
ment, (19) 1930 

tumors of central origin in, (108) 
(058 

wounds, roentgenotherapy of, 
(107) 1852 

BOOKS, library. Infections from, 

1182 

BORNYVAL, New-, 1637 
BOSTON HERALD on medical edu¬ 
cation, (50 

replies to Life's Insinuation 
acainst medical profession, 
1025—E 

BOTTINI'S method in enlargement 
of prostate, (54) 1761 
BOTTLES, chloroform and ether, 
safeguarding, *38 
BOTULISMUS, (42) 1996 
BOUILLON cubes, (95) 1129 
BOWEL: See Intestine 
BRACE for treatment of scoliosis, 
*1325 

BRACHIAL artery, suture of, di¬ 
rect, for traumatism, 233—ab, 
(92) 1286 

neuritis, (39) (201. (134) 1755 
plexus anesthesia, Kulenkampff's 
method of, *1629 

plexus, nerve blocking at, by-ef¬ 
fects, (49) 4(5 

®^AIVYCARDIA after labor, (41) 


BRADYCARDIA from digitalis, (115) 
1132 

spinal cord and, (15) 1503 
BRAIN: Sec also Cerebellum; 

Cerebrum; Dura Mater,Hy¬ 
pophysis Cerebri; Pineal 
Gland; Skull 

BRAIN abscess, *449, 1582—ab 
abscess, diagnosis and treatment, 

(92) 1360 

abscess due to.bacillus coU com¬ 
munis, (98) 648 

abscess due to fusiform bacilli, 
*446 

abscess, otitic, (81) 572 
abscess, otUlc, and mastoid exen¬ 
teration, exhibition of, by na¬ 
ture, (19) 68 

abscess, otitic, showing necessity 
of early mastoid operation, 
(165) 1362 

abscess, otogenous, in temporal 
lobe, (86) 737, (100) 817 
amyloid degeneration of. In gen¬ 
eral paralysis, (7) 1688 
anatomic borderline between 
syphilis and metasyphllls In 
spinal cord and, (15) 1503 
and olfactory apparatus, relations 
of, to processes of immunity, 
1923—ab 

anemia of, with heart-block, 
symptoms from, (50) 577 
bullet In, primary trephining for 
extraction of, (58) 1587 
cancer metastasis in, (150) 1060 
cortex, organic changes in, and 
symptomatic epilepsy, connec¬ 
tion between, (79) 1934 
decompression In intracranial 
hemorrhage, (23) (052 

echinococcosis, (96) 1057 
epileptic seizure and process In, 
(96) 20D( 

explorer and two modifications of 
Allport's speculum, (73) 811 
hemangio-cndothclioma from dura 
of frontal region of, successful 
removal of, (9) 1431 
hemorrhage, after rachlcentesis, 
(163) 248 

hemorrhage, comparison of onset 
and character of, from cerebral 
hemorrhage and vascular occlu¬ 
sion, *(385 

hemorrhage, decompressive tre¬ 
phining in, (69) 76, SCO—ab 
hemorrhage, diagnosis of, (129) 
1591 

hemorrhage In chronic myeloid 
leukemia, (44) 735 
hcmorrlingc, onset and character 
of apoplexy from vascular oc¬ 
clusion and, *1385 
h emorrhage, psychoses following, 
(8) 1688 

Ijcmorrhage, spontaneous, olchtb 
day of acute hemorrhagic diath¬ 
esis, (131) 1853 

hemorrhage, treatment, (112) 245 
hemorrhage, venesection In, (SO)- 
410 

injury, results, (49) 810 
involvement In early stages of 
syphilis, (TT) 23T 
localization In, 219 
miliary plaques in, senile, (10> 
728 

morphln and alcohol affect cells 
of, (130) 1929 

occipital region of, in Japanese, 
(133) 1765 

of macrocephalic epileptic, (2> 
239 

pigmentation of, extensive, asso¬ 
ciation with nevi pigmentosl of 
skin, (66) 647 

pressure on, acute, (73) 653 
pressure on, signs and symptoms 
of, (55) 166 

puncture of, diagnostic, (89) 654 
serum introduced into lateral 
ventricle, in cerebrospinal men¬ 
ingitis. (9S) 884 

sinus disease, causing infection 
of, (67) 811 

spirocheta pallida demonstrated 
In smears from. In paralysis 
by Glemsa's stain, (77) 1755 
spirochetes in. In general paraTy- 
• sis. (106) 1513 

standardl 2 ation of, (128) 411 
subarachnoid space of, and spi¬ 
nal cord and lymphatics, con¬ 
nection between, (158) 1369 
sulphur-3*lelding components of, 
('78—E 

surgery, hemostasis In, (123) 573 
surgery In mental disturbances, 
(26) 330 

surgery, preparing for, (175) (700 
syphilis, post-mortem findings In, 

(93) 490 ' • 

topography of skull and, (104) 

1442 
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BUAIN tumor or ij.VHtcrln, (ITil) 
ITOO 

tumors, nssociatcd lesions of, (18) 
ir.8:i 

tumors due to syphlllsi salvnrsan 
In, (i:t7) i75G 

tumors from cllnlco*iioiiroloi:lco- 
ocular standpoint, (71) IGOO 
tumors, frontal, (68) 101- • 
tumors in children, dlacuosis, 
(71) 406, (100) 1517 
tumors In corpora quadrlpcminn, 
successful removal of, (100) 
338 

tumors, Korsakoff’s psychosis 
from, (in:{) 1000 
tumors, operations on, causes of 
disappointment In, G3—ab (2) 
407 

tumors, unusual features, 484—nb 
vascular lesions of, role of carotid 
arteries in. (9) 1924 
whooplnK-couiili ^^^th brain com- 
pMcallons, (166) 172 
work. excessive. Influence of 
emotions and, on cardiovascu¬ 
lar system, (120) 582 
wound, deep, *1834 
ItUASS polsonlnp, acute, *296 
BUKAI), loaf of, 1023—K 
imilAST, amputation of, (69) 1962 
cancer, 404—ab, (138) 491, (69) 
686 

cancer, amputation for, Tanslnl 
technic, (62) 577. (06) 1512 
cancer and sarcoma of, (63) 416 
cancer, carlv dla;rnosls In, (C3) 
1600 

cancer, prowth and surplcal treat¬ 
ment of. (24) 881 
cancer. In male, (30) 1847, (106) 
1928 

cancer of axillae and, dlsscmlatcd, 
improved hy radium, *1167 
cancer, operation for, 485—ab, (G) 
487, (70) 1050, (49) 1120. (1) 
1994 

cancer, operation for; technic, 
(145) 067, (9) 807 
cancer, operation for, ultimate 
outcome of, (130) 1601 
cancer, permanent cures of, (111) 

1852 

cancer, polyuria with, suppests 
metastasis in hypophysis, (130) 

1853 

cancer, qulnln bisulphatc Injec¬ 
tion and roentgenotherapy In, 
(58) 1434 

cancer, recurrences and metas- 
lases from, treatment, (122) 
574 

cancer, secondary rays from tin 
In treatment, (2) 640 
cholesteatoma, carcinomatous, of. 
(81) 1783 

cystic depcneratlon of, (72) 1849 
cystic disease of, inflammation 
* as factor in, (54) 1202 
epithelial hyperplasia In, (69) 1050 
hemo-anploma of, (175) 500 
involution of, presenlle, (02) 1366 
N’IppIe: See Nipple 
Nursinp: See Infant, Breast 

Feeding 

secretion, black, from sebaceous 
plands of, (34) 1990 
sporotrichosis of, (44) 1997 
tuberculosis, (12) 728 
tumors, 1684—ab 

tumors, non-mallpnant, (50) 578 
BREATHING, nose, and lung tuber¬ 
culosis, (33) 2053 
BREEDING habits, maturation of 
eggs and ovulation of albino 
- rat, (5) 234 

BRESLAU epidemic of Infectious 
erj’thema, (70) 1366 
BRIDGE plaster cast, for tubercu¬ 
losis of hip and knee, advan¬ 
tages of, (106) 976 
splint operation for correction of 
deformities of nose, (94) 648 
BRILL’S DISEASE: See Typhus 
Fever 

BRITISH Columbia, University of, 
organization of, 309 
government, cooperation of, with 
American Health Commission, 
1266 

Medical Association and issue to 
public of books on medical sub¬ 
jects, 1978 

Medical Association and medical 
aid Institutes, 1488 
Medical Association, annual meet¬ 
ing, 1570 

• Medical Association, Increased 
dues in, 218 

Medical Association, membership 
of, 1737 

Medical Institute, 143—P 
opinion of American physicians, 
<407—E 


BRITISH pharmacopeia, amcndmoiitB 
in stating doses of medicine In, 
suppesled, (26) 060 
views of American medical ethics, 
1972—E 

BROAD LIGAMENT, appendices of, 
cmbryolopic and anatomic study 
of. (64) 972 
BUOMIDIA, 1573—R 
BUOMIDS. action of, (59) 1290 
and lodlds, calcium given with, 
wards oil by-cffccts, (143) 1206 
eruption simulating blastomycosis 
or cczcmo, *912 

smaller doses of, during abslcii- 
tlon from salt In epilepsy, (156) 
1864 

BRONCHIECTASIS and Inherited 
syplillts In children, (36) 970 
cndnscopV treatment, (133) 491 

etiology and pathogenesis of, (4) 
IM9 

mineral water, courses of. In, (74) 
2000 

restriction of fluids In chronic 
bronchitis and, (96) 1934 
sarcoma, poduncuinted, iiitra- 
bronclilnl, causing, (17) 1930 
BUONnilOLESg, action of drugs on, 
(22) 1992 

pharmacologic action of certain 
snbstnnces on, (23) 1993 
BRONt’IIITlS, diphtheric. fetid, 
acute, (96) 680 

due to spirochete, new form of. 
In Sudan, Sf 
In clilldrcn, (106) 1442 
medicinal treatment of pncitmonln 
and. (IOC) 884 

fcstricting fluids In treatment of 
chronic, advantage of, (122) 
240. (96) 1934 

sibilant, and food intoxications. 
2054—ab 

tuberculosis among elderly with. 
(134) 1936 

BRONCHOPNEUMONIA In children, 
(70) 1500 

In children, treatment, (123) 164 
BRONCHOSCOrv. direct, experi¬ 
ences with, (110) 163 
fluoroscopic, *610 

BRONCnOTETANY In adults, cal- 
clum treatment, (90) 974 
BRONCHUS, anatomy of, In chil¬ 
dren, (54) 330 

electro-magnets, use of, In ex¬ 
traction of foreign bodies from, 
(69) 672. (70) 811 
tuberculosis of lymph-nodes, diag¬ 
nosis, (79) 737 

tuberculosis of lymph-nodes, 
symptoms, (93) 890 
BROOK trout, acllrc thyroid hyper¬ 
plasias of, rapidity of involu¬ 
tion of, following use of fresh 
sea flsh as food, (64) 1359 
BROOKLYN Bureau of Charities, 
campaign of education on mu¬ 
nicipal social problems pro¬ 
posed by, 621—E 

BROPHY mouth-gag, modlflcatlon 
of, *1557 

BROWN'S modification of Hodgen's 
splint, (131) 574 

BUBO, climatic, epidemic, (26) 1925 
operation, local anesthesia for, 
(36) 1759 

operation, simple, (37) 1759 

pathogenesis and treatment of, 
following soft chancre, (6) 2051 
roentgenotherapy of, (115) 169 
BUCKIIORN llthla water, misbrand¬ 
ing of, 1981—P 

BUDAPEST letter, 1/84. 1823. f907 
BUFFALO Lithia water, 1909—P 
BULLET, primary trephining for ex¬ 
traction of, from brain, (58) 1587 
Wound: See Wound, Gunshot 
BUNDLE OF HIS, defective conduc¬ 
tion in branches of, clinical ob¬ 
servations of, (25) 1842 
lipomatosis of, with sudden death, 
(39) 1505 

BUREAU of Child Hygiene, work 
of, 639—ab 
of labor safety, 944 
of mines and mine safely, work 
of, 858—E 

BURET for Intraspinous medication, 
*38 

special, for use In Rldeal-Walker 
test, (42) 1048 

BURNS, alcohol for, local applica¬ 
tion of. (119) 421 
and corrosive injuries of eye, in¬ 
creased Intraocular tension due 
to, (24) 330 

death of children from, 46—E 
hot air for severe, (143) 171 
hj’drofluoric acid treatment of, 555 
Roentgen-ray, danger of, and how 
to prevent, *189 
Roentgen-ray, operative treatment, 
(102) 419 


BURNS, Robert, and "Sum prnctysls 
of Mcdccync," (13) 575 
anthropologic study of portraits 
of Shakespeare and, (1) 1123 
BURK, large, and dental engine in 
treatment of acute ostcomycll— 
tis of long bones, *1216 
BURSA and exostosis, (144) 1766 
serous, tumors of, primary, (170) 
500 

BURSITIS, subacromial, *907 
subacromial, blister treatment of, 

ini-c 

BURTON takes Journal to task, 
552—P 

BUTTER, market, study of, In Bos¬ 
ton. (62) 1197 
quality of, 1354—ab 
BUTTERMILK ns therapeutic agent, 
(85) 648 

C 

CAFFEIN addict with nsthenopic 
symptoms, 1828—C 
and strychnin as heart stimu¬ 
lants, (3) 880 

CAISSON sickness. (52) 1998 
workers' deafness, (19) 1196 
CALCANEUS and allied distortions, 
operative treatment, (66) 409 
CALCIUM, 206—T 
administration of, 634, 951 
chlorid for erysipelas, (32) 1759 
chlorld for hay fever, (143) 247, 
(134) 1059 

chlorid, influence on diuresis with 
chronic nephritis, (116) 738 
chlorid sterilization of drinking 
water, (88) 974 
creosote, 224 

for growing organisms. Importance 
of. (92) 1129 

given with iodids and bromids 
wards off by-cffccts, (143) 1206 
hypochlorite os disinfectant of 
water, (20) 1925 
In blood. (90) 1934 
In hronchotetany in adults, (DO) 
974 

In pregnancy, 298—T 
In tuberculosis, (77) 1844 
lactate, in dermatoses, 1921—ab 
lactate, subcutaneous injection of. 
In Inflammatory processes, (97) 
1934 

oxid disinfection of feces In ty¬ 
phoid, simple and effective 
method, (30) 330 
phosphate, bladder disease with de¬ 
posits of, (36) 813 
salts, effect on kidney function, 
(ICC) 245 

salts In internal medicine, (103) 
244 

salts, influence of, on production 
of transudates- and effusions, 
(61) 1933 

CALCULUS, application of, to med¬ 
ical sciences, (13) 1119 
CALCULUS, Bladder: See Bladder. 
Calculus 

Gall-Bladder: See Gall-Bladder 

Calculus; Cholelithiasis 
Kidney: See Kidney Calculus 
salivary, diagnosis of, (94) 1763 
Ureter: See Ureter, Calculus 
CALIFORNIA medical news, 464, 
544. 784, 940, 1100, 1178, 1337, 
1409, 1483, 1565, 1666, 1816 
practice act, reciprocity under 
new, 11 M 

reciprocity report, 1984 
Slate Board August report, 797 
CALLUS, parosteal, 231—ab 
CALOMEL and salvarsan treatment, 
retinal hemorrhages after, (122) 
1442 

fumigation in syphilis, 958—ab 
germicidal activity of, *1950 
injections of, followed by multi¬ 
ple hemorrhages, (165) 1699 
intramuscular injection of, tech¬ 
nic for, (152) 1132 
salt enemas after, 797 
CAMBRIDGE research hospital, work 
of, (4) 164 

CAMERAS for laboratory use, *1089 
CAMP for refugees, 1568 

of instruction for medical oflBcers 
of hospital corps, (96) 731, 1182 
sanitation and hygiene, coopera¬ 
tion of line in, (99) 731 
CAMPHOR and phenol in chronic 
arthritis, (138) 819 
gum as urine preservative, (132) 
1361 

In lung tuberculosis, (88) 244, 

(95) 419, (40) 1932 
in pneumonia, (147) 340, (121) 
967, (74) 1434, (40) 1932 
Intravenous injection of, (90) 580 


CAMPHOR oil, anatomic changes in 
organs In abdomen and thorax 
after Intraperltoncal Injection of, 
(70) 243 

CANADA news, 50, 218, 309. 391, 
469, 549, 628, 710,789, 863, 944, 
1030. 1105, 1182, 1266, 1342, 

1413, 1487, 1569, 1671. 1736, 

1820. 1905 

CANADIAN Association for Preven¬ 
tion of Tuberculosis, meeting of, 
1671 

Medical Association meeting, 1105 
medical practice act, registration 
under, *833 

CANAL ZONE, another clean record, 
In. 1482—E 
appointments in, 1265 
crematory in, 709 
death-rate for March, 1568 
employees In, free treatment of, 
1821 

gall bladder calculi and other cal¬ 
culi among laborers In, (8) 570 
health department In, 709 
medical news, 49, 1414, 1487, 1736, 
1821 

sanitation on the Rand and, 
1892—E 

typhoid from oysters in, 944 

CANARIES in mines, carbon raon- 
oxld and, 1728—E 

CANCER: See also Tumor, Malig¬ 
nant 

CANCER, (12) 408, (37) 488, (17) 
570, (25) 645, 1748—ab 
American Society for Control of, 
meets, 944 

anaphylaxis In, (57) 1994 
and precancerous conditions, (4) 
570 

antiserum, results of work with, 
(74) 1507 

appendix, (89) 410, (44) 1438, 

(30) 1689 

appendix, in girl of 20, (19) 241 
autolysates in, (173) 500, (92) 

580 

basocellular, multiple, histogenesis 
of, *977 

bile tract and liver, (66) 1762 
biologic treatment for, (86) 1691 
breast, 404—ab, (138) 491, (50) 
1585 

breast, amputation for, Tanslnl 
technic, (52) 577, (65) 1512 
breast and axillae, disseminated, 
Improved by radium, **1167 
breast, and sarcoma, (53) 415 
breast and uterus, operative tech¬ 
nic, (9) 807 

breast, early diagnosis in, (63) 
1506 

breast. In male, (30) 1847, (106) 
1928 

breast, manner of growth and 
surgical treatment of, (24) 881 
breast, operations for, technic, 
(70) 1050, (49) M20, (1) 1994 
breast, operations for, end-results, 
485—ab, (130) 1591 
breast, operations for, technic, 
(145) 657 

breast, permanent cures of,' (111) 

1852 

breast, polyuria with, suggests me¬ 
tastasis In h3’pophysi3, (130) 

1853 

breast, quinin bisulphate, injec¬ 
tions of, and roentgenotherapy, 
in treatment of, (58) 1434 
breast, recurrences and metasta- 
ses from, treatment, (122) 574 
breast, secondary rays from tin in 
treatment, (2) 649 
cause and cure, viewed In light of 
radiobiologic research, (1) 1846 
causes of, "chronic • irritation", 
and "fertilization of epithelial 
cells by sperm," (108) 1286 
cells, mouse, survival of, at Incu¬ 
bator temperature, (106) 1697 
cells, organ-cell producing prop¬ 
erty of, (44) 1365 
cheek, and anoci-associatlon, ( 9 ) 
1758 

chemotherapy of, (166) 341, (123) 
1930 

chimney-sweep's, a suggestion as 
to pathology of cancer, (8) 968. 
*1716 

cholesterol content of. In rats, (39) 
645 

clavicle and first rib, incision of, 
485—ab 

coal and petroleum products as 
causes of chronic irritation and. 
*1716 

colon, operative treatment, (224) 
84 

control of, lecture by Mr. Hoffman, 
1030 
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CANCER cures Incre.ised by excision CANCER, potassium-fjold cyanid re 


in earliest precanccrous or can¬ 
cerous stnire of local disease, can 
clinical .and pathologic records 
prove? (S) 407 

development, arrested, (.IS) 1500 
diagnosis, early, (77) S32 
diagnosis, carJy, iniporfance of, 
subjective symptoms for, (20) 
1753 

duct, of nipple, (3) C4D 
duodenum, with secondarj’ involve¬ 
ment of common bUc-duct, (21) 
1052 

esophagus and cardia, radium 
therapy of, (102) 1208 
esophagus, diagnosis, early, (99) 
237. (15) 1430 

esophagus, intrathoracic, esopha- 
goplasty for, *100 
esophagus, resection of esophagus 
for, under artificial respiration 
maintained by motor, (50) 051 
esophagus, resection of lower 
esophagus for, (121) 582 
esophagus, resection of thoracic 
portion of esophagus for, cutting 
of? cardia preliminary to, (195) 
83 

Ciophagus, roentgenoscopy of, new 
technic of, *1394 

extract in malignant tumor, (81) 
2000 

fallopian tube, developing at the 
site of an old tuberculous focus, 
case of, (114) 818 
ferments for carcinomatous pro¬ 
tein in blood of patients with, 
(39) 1284 

ferments, protective, to be used in 
treatment of, (90) 890 
genitalia, female, treatment of, 
wltli mesolhorium, (120) 1059, 
(47) 810 

hand, plus tuberculosis. (36) 1931 
heart sign in, value of, (20) 576 
(10) 1436 

heat In. 405—ab, *1631 

h. .''tolcgle process of spontaneous 
defense of organism against, 
(J5) 784 

hospital, money tor a, 947 
hypopliarynx, resection of larynx 
and esophagus for, with survival 
for year, (84) 168 
In Argentina, causes of increasing 
prevalence, (178) 249 
in Ontario, 1413 

Increase, fresh alarms on, (27) 
813 

Inoperable, treatment of, *1631 
intestine, simulating appendicitis, 
(S) 2031 

intestine, spread of, (12) 812 
Ionization, surgical, and other 
physical forces in trcaiuent of, 
(SO) 1198 

kidney, spread of, (174) 500 
laryngo-pharj’ngectomy for, (46) 
577 

i. arynx, (53) 1584 
lecture on, 712 

lip, lower. (40) 330 
lip, -lower, early operation for, 
(61) 489, (91) 573. (134) 1361 
liver, primary, in children, (144) 
1362 

lung, primary, (32) 1125 
meiostagmin reaction with preg¬ 
nancy and, (08) 072 
meiostagmin test for, antigens for, 
(ISI) 1209. (X2J) 1765 
mesothorium In, (02) 168, (118) 
245, (83) G5S 

metastasis in brain, (150) 1060 
mouse, analj'sis of action of radio¬ 
active substances on, (62) 1291 
mouse and rat. Influence of weak 
electric current on, (78) 1306 
mouse, growth of, checked by allyl 
derivatives, (122) 339 
mouse, negative results of Innocu- 
lating rabbits with, (62) 1290 
mouth mucosa, radium for, (127) 
246 

nature of senility and of, (16) 
334 

nevus. In man and horse are infra- 
cplthellomas, (31) 1996 
opcrutlon for, v.alue of, (123) 907 
origin of, (101) 655, (76) 1440 
ovary, absorbing property of some, 
(174) ITS 

pancreas, primary, *847 
paradn. »17i6 

p.-iihogenesis of, study of, (78) 
1506 

pcrUoncum, purulent ascites caus¬ 
ing no symptoms with, (134) 
1294 

riorVowski’s diagnosis of, (74) 
974 


action in serum in syphilis and, 
(122) 1205 

precanccrous lesions, control of. 

(126) 1435 

problem, (104) 73, (82) 237, (142)- 
491, (106) 1361, (06) 1505, 

(127) 2692 (r,9) 1994 
prophylaxis, (23) SSI 
prostate, (25) 165, (40) 1760 
prostate, method of removal, .(27) 

165 

protozoa and their cultivation, 
(70) 167 

public authorities and public, (4) 
1287 

pylorus, Roentgen-ray and opera¬ 
tive findings with, (101) 737 
pylorus stenosis due to, (34) 1365 
radiotherapy of, (118) 497, (157) 
499. (91) 737, (99) 975, (61) 
(762 

radium and roentgenotherapy in, 
(98) 72 

radium in. (99) 72, (118) T9, 212 
—E, (159) 341, (1) 412. (SI) 
653. 946 

radium in, result of, *1707 
rat. internal disinfection, (129) 
(206 

rectum, (34) 75, (21) 159, (10) 
165, (93) 338. (97) 5S0 
rectum, dissemination in, (4) 1123 
rectum, operations for, mcaps to 
ensure continence after, (131) 
1591 

rectum or recto-slgmoldal junc¬ 
ture, blocking the sympathetic to 
prevent shock in operation for, 

(12) 807 

rectum, resection of, with preserva¬ 
tion of sphincter, 328—ab, (133) 
1361 

rectum, treatment, (72) 495 
research, fact and fancy in, (33) 
IGG 

research hospital, (118) 163 
roentgenotherapy, (74) 888, (168) 
1370 

roentgenotherapy and radium 
treatment of, (4) (846, (70) 2000 
roentgenotherapy of Inoperable, 
danger of small doses in, (83) 
1763 

roentgenotherapy of skin diseases 
and, more accurate administra¬ 
tion of. (86) 207 
Roentgen-ray, (50) 814 
salicylic acid for, superficial, (93) 
738 

Salomon-Saxl urine-sulphur test 
for, 58 

scalp, inoperable, on boy of 14, 
recurrence, (35) 577 
serodfagnosis, (120) 163, {145} 

340, (105) 420, *437. (120) 497. 
*599, (43) 814, (CO) (056, (60) 
1126, (81) 1367, (151) ISOJ. 

(128) 1443 

scrodiagnosls by coagulation 
method, (16) 650 
serology of pregnancy and, (4) 
486 

silicic acid metabolism, in tuber¬ 
culosis and, (124) 1590 
Skin: See Epitlielioma 
soap solution and precipitation in 
diagnosis of, to determine pro¬ 
tective ferments, (74) 973 
splenic flexure, *1321 
statistics, (82) 1434 
stereochemistry’ and, (146) (516 
stomach, Boas-Oppler bacillus in, 
(42) 965 

slomach, clinical study of one 
thousand cases of, (747—ab 
stomach, diagnosis and treatment, 
(14T) 1132 

stomach, diagnosis by cells found 
in stomach content, (43) 1587, 
(44) 1348 

stomach, diagnosis by serial 
roentgenography, (86) Sll 
stomach, diagnosis, modern, (53) 

1 

stomach, due to industrial acci¬ 
dent, (G3) 1933 

stomach, excised, immediate re¬ 
sults of 116 cases of. (3) 2051 
stomach, gastrectomy in, (41) 971, 
(3S) 1694 (16) 1930 
stomach, glycyltryptophan test, un¬ 
reliability of, in, (91) 1636 
stomach, heart sign in, value of, 
(32) 15SG 

stomach, lactic acid in stomach 
contents In relation to, (i36) 
1123 

stomach, necrosis of jaw from ul¬ 
cerative stomatitis in man with 
latent. (SC) ICS 

stomach, of intestinal type, (93) 
1204 


CANCER, stomach, relation to chronic 
gastric ulcer, (29) 808, 1837—ab 
stomach, tests for, ( 126 ? lygs* 
stomach ulcer and, painful epigas¬ 
tric hernia with, (142) (766* 
stomach, WoUf-Junghans' test for, 
(10) 1925 
study of, (40) 488 
testicle. (128) 80 

testicle, undescended, (152) 1060 

thyroid. (107) 78, (47) 8i4 
tongue and larynx, operation for 
removal, (41) 241 
transmission of mouse, by filtered 
material, (81) 974 
transplantation of. In Japanem 
mouse, experiments on, (03) 76 
treatment, (105) 333 
treatment, necessity of modifj’ing 
blood in, (107) 1293 
treatment, non-operative, (118) 
1G97, (28) 2052 

urethra and vagina, inoperable, 
cure of, under radium, (03) 1511 
uretlira, teciuiic for excision oi’, 
(120) 1928 

urine in, chemistry of, (45) 1510 
uterus. (iSl) 1517, (1) 2050 
uterus and adnexaf' at same time, 
(66) 652 

uterus, campaign against, (Cl) 
1849 

uterus, cancerous ascitic fluid in, 
(22) 964 

uterus cervix, complicating preg¬ 
nancy and labor, *1715 
uterus cervix, early diagnosis and 
operative treatment, (2) 164 
uterus cervix, radium and meso- 
thoriura in, (143) 80, (107) 1442 


CARBON dioxid, apparatus for es¬ 
timation of very minute quanti¬ 
ties of, (44) 409 

dioxid tension, alveolar, improved 
teclmic for determination of, 
(136) 1930 

dioxid tension, alveolar, Influence 
of food and posture on, (25) 150) 
dioxid tension of blood, apparatus 
for determining. (191) S2 
dlsulphld as a therapeutic agent, 
(79) 883 

raonoxld and canaries in mines, 
1728—E 

monoxid gas poisoning, articles on, 
797 

monoxW poisoning, (30) 330 
CARCINOaMA; Sec Cancer 
CARCINOSIS, lungs, miliary, diagno¬ 
sis of, (132) 339 

CARDIA, cancer of esophagus anti, 
radium therapy of, (1C2) I2C3 
CARDIOGRAM taken reclining on 
left side in valvular disease, (39) 
1054 

CARDIOPTOSIS, (156) 820 
CARDIORENAL DISEASES; Sce 
Heart and Kidney Diseases 
CARDIOSPASM, (108) 490, (94) 8t7 
dilatation of, with esophagus, {02} 
1127. (85) 1507 
plastic operation for, (130) 170 
CARDIOVASCULAR DISEASES: Sec 
also Heart and Blood-Vessel 
Diseases 

CARDIOVASCULAR energy as Indi¬ 
cated by arterial pressure pet 
minute, *525 
CARDITIS, (36) 882 
CAKDUr, wine of. il87-~P, l827--r 


uterus, curability of, (62) 1849 
uterus, double. (23) 1436 
uterus, early diagnosis, (103) 1301 
uterus, educational work In, (103) 
237 

uterus, eosinophil leukocytes in 
inflammatory infiltrates, espe¬ 
cially with, (94) 495 
uterus, exploratory curetting unre¬ 
liable in diagnosis of, (168) 173 
uterus hemorrhage, abnormal, with¬ 
out fibroma or, (41) 1932 
uterus, hysterectomy for, return, 
cure, (71) ii>l 

uterus, inoperable, acetone treat¬ 
ment of, (121) 801 
uterus, local eosinophllia with, 
(48) 1848 

uterus, mesothorium in, results 
shown by operation after Irra¬ 
diation. (80) f763 
uterus, of two years* duration, 
complicated with typhoid, (28) 
408 

uterus, plus tuberculosis, (174) S20 
uterus, radiotherapy of hemor¬ 
rhage and, (127) 1294 
uterus, radium in, (133) 1591 
uterus, relation between myoma 
and. (121) 1059 

uterus, roentgenotherapy, (OS) 578 
uterus, tardy recurrence after ex¬ 
tensive operation, (57) 972 
uterus, with umbilical hernia, pa¬ 
tient twenty months after opera¬ 
tion, (48) 1754 

vaccine therapy of, (lOG) 338 
vai:ina from pessary, trauma, (110) 
OTG 

CANE-SUGAR and levulose. 1421 

CANi'EE fund, report on, 396 

CANTHAKIDIN, gold, and tubercu¬ 
losis, (76) 13GC 

CAPITAL punishment In electric 
chair, (41) 1993 

CAPSULE hardening by use of for- 
maldehyd, *197 

holding radio-active substances, 
disintegration of, (84) 417 

CAPUT succedaneura, etiology of. 
(132) 246 

CARBOHYDRATE, action of starch 
digesting enzymes on, (109) 738 
diet, excessive, without albumin, 
effect of long-continued, on met¬ 
abolism in man and animals, 
(110) 497 

die:, growth of animals after nurs¬ 
ing period on mixed and, (76) 
1291 

diet, influence of, on nitrogen 
metabolism In fevers, (112) 497 
feeding, excessive, dangers of, es¬ 
pecially with starches, (70) 1360 
importance of, with regard to as¬ 
similation, 1096—E 
metabolism, action of air on albu¬ 
min and, (88) 1763 
treatment, sugar content of blood 
in, and negative value of deter¬ 
mining sugar in blood In treat¬ 
ment of diabetes, (85) 1851 


CARIES, dental. 1965—ab 
CARIES, dental, diet in development 
of, and dyspepsia in children, 

(13) 1200 

dental. In children between three 
and six, (129) 892 
dental, in schoolchildren effects 
of drinking water on causation 
of, (27) 1364 

of spine, acute leukemia simulat¬ 
ing. (26) 576 

CARLSBAD ^YATER, dissolving ac¬ 
tion of, by mouth on human 
gali-bladder calculus implanted 
in dog*5 gall-bladder, (115) 1G07 
CARMIX in gastro-intcstinal diag¬ 
nosis, (75) 1057 

CARNEGIE foundation and educa¬ 
tion, (73) 1927 

foundation for advancement of 
teaching, eighth report of, 1833 
hero medal awarded to physician 
in Italy, 469 

CAROTID arteries in epilepsy, re¬ 
ducing size of, (91) 1589 
arteries, gradual occlusion of com¬ 
mon, in pulsating exophthalmos, 
case of, *373 

arteries In vascular lesions of 

brain, role of, (9) 1924 

gland, tumors of, experience with, 

(14) 159, (100) 731. (Cl) OiS 
CAROTIN and xantliopliylis, fate of, 

in digestion, (63) 1120 
principal natural yellow pigment 
of milk fat. (60) 1120 
CARRIERS, baciiius, (27) 241 
bacillus, and amebic d 3 ’sentery, 
1267, (44) 1510 

b.acillus, in health resorts, 1268 
bacillus, prevention of, (35) 1432 
bacillus, spread of tropical disease 
by. (43) 1438 

cooks as, custards and cream prep¬ 
arations, infection through, 

—E • 

diphtheria, (139) 740, (128) 1853 
diphtheria, antitoxin in, {G7) 1291 
disease, in army in India, (24) 
334 

healthy, of epidemic poliomyelitis, 
(94) 1057 

meningitis, (151) 492 
plague bacilli, (171) 1517 
prevention of. (19) 1688 
problem, modifications in ndmlP- 
islrative measures necessitated 
by. (44) 489 

typhoid bacilli in bload of healthy, 
(78) 1588 

typhoid, drainage of gall-bladder 
in, (75) 1755 

typhoid, examination of gall-blad¬ 
der after cholecystectomy to 
discover, (48) 2054 
typhoid, history of, *2029 
typhoid, state in rabbits as method 
of determining comparative Im¬ 
munizing value of preparations 
of tj-phoid bacillus, (26) 69 
CARTILAGE and bone. Injury of, 
from Infection in first period of 
growth, (77) 1057 
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CAllTJLAni', nrytcnoUl. pcrloliondrl* 
tis of, nbsco'is ntul jiiirtlul cx- 
foUntlon of both cnriilnut's. duo 
to typhoid, (24) f»l> 
cositul. UK'tftRlfttlc noorosis of, (00) 

lor.r. 

costal, opcratUui on, to mohUlKC 
thorax wall, (80) 12015 
oostnl. tuberculosis of, (81) 
1203 

necrosis of, as factor In deform* 
Im: artlirltls, (C8) 184i» 
scinllmiar, laceration of, la knee, 
(lUS) B3, (8) 575 
tumors at cartllaRo joints, (G8) 
1430 


CASK’S rhinmuillc specific, 394—P 
\\y islctttolysl*, 

calcium milk for Infants, with 
nutritional dlslurlmncc, (90) 817 
hexone bases of, (49) 409 
Cass county, medical orj:nnlaatlnn 
In. history of, methods of con> 
ducthm Us society, wh;U It has 
nccnmpllshcd, (97) 490 
CASTOH OIK ns menstruum for cu- 
cnln, (114) 1845 

t'ASTIlATKI) nnlmnls, behavior of 
npclutlnlns and ciManliis la ani¬ 
mals Injected with testicle prod¬ 
ucts and, (J89) 174 
animals, pituitary extract from, 
action of. (87) 495 
CASTKATIOX docs not modify SU3- 
coptlhlllty and course of tuber¬ 
culosis. (125) 339 
for osteomalacia, (178) 173 
Innucnco of prc^nanacy and. on 
lodln and phosphorus nictaho- 
ilsm of thyroid, (42) 646 
CAT, diseases of, references to 
555 

CATAUACT. (134) 1123 

concussion, ease of, (C5) IGl, (28) 
835 

ilestructlvc process n ferment ac¬ 
tion, (lOl) 13Q7 

diabetic, extraction of, (29) 
1580 

c.ttracllon of Immature, by Smith 
method, (78) 409, (182) 491 
extraction, persistent conjunctival 
hyperemia after, causes of, (10) 
104? 

extraction, senile, with complica¬ 
tions, (2D) 728 

extraction, subconjunctival, (10) 
184G 

fflnsses, new, (24) 728 
industrial electrlcty as cause of, 
(119) 649. (82) S8S 
Icnlfe, Graefc, shield for angular 
keratomc and, (117) 1123 
lamellar, operative treatment or, 
(54) 887 

lenses for refraction of, (13) 
1283 

operation for, sixteen eases, (83) 
731 

operation, Ilpatlon of canallcull In, 
with dacryocystitis, (G2) 1585 
operation, intracnpsular, in imma¬ 
ture cataract, (128) 1846 
senile, and intestine toxemia, 
(186) 1757 

traumatica electrica, case of, (138) 
411 


CATARRH, bronchial, heart and ves¬ 
sel tonics may be effectual in, 
(01) 1034 

enteritis due to, etiology of. In 
infants. (128) 1205 
intestine in health and, pathway 
of Infection to tubercle bacillus, 
(1) 1752 

nasal, why Is it so prevalent in 
•United States? (58) 236 
of eustachian tubes and ears, diag¬ 
nosis and treatment of, (30) 
1048, (15) 1123 
pyelitis, catarrhal, (152) 1766 
CATGUT, absorption and strength 
of, *1306 

as skin suture, 486—ab 
method of preparing, (43) 965 
sterilizing and storing, heat 
method for, (121) 1929 
CATHETER, bismuth ureter, collar- 
gol solution and barium sulphate 
suspension in diagnosis of urin¬ 
ary diseases, (27) 650 
for ureter, rubber-whalebone, 
pliant, (07) 166 

guard, spiral spring, (130) 1131 
kidney, diagnostic and therapeutic 
value of, (6) 159 

urethral, kidney pain relieved by 
washing out pelvis of kidney 


through, (25) 334 

catheterization, ureter, tech¬ 
nical point in, (39) 813 


CATIIETEniEATION. ureteral, kid¬ 
ney function in aHSoclntlon with, 
diastase, urea ninl idnhale’n in 
csthnathig, value and limitation 
of. (10) 159 

CATTJ>E, i)rcgnnnoy in slaughter¬ 
house, lu relation to supply of 
corpus lulcum, *1250' 
stomach of. dilated Infusoriana 
found In. (135) 892 
CAUHA E()U!NA, dlsea«o of nerves 
of, (3) 1924 
glioma of. (64) 883 
tumors, giant, of conus and, (4) 
1430 

CAUSTICKS. 1328 
CAUSTICS, local application of, to 
Interior of uterus, (113) 1130 
CAUTERY, actual, Iti furunculosis 
In infants, (128) 1590 
curet. *1008 

raouclln, in ccrvlcUls and la 
sltrllUy, 327—ah 
CKCOI'KXV. (45) 1997 
CKCUM. actlnomyco.iH of, (142) 1131 
adiioslona hlndlng colon .and (170) 
1444 

dlsplnccmciu during pR*gnaiicy, 
(S8) 496 

movahlc, operative treatment, 
(150) 499 

tuhorcniosis of. (70) 1055. (35) 
(689. (27) 1755 

voluminous, method for pUcatlng. 
(70) 12BG 

volvulus of, acute Intcslhial ob¬ 
struction due to, (29) 1694 
('ELIAC plexus, extract of, glyco¬ 
suria follows Injection In rabbit 
of, (147) 1591 

(’ET.IOTOMY, vaginal, (115) SIS 
CELLINI, a paranoiac of sixteenth 
century, (128) 1361 
CELLOIDIN sections, Slarchl, tech¬ 
nic for. clearing and mounting 
of. *1636 

CELLS, body, in milk, sanitary slg- 
nlhcauce of, (33) 571 
division of, action of anesthetics 
lu suppressing, (55) U20 
germ, primordial, In chick, origin 
and early history of, (11) 644 
In tissue cultures, effect of dilu¬ 
tion of plasma medium on growth 
and fat accumulation of, (60) 
(360 

Iron in, of central nervous system, 
(8) ni9 

melanotic in nasal mucosa, (75) 
973 

pcptolytlc ferments In blood and, 
(148) 1207 

pla«nm. In pneumonia In chlMrcn 
after acute Infectious diseases, 
significance of, (129) 656 
plasma, origin of, (128) 656 
CELLULITIS, orbit. (54) 1049 

orbit, with total loss of vision, 
(123) 1846 

CELLULOID foot plates, use of, (26) 
1432 

plate worn In skull for twenty 
years, (105) 738 

splints in acute cases of poIlom 3 'c’- 
lUls and other nervous disorders, 
(37) 75 

CENTRAL American trip, medical 
notes on, (132) 1123 
CEPIIAL0GRAI*H, new Instrument 
for recording and controlling 
head movements, (Cl) 906 
CEREBELLUM : See also Bcalu 
CEREBELLUM abscess and otitic 
meningitis, (lO) 1200 
abscess, symptom of, (91) 1764 
disease plus Internal ear disease, 
(58) 887 

functioning, tests of, (106) 78 
localization, Barany's pointing 
teats and theory of, 1046—ab, 
(91) 1360 

tuberculoma of, (112) 1287 
tumor removed successfully, ( 94 ) 
168 

tumor, symptoms of. (145) 1591 
tumor, use of new stitch to con¬ 
trol hemorrhage of scalp, (72) 
1927 

CEREBROSPINAL FLUID, albumin 
content of. in relation to disease 
syndromes, (66) 1198 
and epilepsy, (120) 411 
changes in. In tremor hi children, 
(172) 249 

clinical importance of, (3) 1758 
colloidal gold chlorld test. In, 230 
—ab. (146) 247, -SI I, (40) 1689 
complement deviation In, (201) 
174 

delayed absorption of, in hydro¬ 
cephalus, (89) 1292 
diagnosis of anthrax from, (193) 
250 


CBREKROSl’INAL FLUID, diagnos¬ 
tic slgnUIciincc, (134) 73, (199) 
250 

cxnmlantlons, correlation of, with 
psychiatric diagnoses, (2) 1047 
findings In, In diabetes, (125) 249 
“hoiinonc” theory of formation of, 
1018—E 

Iti lubcrculotis meningitis, (111) 
407. (173) 1209 

loss of, conditions associated with, 
(5) 68 

oxidase reaction In, (119) 497 
])ciietrntlon of virus of jmllomye- 
lUlH from blood into, (08) 1360 
preclpltatlq/i nltii sodium glyco- 
cholntc In. not a reliable test for 
syphilis, (157) 1766 
saidy of, with reference to In¬ 
volvement of nervous system in 
secondary syphilis, 1920—ab 
surface tension of serum and, (39) 
2054 

trichinae in, *080 
urea content of, with reference to 
diagnostic and prognostic stg- 
nlflcance, (28) 488 

rERKBKUM: See also Brain 

UKREBRUM angiospasm, phenomena 
due 10 . (4) 1929 

.Trierioscicrosls of, (140) 411, 1428 
—ab 

cooperation of hemispheres, (132) 
976 

hemorrhage: Sec Brain, Hemor¬ 
rhage 

Ic.dons and mind disorders asso¬ 
ciated with pernicious anemia, 
(16) 1503 

manifestations of Influenza, (30) 
492 

symptoms of lobar pneumonia in 
children, (8) 333 
syphilis, (67) 161 
tumor, surgical treatment in, (21) 
(586 

CEROLIN 931 

CERVICAL canal, permeability of, 
at close of pregnancy, (200) 84 
or false rib, diagnosis, (29) ICO 
rib, (29) 1432, 1725—T 
rib, disturbances from, in elderly 
woman, (77) 1G03 
rib, neuritis from, operation, re¬ 
covery, (62) 489 

CERVICITIS, Paquelln cautery in, 
327—ab 

CESAREAN SECTION, (1) 159, (GO) 
161. (44) 572, (20) 650. (97) 
890, (55) 14S4, (30) 1309, (27) 
1093 

abdominal. In eclampsia, (16) 1431 
advantage over other procedures 
lu horder-Unc cases, (10) 159 
oxtrapcritoncal, (130) 732, (171) 
1208, *1383 

oxtraperitonenl and transperi- 
toncal, reexamination after, 
(146) 1444 

extraperitoneal, weakness of cica¬ 
trix after, (49) 1997 
for complete ankylosis of both hip- 
joints, (79) 1763 

for complete prolapse of cervix, 
(18) 1119 

In ante-partum liemorrhage (117) 
967 

In pre-eclampsia at twenty-fourth 
week, (21) 630 

Indications for, (74) ICZ, (49) 
236, (50) 1359 

Kyphotic pelvis and, (34) 1847 
uaegele pelvis, (64) 1286 
placenta praevia treated by, (9) 
159 (22) 1283 
posterior cervix, (161) 1099 
repeated, (46) 810 
rupture of uterus following, *689 
symphyseotomy and publotomy, 
(169) 173 

versus publotomy_ in neglected 
cases, (13) 807 

CESTODE and acanthocephala col¬ 
lected in Queensland, second 
report on, (12) 1092 
monstrosities, (14) 330 

CHANCRE, mixed. (66) 237 

■ Iment of 

' (130) 

812 

CHANTEMESE and Rodriguez on 
poisoning through cooks as car¬ 
riers 939-E 

CHAPARRO amargosa in amebic d 5 *s- 
entery, *1530 

CHARACTERISTICS, acquired, in¬ 
heritance of, (96) 890 

CHARITIES, abuse of medical. Plnl- 
adelphia laymen and physicians 
unite to reform, (44) 1994 

CHART, table instead of, for tono¬ 
meter, (107) 811 

weight, datly, as guide to tubercu¬ 
lin, (23) 74- 


CHATTANOOGA Medicine Company 
and J. A. Patten, M8G—P 

CHAUFFEURS, eyesight of motor- 
men and, necessity for testing, 
(195) 174 

CHAULMOOGRA oil, hypodermic In¬ 
jections of resorcin and, In lep¬ 
rosy, 721 —ab 

CIIBEK, cancer of, and anocl-asso- 
ciatlon, ((0) 1758 
epithelioma of, excision with 
glands of neck, recovery, (90) 
237 

CHEMICALS, composition and physi¬ 
ologic action, (105) 338 
experimental, anaphylaxis fronj 
intravenous injections of, (119) 
1131 

for antigens in biologic tests, (132) 
1206 

CHEMICO-COLLOIDAL mechanism 
of senility and problem of na¬ 
tural death, (34) 335 

CHEMISTRY, preliminary year in, 
*826, 877—ab 

CHEMOTHERAPY, (66) 1290 
jn tuberculosis. (120) 1131 
of cancers, (123) 1936 
of experimental trypanosomiasis, 
(80) 888 

principles of, (51) 1997 
vital, staining, in relation to, 
1046—ab 

CHEST; See Thorax 

CHESTNUT toxcmi.i. *289 

CHICAGO, teaching hospital in, gift 
of J. E. Deering, 1335—E 
Tribune on medical quaokery, 
47—E 

CHICKEN-POX, acute .appendicitis 
in, (31) 1509 
and small-pox, (50) 730 
contracted at birth from mother, 
(40) 1510 

hemorrhagic and gangrenous, re¬ 
port of tw’o cases, (2) 812 
nervous complications of, (2) 575 

CHILD hygiene, bureau of, work of, 
639—ab 

hygiene, institutes of, 549 
hygiene, untisual phases of, (44) 
70 


ity of, affirmed, 1381—ab 
labor laws, 800—ab 

lobor, medical aspect, 1560_E 

welfare and heredity, (86) 1755 ’ 
welfare convention, 1265 
welfare work in Brazil, (38) ISIO* 
CHILDBEARING • See Labor 
CHILDREN, abscess, burrowing, In- 

Oty 

acidosis In, theories of, (30) 1120 
adenitis, cervical, treatment. ( 32 ) 
1358 

adenosarcoma. embryonal, of kid¬ 
ney in boy, (154) 173 
albuminurm, (142) 976 
^ilbMndnur^a and blood-pressure in, 

alcoholism in, (165) 248 
alopecia, diagnosis of, (81) 1696 
anemia In, (23) 1759 
anemia, splenic, (53) 3S8 
appendicitis in, (27) 235, (5) 968 
(30) 1053 ^ ' 


appendicitis in, diagnosis of, (38) 


ascarides in. (90) 78 

asthenia, congenital. (165) 1208 

asylum for, in Stockholm, (39) 

auricular fibrillation In, (104) 731 
backward, institution for, 2048 
biq^od-cultures In, technic, simple. 

*376 * ’ 

blood-pressure in, showing ortho¬ 
static albuminuria, (23) 487 
blood volume of, plethysmograph 
determining, 

(155) 1444 

bone growth, defective. In mother 
and, (174) 81 

tubercle bacillus infection, 


t**‘‘J^”^turaors in, diagnosis, (190) 

bronchi in. anatomy of. (54) 33G 
bronchial disease In, (I05) Ui‘> 
bronchiectasis and inherited synh- 
iUs. (35) 970 ^ 

bronchopneumonia In, (70) 150 G 
bronchopneumonia In. treatment. 

\xzo) 164 

Bureau, appropriation for. 1397 — 
ab, 1670 

Imrns, death from, 4G—E 
casually__dcparlracn"t, notes on. 
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CHILDREN, cerebrospinal meningi¬ 
tis in, (167) 248 
clinics, New York, round’ of, (64) 
1585 

colic in upper abdomen In, re¬ 
curring, (107) 420. (66) 816 
colitis, pseudomembranous, (89) 
78 

convulsions in Infants and, I75i 
—ab 

crippled, care of, in Germany, 
(G7) 8S3 

crippled, institute for, in Munich, 
1489 

dental carles in, effects of drink¬ 
ing water on causation of, (27) 
13G4 

developmental deformities of, treat¬ 
ment of, (35) 1843 
diagnosing in infants and, gen¬ 
eral and special points in, (50) 
236 

diagnosis, difficulties of, in dis¬ 
eases of, (23) 1586 
diarrhea, chronic recurrent, in, 
(16) 1693, (1) 1929 
diarrhea in, and house-fly, *200 
diet in development of dental 
caries and dyspepsia in, (13) 
1200 

disorders In, by imitation and in¬ 
duction, (75) 409, (107) 1367 
doses for, calculation of, (165) 
658, (139) 1853 

duodenum stenosis, chronic, from 
pressure by root of mesentery, 
(176) 82 

dysentery among young, (44) 336, 
(134) 819 

dysenterj’, epidemic. In, (155) 1207 
emphysema, subcutaneous, in, (33) 
970 

encephalitis, acute, in, (49) 336 
endocarditis in, 1989—ab 
epilepsy, diagnosis and treatment 
of. (24) 1586 

epilepsy, etiology of 175 cases of, 
(27) 1358 

epithelial nodules in palates of, 
(95) 1441 

feces, clinical significance of, (18) 
881 

feeble-minded, (73) 337, (5) 1583, 
(38) 1843 

feeble-minded and backward, 
(122) 1123 

feeble-minded and exceptional. 

psychologic study of, (45) 1359 
feeble-minded, causes of, (2) 1683 
feeble-minded, in public schools 
of Toronto, (115) 1692 
feeble-minded infants and, diagno¬ 
sis, (12) 486 

feeble-minded, pineal gland In 
treatment of certain, (76) 1198 
feeble-minded, treatment of, (17) 
1052 

feeding, measured, for older, (13) 
408 

feeding, technic for feeding large 
numbers of calories, (110) 1205 
femur, separation of epiphysis of, 
(97) 338 

food value required by growing 
girls aged 4 to 15, (2) 1929 
foreign bodies in esophagus and 
lower respiratory tract in, re¬ 
moval of, (25) 1358 
foreign bodies in upper resplra- 
torj’ passages of, (51) 1511 
fracture in, (36) 645 
fracture of femur neck in, (63) 
416, (15) 1288 

gangrene, spontaneous, of extremi¬ 
ties. (103) 1765 

gastro-lntestlnal disease in, bac- 
teriologlc diagnosis and treat¬ 
ment, (12) 644 

gonorrhea in, vaccine therapy for, 
no benefit from, (93) 1589 
growing pains, helminthiasis and 
teething in. (33) 577 
health among city and country, 
1255—E 

health conference, methods to 
raise standard of children, *292 
heart disease, functional, in, 
prophylaxis and treatment of, 
(63) 1695 

heart disease, modern treatment, 
(29) 75 

hernia in, (96) 72 
hernia In fetus and young. (01) 
t056 

hernia in, treatment, (61) 7! 
hernia, Inguinal in, (25) 75, (18) 
1288, (21) 1358 

lilp-jolnt disease, non-tuberculous, 
(174) 1444 

hospital, architecture of, (15) 1358 
liospltal, history of, with reference 
to orthopedic department, (17, 
19) 1358 

hospital, one hundred beds in, 
complete equipment. (47) 23G 


CHILDREN, hospital, work of, in 
1913, (18) 1358 

in tuberculous milieu, study of, 
(29) 1120, (40) 1432 
Infant and, what we may do for, 
(160) 1756 

intestinal obstruction in, acute, 
(2) 885 

intussusception in, (32) 970 
irrational, general awakening to 
fact of increase of, of school 
age, 1403—E 

kala-azar in. (138) 976, (154) 
1699 

kidney disease, chronici cured by 
intercurrent erysipelas in boy of 
12. (90) 244 

kidneys, granular atrophy of, in, 
(107) 497 

Koplik’s spots on tonsils of, found 
to bo anaphylactic to cgg-al- 
bumin, (35) 1120 

laryngoscopy, suspension in, -with 
reference to papilloma treat¬ 
ment. (26) 96D 
left-handed, training of, 952 
Leishman’s anemia in, serologic 
study of, (180) 82 
Lelshman’s anemia in, temperature 
curves in, (71) 1128 
leukemia, acute, (26) 1510 
liver, cirrhosis of, (36) 1358 
liver, floating, (16) 1288 
loss of flesh in, symmetrical pro¬ 
gressive, (119) 1293 
lung sarcoma In, (194) 250 
masturbation in very young, (70) 
336 

medical supervision of, between In¬ 
fancy and school age, (34) 488 
meningeal hemorrhage in, 225 
—ab 

meningitis, (4) 1758 
mind defect in, prevention of, (21) 
733 

mouth, bacteriology of, In Maori, 
(24) 74 

muscle pathology in, (73) 1291 
muscles, training In, in prophy¬ 
laxis of tuberculosis, (72) 336 
nephritis, acute, (31) 1053. (34) 
1509 

neuritis, recurrent, multiple, (9) 
2050 

neurosis affecting stomach and 
muscles of deglutition in, (5) 
1282 

neurotic, psychasthenic and hys¬ 
teric, (10) 2051 

nose, accessory sinuses, inflam¬ 
matory affections of, (35) 882 
nutrition and weight, composition 
of blood and body, in relation 
to. (189) 1517 

obesity in, showing characteristics 
of genital adiposity, (57) 243 
of to-day, observations on, (129) 
1755 

operation, emergency, on, 322 
—Ml 

operation on child at request of 
adult sister without consent of 
parents, liability for, 322—Ml 
osmosis and edema lu Infants and, 
literature on, (31) 1120 
osteomyelitis and osteoplasties, 
(79) 336 

pachj'menlngltls, internal, in, (95) 
244, (125) 1361 
paralysis, cerebral, (37) 965 
paralysis, general, in ten-year-old 
boy with necropsy, (87) 817 
paraplegia, spastic, in boy of 
eight with inherited syphilis, 
* (41) 1510 

paratyphoid in, of Munich, (82) 
2000 

parotid gland suppuration In, orig¬ 
inating in middle ear disease, 
(116) 1853 

pellagra In, (13) 644, 961—ab 
peritonitis, diagnosis of, (105) 1368 
phimosis, treatment of, (94) 2000 
von Pirquet reaction in surgical 
tuberculosis in, signlflcanco of, 
(38) 1358 

plasma cells in pneumonia in, after 
Infectious diseases, significance 
of, (129) 656 

pneumonia, lobar. In, cerebral 
symptoms of, (8) 333 
Pott's disease in, Lannelongue'a 
method of tre.-itlng, (37) 1847 
proctoclysis in, (34) 577 
proctoclj'sls In, serotherapy of, 
(54) 242 

psychology of, (100) 1764 
psychoneuroses, emotional. In, 
(177) 82 

psychopathic, (124) 1361 
pulse and blood-pressure In, (58) 
336. (122) 421 
purpura in, (187) 1517 
pyeiUls in, (81) 167, (35) 1358 
pyelocystltls In, (51) 1120 
relapsing fever In, (80) 336 


CHILDREN, rheumatic Infection In, 
pathology of heart In, (128) 
1435 

rheumatism In, (42) 730, (12D) 
1433 

sarcoma, primary, In muscle, 
(193) 1700 

scalp, hygiene of, (168) 820 
Scliloss' mixture for, in .dispensary 
practice, results of, (154) 1591 
school, American, retardation of, 
and Us remedy, 869—ME 
school, and eugenics, (43) 70 
school, deformities In, prevention 
of. (119) 1755 

school, errors of refraction in, 
(22) 885 

school, examination of eyes and 
ears of, (36) 1196 
school, eyes of, (86) 731, (135) 
1200 

school, health of, 139 
school, importance of regulated 
play and rest for, (56) 1049 
School. Medical Inspection of: 
Sec Schools. Medical Inspection 
of 

school, nervous diseases of, (4) 
1200 

school, orthopedic welfare work 
for, In Berlin, (113) 1697 
school, physical, mental and moral 
vigor of, (113) 73 
school, study of 575, (121) 1755 
school, subnormal, physical condi¬ 
tion of, (72) 409 
school, tonsil operations on, in 
New York, results, (121) 411 
school, tonsils and adenoids, hy¬ 
pertrophied, (24) 1048 
school, trachoma and allied condi¬ 
tions in New York, (43) 1285 
school, why should they bo vac¬ 
cinated, (12) 5T0 

serotherapy and vaccine therapy 
applied to diseases of, (34) 166 
small-pox in Infants and, (1) 
575 

spasmophilia In, treatment of, (84) 
1292 

spasms, periodical, of descending 
colon in, (44) 971 
spleen rate In, In London sclmol, 
(16) 969 

stomach-aches and general infec¬ 
tions in, (51) 494 
stomach in, position of, (4G) 730 
stomach ulcer In, before puberty, 
405—nb 

stridor in, roengtenoscopy of, (101) 
1764 

sugar metabolism In lymplmtlsm 
in, (117) 1853 

suggestive treatment in diseases 
of, (37) 809 

sunlight and open-air treatment 
of, (136) 97C 

syphilis in, negative findings In 
four, over two years after sal- 
varsan treatment, (46) 336 
syphilis in, salvarsan in. (48) 242 
syphilis, intravenous treatment of 
inherited, in very young, (39) 
970 

. syphilis of bones in. (4) 8S5 
talipes In. (34) 1858 
teeth, condition of. and develop¬ 
ment of mind in, (17C) 342 
therapeutics of, (89) 72 . 
tonsils and adenoids in, (15) 1585 
tremor in, changes In cerebro¬ 
spinal fluid in, (172) 249 
tropical diseases in, 961—ab 
tubercle bacilli la blood in, (47) 
1932 

tuberculin skin reaction In, course 
of. (90) 817, (85) 888 
tuberculin treatment of. In dis¬ 
pensary, (81) 337 
tuberculosis, (84) 244, (11) 1583 
tuberculosis among, at Odessa, 
Russia, (62) 736 
tuberculosis, apical, frequency of, 
In. (166) 1208 

tuberculosis, course of, (52) 336 
tuberculosis, diagnosis of earliest 
stage of. (162) 658 
tuberculosis, diagnosis of, justi¬ 
fied, (30) 1842 

tuberculosis, Intestinal with lung 
involvement later, (99) 884 
tuberculosis, liver, (56) 1761 
tuberculosis, lung, diagnosis, (4) 
240 

tuberculosis, lung, liver and spleen 
with general glandular eniarge- 
raent in. (2) 1282 
tuberculosis, lung, roentgenoscopy 
of, (113) 1442 

tuberculosis, mode of Infection, 
(49) 242 

tuberculosis, nature study for tu¬ 
berculous, (66) 1690 
tuberculosis, nose, cervical gland 
and pharynx, (31) 413 


CHILDREN, tuberculosis, presence 
of, considered in. awarding cus- 
.tody of, 1986—Ml 
tuberculosis, primary, In, and re¬ 
infection In (idult. (82) 1696 
tuberculosis, prophylaxis and 
treatment, (92) 817, (64) 973 
tuberculosis, Rosenbach's tubercu¬ 
lin. (117) 1293 

tuberculous peritonitis In, (31) 
1931 

tuberculous, seashore for, (123) 
1853 

tuberculous, anaphylaxis and antl- 
anaphylaxis In young, and tu¬ 
berculin treatment, (61) 736 
turpentine Injections In, (56) 243 
typhoid In, vaccine therapy of, 
(37) 970 

typhoid vaccine, dosage of, for, 
(681 

ulcer on nose In child simulat¬ 
ing epithelioma, (22) 1693 
umbilical colic recurring in, (51, 
52) 1126 

vomiting in, (19) 2052 
vulvovaginitis in, (37) 1365, (166) 
1516 

Wassermann reaction in serum of, 
of poorer classes, (20) 1846. 
water-borne disease Influencing 
mortality of, (17) 644 
water in nutrition and pathology 
of, Importance of, (156) 1444 
weak feet in, treatment. Impor¬ 
tance of, (110) 490 
CHINA, American dental school In, 
suggested, 862 

medical advance In, 721—ab 
North, sanitary’ data concerning 
international troops serving un¬ 
der similar conditions in, (37) 
236 

physicians in, 1820 
trip to. (94) 731 
CHIROPRACTIC, M77~-E 
under ^Y^sconsln laws, 801—MI 
CHIROPRACTORS for state board 
must have complied with medi¬ 
cal practice act, 1117—Ml 
CHISMORE, GEORGE, (45) 1754 
CHLOASMA uterinum, treatment ofi 
869 

CHLORIDROMETER, *1399 
CHLORIDS in urine, apparatus for 
estimation of, *1399 
In urine, simplification of quanti¬ 
tative test of, *1081 
CHLORIN and lodin in human 
ovaries, occurrence of, (47) 1587 
CHLOROFORM and ether bottles, 
safeguarding, *38 
and ether, comparison of action 
of, on blood-pressure, (26) 1053 
anesthesia in light of physiologic 
research, (12) 575 
toxicity of, and influence of diet 
on liver necrosis, *895 
CHLOROSIS,' (142) 421 
CHOCOLATE ration barred, 218 
CHOKED DISC In rates after In¬ 
tracranial injection of sarcoma 
extract, (88) 653 

CHOLAGOGUES. experimental re¬ 
search on,‘ (137) 1059 
CHOLECYSTECTOMY, (95) 237 
biliary fistula:and jaundice,’se- 
nuel to. (28) 413 

gall-bladder examination after, to 
discover chronic typlioid-bacilil 
carriers, (48) 2054 
vs. cholecystostomy, 404—ab 
vs, cholecystostomy, and .method 
of overcoming risks attending 
common duct operations, (136) 
1361 

CHOLECYSTITIS, acute, phlegmon¬ 
ous, case with gangrenous en- 
. terms, (101) 73, (116) 163 
pregnancy and, (25) 733, (67) 

1849 

results of operation, 325—ab, (69) 
1360 

roentgenoscopy of gall-bladder 
calculus and, (124) 732, 1356— 
ab 

roentgenoscopy of gall-bladder 
calculus and, Improved technic, 
*1304 

surgical treatment of, (115) 1435 
treatment, (79) 572 
typhoid. (10) 240 
without stones or jaundice In re¬ 
lation to chronic pancreatitis, 
(1) 1430 

CHOLECYSTOSTOMY vs. cholecys- 
tectomj', 404—ab 

vs. cholecystectomy, and method of 

- com- 

1261 

‘ I ■ ■ ■ and 

transduodenal, (118) 818 
transpancrcatlc, (196) 83 
CHOLELITHIASIS: See - also Gall- 
Bladder Calculus 
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CnOLKMTHIASIS, (114) Sll, (158) 
laoii, (21) irrio 

chemistry of stomneh with, nnd 
Importance In treatment, {147) 
1854 

dlnRnosls and treatment of, (47) 
1120 

due to ulcer of stomach and duo¬ 
denum, dllTcrcntlal dloKnosls, 
•263 

medical treatment, (19) 408 
pathoKencsIs of, (134) IG98 
surpory In, ultimate results, 2053 
—ab 

CHOLKMIA, conpenital familial, 
without splcnomcpaly, (3) 1929 
cnOLKIlA, bnctcrlnloRlc dinpnosis 
of, prcclpllntlon of bacterial 
protein by concentrntod salt 
solution In relation to, (10) 412 
bolus alba In treatment of, (125) 
1590 

camp, enteritis In Turkish, (42) 
166 

comma bacillus cultivated from 
lunc In. (9) 412 

contact Infection In spread of, 
(103) 338, (84) 653 
epidemic In Servla, 1913, (162) 
341 

hypertonic salt Infusion, tincture 
of lodln and potassium per- 
manpanatc In, (173) 1699 
In Balkan campaign, (53) 112G 
In the Balkan wars, (32) 813 
Infantum, treatment of, (127) 1205 
prevention scheme, worklnc of, on 
lower Ganpes brldpc construc¬ 
tion, (11) 412 

prophylaxis of. In Servla, 1913, 
(72) 1440 

toxins, enhanced toxicity of. In 
animals under Influence of heat 
plus humidity, (182) 173 
vibrio outside human body, vital¬ 
ity of, (19) 969 

vibrio, recopnltlon of, (11) (991 
vibrio, true, rescmbllnp plpment- 
formlng vibrio and, non-cholera 
vibrio, (41) 1284 

CHOLESTEATOMA, carcinomatous, 
of breast, (81) 1783 
CHOLESTEBIN. 620—E 
and lipoids, normal saturation 
point of serum for, (17) 1047 
antlpen, use of. In Wassermann 
reaction, •363, •1458, •1620, 

1829—C 

content of cancers In rats, (39) 645 
deposits of, and vital staining, 
(121) 1514 

in serum, estimates of, by gravi¬ 
metric and colorimetric methods, 
(68) 647 

In splenic anemia In infant, (ICO) 
248 

metabolism of. (80) 1128 
rate of absorption of, from diges¬ 
tive tract of rabbits, (45) 409 
relation to patbolog>* and physl- 
ologj', (33) 1437, (22) 1930 
CHONDnODVSTBOPHIASee 
Achondroplasia 

CHONDROlTUniA with kidney le¬ 
sions. (124) 498 

y-.TTr\'V-r\T»rtAC t . Qnr, 

. . . ■ 

• 1358 

CHOREA, I75!~ab 
and epidemic poliomyelitis, (47) 
242. (41) 886 

chronic, physical and mental 

states in, (4) 728 
insanlens, case of, (13) 1688 
magnesium sulphate In, (118) 1765 
progressive, chronic, lesions of, 
(33) 734 

streptococcus vlridans In blood In, 
two cases, *110 

y ; , prognosis 

. ?; . 241 

Clioi:;')' i i'i: !i!,! !('*' \ See De- 


CHORIOID, sarcoma, melanotic, 

(132) 812, (185) 1757 
CHORIOIDITIS and rubeola, 1494—C 
CHRISTIAN Science Monitor, 

garbled quotation by, from edi¬ 
torial in The Journal, 460—E, 
463--E 

CHRISTIAN Scientist employed by 
accident Insurance company, 
1335—E, 1348—C 

CHYLURIA, intermittent and uni¬ 
lateral, case of, (20) 1283 
CICATRIX, weakness of, after ex- 
traperitoneal cesarean section, 
(49) 1997 

CIGARETTE-SMOKING, Anti-Cigar¬ 
ette League treatment for, 224 
CILIA of nasal membrane, 1025—E 
CINXINNATI, dairy inspections in, 

(133) 1435 

rules for department of hospitals 
proposed by new charter of, *829 


Moving COAGULKNE - Kochcr - Fonlo, expe- 


CINEMATOGRAril: See 

ricturcs 

CIRCULATION, cGrcbrnl, territorial 
autonomy In, and'genesis of 
symptoms In psychoneuroses, 
(42) 1754 

changes In, In periodic respiration, 
(81) 1122 
coronary, 542—E 

entrnneo of Internal accretion of 
pancreas Into, 1257—B 
fluctuation In pressure In thorax 
ns aid to. (06) 244 
Impeded, with therapeutic pneumo¬ 
thorax, hcneflcinl Influence of, 
(101) 496 

In erect position, mechanism of 
Improvement In, (119) 582 
In man, (31) 69. (22) 487, (28) 
808 

iodiu retention, local. In region 
shut otr from general. (1.33) 170 
laparotomy, cfTcct of, on, 1987—ab 
pljyslology of, history of, (29) 
1283 

tobacco-smoking and, 46f—E 
venous, (85) 400 

venous In leg, research on, (169) 
1517 

CIRCUMCISION. (IIC) 811 
tuberculosis following, treated 
with tuberculin, (6) 1508 
universal, ns sanitary measure, 
•92. 475—C 

CIRRHOSIS of Liver: Sec Liver, 
Cirrhosis 

CISTERNA magna, drainage of. In 
meningitis. (14) 1195 
CITIES, fourth-class, hygiene and 
sanitation In, (04) 72 
hj’picnc of, (45) 1054 
large, as health resorts, 1811—E 
large, of United States, typhoid 
In, *1473 

CITRATE solutions In prevention 
of peritoneum adhesions, (7) 
S70 

CITROLAX, 949—P 
CITRUS by-products 1319—ab 
CIVIL service examination for epi¬ 
demiologist, 1904 

service examination for interns, 
944 

war, medical department, *1445 
CLAIM-AGENT, employment of phy- 
slcan by. 1579—MI 
CLAMPS and plaster of parls In 
ambulant treatment of fractures, 
(33) 1201 

to hold stumps after fracture, 
(159) 1444 

wire, in operations for goiter, 
231—ab 

CLAUDICATION. Intermittent, lum¬ 
bar type of, *671 

Intermittent, with rocntgenographlc 
findings. (69) 1506 
CLAVICLE, excision of Aral rib and, 
for cancer, 485—ab 
fracture,. (50) 1506 
fracture, cure of, by letting arm 
hang without support, (32) 1996 
Interscapulothoraclc amputation 
of shoulder with complete ex¬ 
cision of, (9) 570 
restoration of, with bone flap, 
(89) 1367 

short, round shoulders with, (24) 
1358 

CLEVELAND health department, so¬ 
ciologic aspects of reorganiza¬ 
tion of, (15) 1925 
CLIFTON zoological gardens, medi¬ 
cal observations in, and birth 
of two Russian bear cubs In 
captivity, (9) 333 
CLIMACTERIC: See Menopause 
CLIMATE cure of lung tuberculosis, 
(64) 1754 
desert, 1268 

of German Southwest Africa, 
prize offer for essay on, 1415 
southern, for tuberculosis, (123) 
170 

value of. In lung tuberculosis. 
(64) 1754 

CLINICAL Congress of Surgeons of 
North America, 1737 
CLINICS, (German, visits to. In June, 
1912, (56) 489 

ideal obstetric out-patient, 233 
—ab 

medical, (3) 412 

medical, and' Sir ^YiIllam Osier, 
50 

surgical, in Europe, (134) 649, 
(13G) 967. (104) 1286, (165) 
1756 

CLINOSCOPE, guide to operative 
eye-work. (94) 1505 
CLONUS in toxemia of pregnancy, 
(21) 1119 

CLOTHING, protective. Insufficient, 
physiologic cost of, (49) 1506 
CLUB-FOOT: See Talipes 


rloftcos with, (125) 1928 
COAL and petroleum products as 
causes of chronic irritation and 
cancer, *1716 

mine accidents in United States, 
639—ab 

lulntng Industry, hygienic aspect 
of, in United Kingdom, (2. 10) 
1123, (U) 1200, (G) 1287, (7) 
1363, (7) 1435 

lar In treatment of eczema, (02) 
1202 

COBB building of Seattle for physi¬ 
cians and surgeons, (100) 1435 
COBRA poisoning, recovery, (19) 
165 

venom, free lipoids demonstrated 
In scrums by activation with, 
especially In tuberculosis, (52) 
1365 

venom given in nature by, at sin¬ 
gle bite, (16) 969 
venom test, research on, (168) 
342 

COCAIN ns respiratory stimulant, 
(131) 1435 

c.astor oil ns menstruum for, (114) 
1845 

dosage of, for local surgical 
anesthesia, *196 

In disturbances of metabolism, 
value of, (39) 1584 
psychoses, (36) 970 
COCAINJSM in array, (85) 1286 
COCCYGODYNIA, (58) 735 
COCKLE-BURR. In vestibule of 
larj'nx, *928 

COFFEE, volatllo elements in, (87) 
1763 

COHNHEIM and Thiersch, theory of, 
on cancer, *977 

COHOES, N. Y,, Improved public 
water-supply at, results, *1549 
COITUS tnterruptus cause for ovari¬ 
algia. (112) 1936 

COLD, death from freezing and, 
616—E 

gangrene of feet from exposure 
to, (145) 499 

malpractlco In operating on nose 
of person stating that he has 
a, 1497—Ml 

paroxysmal hemoglobinuria due to, 
clinical and serologic study of, 
(115) 582 

storage, food-value of fish after, 
208—B 

storage, rural, scientific economic 
necessity, (123) 1692 
storage warehouses, local, in Can¬ 
ada, 225—ab 

weather and spreading of diph¬ 
theria, 1408—E 
COLDS: See also Rhinitis 
COLDS, common, (111) 1199 
COLECTOMY for Intestinal stasis, 
results la eight cases, 326—ab 
COLIC In upper abdomen in chil¬ 
dren, recurring, (107) 420, (G6) 
816, (51, 52) 1126 
COLI-CYSTITIS, chronic ulcers, and 
other bacterial infections, new 
method of treating, (21) 886 
COLITIS, mucous, and vagotony, 
*364 

mucous, causes, symptoms, and 
treatment by irrigation as done 
at Harrogate and PIombI<5re3, 
(7) 885 

pseudomembranous, In children, 
(89) 7G 

ulcerative, (131) 170 
COLLARGOL and quinin In pneu¬ 
monia. (205) 84 

and roentgen-ray, determination 
of patency of fallopian tubes 
by use of, (24) 1119 
argyrism following use of, *1394 
In pyelography, (34) 1120 
injected into renal pelvis, effect 
of, *1392 

intra-uterine injection of, for 
roentgenoscopy of uterus tu¬ 
mors, (152) 1854 

solution, barium sulphate sus¬ 
pension and bismuth ureter 
catheter In diagnosis of some 
urinary diseases, (27) 650 
COLLEGE, athletic sports In, 1967— 
E 

California, not to merge, 1487 
entrance credential, who shall 
evaluate, 962—ab 

entrance requirements, discussion 
of, 962—ab 

entrance requirements to medical 
colleges, evasion of, 462—E, 477 
entrance requirements, Virginia 
medical college adopts higher, 
i04Q 

given higher rating, 862, 1577 
laboratory physiology' in medical 
school and. (21) 9G4 


COLLEGE, low-grade, non-recognl- 
tlon of, by shale board of medi¬ 
cal examiners of Georgia, 1351 
medical, entrance requirements, 
962—ab 

medical, evasion of entrance re¬ 
quirements to. 462—E, 477 
medical, hospitals and training of 
Interns, *829, 877—ab. (86) 1122 
medical, low-grade, and prospec¬ 
tive medical students, 1664—E 
medical, low-grade and public, 
1664—E 

• preliminary work, 961—ab 
preliminary year, chemistry, 
biology, physics and modern 
language In, *826, 877—ab 
priority in adoption of higher en¬ 
trance requirements, 1494—C 
951—C 

COLLODION, behavior of emulsln 
In presence of, (30) 1926 
COLLOIDAL degeneration of skin, 
I9B8—ab 

gold test, Lange's, In cerebrospinal 
fluid, 230—ab, (140) 247, *5M, 
(40) 1689 

silver, biologic research with, 
(131) 1205 

sulphur in therapeutics, (53) 166 
COLLOIDS, concentrated, and artifi¬ 
cial protoplasm, (179) 249 
of clay. (9S) 419 
pathology' of edema and dropsy 
chiefly In relation to, (15) 240 
swelling of, and hydrogen in con¬ 
centration, (20) 1992 
COLOBOMA, anatomic study of, In 
hyperopic eye, (34) 1753 
binocular, of optic nerve, two 
cases in one family, (23) 728 
of lens, bilateral, (124) 1846 
COLON, adhesions binding cecum 
and (170) 1444 

arterial supply of rectum and, 
(33) 1693 

cancer of, operative treatment, 
(224) 84 

diverticulitis of, (43) 1048 
embryology and anatomy of, (126) 
1123 

fixation of ptoslc stomach and, 
by retroperitoneal Implantation, 
*999 

functions of, and movements of 
enemas, (7) 733 

mechanism of, new view of, 1095 
—E 

pelvic, surgery' of, (46) 242 
peristalsis, roentgenography of 
antiperistalsis and, (83) 96G 
reaction syndrome, (31) G5l 
removal of, for* intestinal stasis, 
(104) 1692 

roentgenology’ in malignant ob¬ 
struction of, (80) 966 
short-circuiting, *747 
sigmoid and rectum conditions, 
(129) 164 

spasms, periodical, of descending. 
In children, (44) 971 
COLOR and malaria, (26) 334 
Influence of santonin and digitalis 
on perception of, (60) 1999 
medical, (40) 1993 
of danger-signals, 222—C 
COLORADO medical news, 784, 1409, 
1900 

state board January report, 1040 
COLORED population, death-rate for 
1913, high, in states with large, 
1729—E 

COLORIMETRIC analj’sis, quantita¬ 
tive, In clinical diagnosis, (89) 
966 

determination of uric acid In 
blood and urine, (147) 1207 
COLORING of articles of food witl) 
intent to deceive, 1355—Ml 
COLPECTOMY and high amputation 
of uterine cervix in genital 
prolapse, (50) 1848 
COLPO-PERINEORRHAPHY', local 
anesthesia with, technic for. 
(52) 651 

COMA in diabetes mellitus not an 
acidosis, (113) 582 
treatment, (76) 417 
witliout acetonuria In diabetes, 
(79) 1695 

COMFORT stations, 1475—ab 
COMMISSION on Conservation of 
Vision, report, (84) 333 
COMJlUNICABLE DISEASES, con¬ 
trol of. (24) 808 

examinations of dining-car em¬ 
ployees for determination of, 
1341 

state laws on, 635—ME 
study and prevention of, report of 
committee on, (23) 1688 
COMMUNICATIONS, privileged, 1350 
—ME 

privileged, asylum records pro¬ 
tected by statute governing, 
1355—Ml 
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CO^irAiaSOX ocular, 633—C 
COMFEXSATIOX lau- and pUysicinn, 
(jsr) C49 

C03XPLEMEXT Binding: See Sero- 
diagnosis 

COMPLEMENT Eisation: See Scro- 
diaffnosls 

COMPLEMENT for making 3 Yasser- 
mnnn or Xoguchi blood-test, now 
method for preserving, 868—C 
COilPLEX. ^vhat is a. *897 
COMPLEXION treatment. Pearl 
LaSage, )345—P 

COMPRESSES that do not rcaulrc 
changing, {145) 1515 
rOMPRESSIOX, rubber ball, of tu¬ 
berculous lung. (139) 247 
' t-XCEPTIOX: See Fecundation 
f OXCVSSlOX, cataract due to, its 
medicolegal aspect, (28) 335 
t OX.irXCTIVA affections and 
trachoma, (105) 1199 
hA-peremia of. persistent, after 
cataract extraction, causes of 
116) 1047 

jcoroforra in diseases of, (108) 811 
cOXJUXCTIVmS, acute hyperplas¬ 
tic, lymphogranulomatosis de¬ 
veloping from, (133) 1698 
face-po^^dcr, 1274—C 
Parinaud’s. (Ill) 1123, (112) 1845 
vernal, symptoms and treatment, 
(184) 1757 

tONXECTICUT homeopathic report, 
»277 

medical ncms, 387, 784, IfOl, 1483, 
(666. 1816. IS^'O 
state hoard March report, 1915 
Male board November eclectic re- 
]>ort, 226 

state bo.ard November homeopath¬ 
ic report, 226 

Mate board November report, 151 
CONNELL anesthetometer and Wal¬ 
ler gas balance, calibration of, 
(82) 1121 

CONSERVATISM of human life, 
(128) 649 

CONSTIPATION: See also Obstipa¬ 
tion 

CONSTIPATION. (33) 1108 
a..d diarrhea, chronic. (76) 730 
c'lronic, (61) 128G 
turonlc, causes and treatment, 
(03) 72 

chronic, treatment of, (36) 15S4, 
(32) 1993 

habitual, intra-abdominal use of 
oil is, (97) 1380 
petrolatum in. 315. (52) 887 
roentgenography in, chronic, (172) 
1750 

cp.astic, (23) '885 
spastic, thyroid insufficiency in 
relation to nervous disturbances 
and, in women, (102) M30 
CONSUMPTION: See Tuberculosis, 
Lung 

contagion among Canon City Na¬ 
vajo Indians, (86 ) 1928 
C ONTaGIOUS diseases. Balti¬ 
more's facilities for handling, 
(45) 1197 

common, improvements in methods 
of controlling, (45) 4S9 
disinfection after, 2032—E 
in rnlted States, recent le;,lslo- 
tion on, (46) 480 
prevention, different viears on, 
1495—ME 

CONTRACT PRACTICE: Sec Prac¬ 
tice, Contract 

with physicians and sickness in¬ 
surance, 1268 

CONTRACTION ring complicating 
labor, (45) 75 

CONTRACTURE, resection of obtu¬ 
rator nerve to correct, (134) 421 
CONUS, giant tumor of cauda 
e<iuina and, (4) 1430 
CONVULSIONS, (9S) €54 
in infants and children, 1751-—ab 
treatment of, (19) 881 
COOK County Hospital, special fea¬ 
tures of, (4D) 23G 

COOKING, scientific, for sick. t&9) 
1934 

utensils, metallic, poisoning by, 
2048 

COOLIDGE Roentgen-ray lube, new, 
(3S) 1196 

COPPER and methylene blue, action 
of. on tubercle bacilli, (100) 1367 
applied to urethra mucosa by 
continuous electric current, 
t229) S4 

In tuberculosis, (102) 496, (120) 

r»u 

rOMiOSTASrs. Jackson's mem- 
l-rares from experimentally pro¬ 
duced, 324—ab 

CORK paper for protecting Thiersch 
tSaps, (149) 499 
CORN, toxicology of, (4S) 1932 
cornea, dermoid cysts of scicra 
and. teS) 409 


CORNEA dystrophia epitlieliaUs, (43) 
I6S9 

gonorrhea of, (15) I2S3 
tumor, radium In, (33) 1753 
ulceration associated with pres¬ 
ence of spirilla and fusiform 
bacilli, (7) 246 

ultraviolet light in lesions of *762 
CORNELL University reading course 
and scientific home-making, 958 
ab 

CORONAKT vessels of heart, action 
of poisons on, (154) U32 
CORONER, office of, J099—E 

office of, and medical school at 
S.vrncuse, (3S) 330 
office of, and relation of physican 
to, (SS) 1691 

CORPORA duadrigemina. tumor in, 
siACcessful removal, (lOO) 33S 
CORPUS callosum, puncture of, in 
epilepsy, 1633 

callosum, researches on, (1) 1051 
luteum capsules, 615 
from pregnant cows, 20-3D 
luteum in uterus hemorrhage, 
(VS) 1034 

luteum oY ovulation and true 
corpus luteum of pregnancy, dis¬ 
tinction between, *1249 
luteum organotherapy in clinical 
practice, *359 

luteum, supply of, in relation to 
pregnancy of slaughter-house 
cattle, *1250 
luteum tablets, 615 
CORVNEBACTERIUM hodgki'ni in 
lymphatic leukemia and Hodg¬ 
kin's disease. (38) 488. 1498—ab 
COST-OF-LIVING, high, as factor 
in race degeneracy, 642—nb 
COTTON seed meal, org.inic phos¬ 
phoric acid of, (56) 1120 
COUGH dilatation time a meas¬ 
ure of heart function, *30 
lingual tons)), 1637—T 
thyroHngual duct, persisting, as 
cause of. (106) 1130 
COUNTY, UabiUty between town 
and. for expenses of quarantine, 
563—MI 

members, library advantages for, 
(46) 1197 

ora.^nlzatlon, councilors in, (66) 
066 

societies, necessity of, (C7) 9C6 
scciely. (133) 19-i9 
society and ideals In medicine, 
(38) 40S 

society bulletin, (C4) 730 
society, methods of promoting In¬ 
terest in, (95) 496 
COURTS without authority to com¬ 
pel plaintiffs to submit to physi¬ 
cal examinations, 228—Ml 
COW inspection, licea.e tax on 
herd and, upheld, 1193-—Ml 
COXA VALGA, complications of. 
(109) 1S53 

COXA %'ARA. congenit,al, (96) 33S 
in adolescents, (68) 167 
COXITIS, tubercular, treatment of, 
(24) 1432 

CRAMER'S method of arthrodesis of 
ankle, clinical and experimental 
study,- (65J 416 

CRANIAL nerves, surgen* of, for 
headaches, (62) 1049 
nerves, unilateral p.'iralysls of 
sympathetic and, (160) 1132 
CRANIECTOMY, decompressive, re¬ 
covery of vision after, (51) 242 
CRANIUM, fetal, perforation of, 
technic of, (25> 1120 
pressure within, surgical treat¬ 
ment of, (52) 2197 
tumor of middle fossa, involving 
gasserian ganglion, *1082 
CREAMS and custards made by car¬ 
rier cooks. Infection through, 
939—E 

CREATIN' and creatinln content in 
blood. (44) 1920 

and creatinln and creatinln stand¬ 
ard solution, preparation of, (40) 
1920 

and creat^nin, excretion in urine 
of, significance of, (26) 1586 
and creatinin in muscle, determln- 
ntion of, (47) 645 
In blood, milk and tissues, test 
for (42) 1926 

In muscle, determination of. (40) 
645 (43) 192C 

in urine, test for creatinin and, 
(41) 1926 

CREATININ and creatin content in 
blood. (44) 1026 
in blood, I8)4-~E 
in blood, milk and tissues, test 
for (42) 1S20 

in urine, test for creatin and, 
(41) 1926 

solution, standard, preparation of 
creatin, creatinin and, (40) 
1926 


CREATININ test of functional ca¬ 
pacity of kidneys, (84) 1763 
CREDENTIALS. higli-schooL for 
sale. 4€2—E, 477 
CREMATORY in Canal Zone, 709 
CREOSOTE in prescription, 717 
CRETINISM, endemic, congenital 
goiter and congenital parathy¬ 
roid disease, etiology of (20) 
909. (13) 1287 

CRIME, adolescence and, (52) 1599 
and disease, literature on relation 
of. 1350. 1494 
causes of, efficient, 566-—ab 
constitutional immorality, (60) 

1434 

due to alcohol, increasing among 
.voung, (132) 1514 
foeble-rainded and, (55) 1506, 

(122) 1692. (4S). 1843, 
feeble-mindedness and, in young, 
371 cases, (81) 737 
imaginary, confessions of, (122) 
1059 

moral, physical and mental de¬ 
generacy, prevention of, (02) 
14S4 

murderers, data gathered in 
study of two hundred and slx- 
ty-uiDC, (61) 1434 
of adult from standpoint of alien¬ 
ist. (13) 235 

pljvsical basis of, (12, 14) 235, 
(53) 1506 

phj'slcal basis of. from stand¬ 
point of judge of juvenile 
court. (11) 235 

physical basis of, from stand' 
point of probation officer, (54) 
1590 

physical character of crimes, al¬ 
coholic, (25) 965 
puldicity Influence on, (24) 965 
sch'iolhouse as contributor, (10) 
235 

soc*ai factors affecting, (51) 130Q 
truanej* the kindergarten of, (271 
965 

CRIMINALS and medical science. 
(291 330 

are, insane Individuals? (59) 1434 
Inheritance a factor In, (23) 9f5 
law, proposed changes in, (9) 72S 
responsibility, attenuated, (44) 
577, (143) 892 
stcrlUxatlon of, 567—ab 
CRIPPLED, care and treatment of, 
early history of, (30) 643 
children, care of, In Gcroianr, 
(67) 883 

Children, institute for, in Munich, 
1489 

CRITHIDIA hyalommae, hyalorama 
aegyptium infected with, heredi¬ 
tary InfecUon in. (5) 492 
CROTALIN at Oakboume epileptic 
colony, experience with, *1533 
in epilepsy, subcutaneous injec¬ 
tions of, danger in, *853 
in epilepsy, therapeutic value of, 
(77) 409. 934—E, (9S) 1845 
CRUSniNG injuries of extremities, 
( 102 ) 1122 

CRYI-TORCSIDISM, double, (149) 

1435 

CUBAN itch, appendicitis following 
ingestion of shot for. *1322 
CULICIDAE from Sudan, new, (9) 
492 

CULTIVATION methods, application 
of. to study of Infectious dis¬ 
eases. (58) 1365 

of adult animal tissues In vitro, 
teclmic of, and characteristics 
of such culUvations, (19) 1123 
of bacillus of leprosy, (4) 963 
of free living filterable spirocheta 
elusa. (57) 1197 

of malarial plasmodia in vitro, 
( 1 ) 963 

of pale spirochete. (101) 817 
of tissues, artificial, production of 
special precipUins in. (105) 
1293 

of tissue cells in vUro, *1377, (12) 
1991 

■ of tissues outside of organism. 
(66) SS7 

of trachoma bodies, experiments 
on, (10) 1283 

of virus of hydrophobia, (64) SS7 
CULTURE, apparatus for collecting 
blood for. *774 

dried, preparation of, (34) 571 
medium, bile In, (133) 1205- 
medium, for gonococcus, new, 
*778 

medium, Hottlnger's, (146) S92 
medium, peptone, for anthrax 
bacilli, (96) 974 
tube, diphtheria, improved, *39 
CUPRICSTICKS. )328 


'CUKAJIE, influences of, on vasomo¬ 
tor reflex thresholds, (8) 184> 
CUKE, guaranty of, money paid for 
treatment and medicines recov¬ 
erable on breach of, 959— 
CURETTING, exploratory, unreliable 
in diagnosis of cancer of uterus, 
(368) 173 

CURRICULUM, histopathologic loan 
collection and relieving, (036—C 
medical, (103) 1292 
CUSTARDS and cream preparations 
made by carrier cooks, Infec¬ 
tion through, 939—E, (42) (054 
CYLINDERS, Jackson's cross, use of, 
io estimating refraction, (127) 
1S46 

CYST, abdominal, two cases, (22) 
334 

appendix, 328—ab 
.appendix, pseudomyxomatous, *1759 
blood, of ovarj' in extra-uterine 
pregnancy, laparotomy, (19) 
143G 

bone, of os calcjs, case of, (43) 
1433 

congenital, in side of neck, (SS) 
1129 

congenital, of raphe of penis, 
(129) 1131 

Dermoid: Sec Dermoid Cyst 
car. external, (IlC) 3.514 
lU-hinococcus: See Echinococcosis 
epiglottis, large. (75) 490 
follicular, of ovarj', (37) 1196 
intramuscular, after contusions, 
(145) 819 

kidney, causing chronic Intestinal 
obstruction. (4) 1363 
kidney, solitary, (65) 76 
Ivmph, of mesentery, case of, (33) 
1358 

mesenferj' and spleen, (46) 814 
omentum. (118) 373 
ovary, conservative versus radical 
operative treatment, (66) 76 
ornij’, expelled from rectum dur¬ 
ing labor, (320) 739 
ovary, extra uterine pregnancy, In 
malformed right tube with cx- 
Ira-uterine fibroid and, (51) 
1694 

ovary, non-adherent, movable area 
of dulncss with, simulating tu¬ 
berculous peritonitis, (146) 1591 
ovary, operation, lecholc for, 
1684—ab 

ovarj*, post-typhoid suppuration of, 
infected by bacillus typhosus of 
Ebcrth. (14) 1753 
orary, rupture of, eight cases, 
(46) 366 

pancreas, operative treatment of, 
(332) 1443 

pancreas, three cases of, (S) 1363 
peridentai, due to tuberculosis, 
(52) 735 

pseudopancreatic, *(Q(I 
spermatic cord, (191) 374 (315) 
1936 

tbyroglossal, and Sstula, (175) 
1756 

thyroid, IC22 
tuberculous, (49) 725 
ureter, at vesical mouth, {S3) 737 
urethra, proslatlc, *265 
vagina, (162) SI 
uterus cervix, (49) 887 
CYSTADENOMAS of ovary, malig¬ 
nant papillary, (30) SS2 
pancreas, case of, (4) 1994 
TYSTINURLS.. treatment of, (IGl) 
1207 

CYSTITIS, acute, significance of, 
frequency and tenesmus- In. 
(14) 74 

air bic, (154) 1206 
colli or trlgonitis. 1839—ab 
follicular, multiple soft plaques of 
bladder a form of, (137) 656 
CYSTOCELE and uterus prolapse, 
transposition of uterus and blad¬ 
der in, (91) 967 

CYSTOID, pneumatosis. Intestinal, 
(70) 1850 

CYSTOMA, ovary, histogenesis of. 
(loQ) 1443 

ovary, pseudomucin, histogenesis 
of. (49) 15S7 

parovarian, causing torsion of 
fallopian tube, pedicle contain¬ 
ing fallopian tube, fimbria 
orarica and mesosalpinx, (50) 
3694 

CYSTOSCOPE, (101) 811 
batteries for two pocket electric 
lamps joined as hatterj* for, 
(167) 173 

holder, simple, *452 
in diagnosis, (91) 237, (50) 3320 
CYSTOSCOPY la bladder Inflamma¬ 
tion. (63) 243 

CYTOLYS5S. physiologic, (47> 651 
CYTOTOXINS, specificity of, (51) 
960 
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DACUVOCYRTITIS, liBiilliin of cniia- 
Itciitl In fulornct oiiyratloa wUh, 

{i)2) insr. 

prosi'nttni: coinpUcallonR, IncUul- 
liiK orbital abscess and oidlc 
neuritis, (112) lfi2 
treatment. (TiT) 81b 
DACUYOSTKXOSIS, treatment, (53) 
48b 

DAHLIA, use of, 2054—ab 
DAIUY Inspections in Cincinnati, 
Ubb) V4r> 

products, bacteria and bacterial 
proliferations In, (114) 1755 
DAMACLS for Injurs' to person In 
weakened condition and refua- 
fnu operation, 1103—Ml 
for treatment of injured cmplnycc, 
ph.vsldans entitled to recover, 
563—Ml 

paid by insurance cofupany to 
physician for libel, 1823 
DAXCKS, now, psycbopatboloRy of, 
(45) 15R4 

DAXGLU-SUIXALS, color, of, 222—C 
DAXIKLS, Secretary, tribute to for¬ 
mer Surijoon-Gcncral Stokes by, 
622—K 

DARlKIt'S DISEASE: Sec Kerato¬ 
sis yolUcularls 

DAIILIXG’S ground plass rod for 
expression .and friction hi tra- 
cboma, (G9) 71 

DAVIS, T. J.. bcmaurocliromo reac¬ 
tion of, *1807 

DAY' of rest and-human cfllcicncy, 
1810'E 

DEAF, accidents to, prevention of, 
944 

census of blind and. In EnRland, 
629 

education of dumb and, difficulties 
of aural Instruction, (7G) 1844 
reeducation of (19) 1995 
DEAF-MUTISM. (Ul) 1058 
purpura hcmonhaglca causing, 
•1723 

DEAFNESS and tinnitus, treatment. 
(78) 737 

caisson workers’, (19) 1195 
economic and social aspect of, 
(114) 163 

raldulc-cnr, prosllicaes In, and aids 
to ItearlnK, (17) 570 
nerve, treatment, (58) 730 
paracutlc, explanation and treat¬ 
ment. (88) 731 

sonorous vibrations by Zund-Bnr- 
Ruct method of treatment, (77) 
572 

total, and symptom-complex de¬ 
scribed by Baranyl, In wh eh 
complete restoration of hearing 
occurred, (15) 570 
DEATH, pains of, (030 
rate declining, signlflance of, 
484—ab 

rate for 1913, high, In states with 
large colored population, 1729-E 
sudden, commonest natural causes 
of, (61) 1049 

DECIDUOJIA MALIGXUM, clln'eal 
and histologic aspects of, (101) 
81 

fatal case, (100) 72 
hysterectomy for, (22) 1430 
Immunologic reactions of proteins 
of human placenta wltli 'refer¬ 
ence to production of therapeutic 
serum for, (49) 1280 
unusual features, (48) 1694 
with long period of latency, (170) 
17S 

DECOMPRESSION of brain In In¬ 
tracranial hemorrhage, (23) 
1052 

operation in status epUeptlcus, 
(93) 1845 

DEERIXG, J. E., endows teaching 
hospital in Chicago, 1335—E 
DEFECTIVES: See also Feeble- 
Minded 

DEFECTIVES, moral, (88) 1057 
problem of the. (102) 1380 
defense, medical, (195) 1757, (97) 
1845 

deformities and rachitis in rab¬ 
bits born of tbyroldectomized 
parents, (43) 1305 
in schoolchildren, prevention of, 
(119) 1*55 

of illustrious men, 560—ab^ 
of mamalian, eye, (99) 136T 
rachitis causing, treatment, (45) 
336 

traumatic, implants of periosteum 
and bone for correction of, (82) 
1588 

degeneracy, moral, physical, and 
mental, ways and means of pre¬ 
venting, (62) 1434 


DEGLUTITION, nuisclos of, neurosis 
nlTccthig stomach and. In chil¬ 
dren, (5) 1282 

DEIiAlVAUE medical nows, 544. 1403 
state board, Dcccmlier report, 226 

DKLlNQUENt'Y’ and physical defect 
with special reference to Henne¬ 
pin County juvonllo court, (26) 
9C5 

juvenile, factors involved In, 1328 
—-ab 

DELINlJUKNT l)oys, nose and throat 
examinations in institution for 
\34) 1643 
girl, (SP) 1051 

DELIRIUM, organic .and psychogenic, 
(113) 1199 

treatment of, in general and spe¬ 
cial hospitals, (70) 1927 

tremens, trcnlmcnl of, (134) 1514 
tremens, trcnlmcnl of, by subdural 
injection of sodium bromld, (109) 
((22 

DELIVERY; See Lnlwr 

DEMENTIA, chronic, cerebellar 
ataxia and epileptiform canviil- 
slona in boy caused by ptornatn 
poisoning from eating canned 
salmon, *1712 
prnccox, (7) 728 

praccox, /Ibdcrljnldcn-Pauser re¬ 
action In, *1701 

prccox, dementia with, (55) 1933 
praccox, desiccated thyroid given 
patients with, forms of urinary 
nitrogen nffccled by, (35) C9 
praccox, deterioration In, (63) 1434 
praccox, early diagnosis and treat¬ 
ment of, (13) 881 
praccox In acute stage In hard 
drinkers, dllTerentiatlon of, (155) 
658 

praccox, non-mental condition of, 
shown by Abdcrlinldcn's scro- 
diagnosis and Halvar LundvalVa 
remedy, (CG) 572 

praccox, outlook for, plalnlltf's 
pica, (18) 044 

praccox, precipitating mental 
causes In, (5) 728 
praccox. psychopathology of, re¬ 
cent trends in, (8) 728 
praccox, somatic basis for, (96) 
654 

praecox, susceptibility to cpl- 
nepbrln lost in, (131) 1059 
praecox, >Yasscrmann reaction In, 
(G4) 1434 

problems, (12) 1503 

DENTAL aspect of mouth Infection, 
(72) 1280 

disorders and peridental Infections, 
relation to neighboring organs, 
(143) 1301 

dispensary for Albany schools, 783 
—E 

engine and large burr In trcatmeni 
of acute osteomyelitis of long 
bones, *1216 

hygiene. French national commit¬ 
tee of, 711 

Inspection and school dental clin¬ 
ics, (118) 1123 

origin of mouth sepis, (144) 1756 
school, American, in China sug¬ 
gested, 863 
sepsis. (13) 728 

DENTIST, function of, in race bet¬ 
terment, 643—ab 

DENTISTRY and medicine, (120) 
1123 

and suggestions to physician, (139) 
164 

Institutional, methods, results, (15) 
408 

schools, status of, ( 110 ) 811 

DENTITION and growth of hair un¬ 
der control of internal secre¬ 
tions, (205) (210. 1334—E, (80) 
1441 

and rachitis, 7ltf 
of apes, (28) 1283 

DEPILATION, permanent, under 
roentgenotherapy, (125) 79 

DEPOPULATION, 'Scheme for pre¬ 
vention of, by permitting plural 
voting by heads of families,. 2I3 
— B 

DEPOKTATIONS in Canada during 
1912-13, 50 

DEPRESSION, psychic, (148) 80 

DERMATITIS, arsenic probably 
causing, Intermittent attacks of, 
in household, (67) 730 
atrophic, due to Roentgen-ray, and 
arsenic keratosis, (77) 1360 
eczematous, produced by poisonous 
plants, (28) 1052 

exfoliativa, (78) 1121, (104) 1764 
exfoliativa in insane patient, (52) 
1584 


DERMATITIS herpetiformis and 
prurigo, mctaboUani of, relation 
to anaphylaxis, (71) 72 
herpetiformis with transitory pem¬ 
phigoid eruption, (55) 1920 

DERMATORIA homlnls, Ilfe-lilstory 
of. (10) 3.30 

DERMATOLOGY', licxamothylenamln 
In, (150) 340 
In Japan, (69) 1090 
In London. (141) 104 
recent advances In, (37) 106 
teaching of, 1749—ab 

DERMATOLYSLS, (llfTuso and dis¬ 
seminate, (71) 730 

DERMATOSIS and anaeldity, (159) 
248 

autot'Crum Injections in, (77) 12S0 
calcium lactate in, 1921— ab 
due to toxemia, (82) 730 
from hair and fur dyes, (119) 245 
ncurotlcnc, (59) 572 
pregnancy, serotherapy of, (144) 
1515 

DERMOID CYSTS and congenital 
epidermoids, (61) 416 
cornea and sclera, (08) 409 
cxtrapcrltoncal Intraligamentous/ 
and pregnancy, (54) 1754 
tnlon, (23) 1288 
ovary, origin of, (46) 971 
ovary worked loose and found in 
• pouch of Douglas, (106) 581 
vcslcO'Uicrino pouch, (45) 166, 

(78) 1C7 

DESENSITIZATION, Its theoretical 
and practical slgnlflcancc, (86) 
162 

DESERT climate, 1268 

DETAIL man and glycothymollne 
logic, 868—C 

DEVELOPMENT, imperfect, factor in 
genesis of diseases of women/ 
(72) 161 

DEXTROSE In urine, clinical method 
for estimation of ouantlly of, 
*1307 

DHOBIE Itch, (5) 903 

DIABETES, bronzed, (29) 576 
cure, Sanol, Expurgo, 312—P 
harmless. In young, (81) 889 
insipidus and hypophysis disease, 
(95) C48, (71) 737 
Insipidus and hypophysis tumors, 
secondary, (120) BIB 
insipidus, case of, (26) 413 
Insipidus, classification of types of, 
♦283 

insipidus, diabetes mellltus simu¬ 
lating. (71) 417 

life assurance and family history 
of. (30) 1125 

melUtus, (45) 415 (65) 1927 
mellltus, acidosis in, estimation 
of, 622—E 

mellltus, alkaline applications to 
furuncles in, curative Influence 
of, (102) 890 

melUtus, amino-acid in urine in, 
(141) 1766 

melUtus, amino nitrogen in, 
elimination of, (189) 82 
melUtus and gastro-intestinal dis¬ 
ease, relation between, (195) 
250 

meUltus and glycosuria, fifteen 
cases of, (40) 1584 
melUtus and surgical operations, 
(72) 579, (14) 881 
melUtus. Biebrich scarlet slain of 
blood in, 316 

melUtus, blood in, (109) 1204 
melUtus, blood transfusion In, *996 
mellltus, cataract in, extraction of, 
(29) 1586 

mellltus, cerebrospinal fluid find¬ 
ings in, (185) 249 
mellltus, classification of, (57) 
1202 

mellltus, coma in, not an acidosis, 
fll3) 582 

melUtus, coma without acetonuria 
in, (79) 1695 

melUtus described by Arabian 
physician in tenth century, (42) 
577 

mellltus, desire for food in, re¬ 
sult of physiologic contractions 
of stomach, 622—E 
mellltus diagnosis, early, by esti¬ 
mating blood-sugar in, (17) 
1759 

mellltus, diet in severe, (120) 170 
melUtus, disease of ocular nerves 
in, (23) 330 

mellltus, effect of typhoid vaccine 
on sugar output in, (30) 235 
melUtus, erj-sipclas as a factor in, 
(103) 1130 


DIABETES mellltus, experimental, In 
cat, degeneration of Islands of 
Langcrhaiis associated with, 
(Cl) 1197 

melUtus, form of glycosuria in 
pregnancy not connected with, 
(185) 82 

mellltus, gangrene in, amputation 
with. (143) 1294 
mellltus, gangrene in, diet in, (30) 
729 

mcllitus, gout and, treatment of, 
(100) 1935 

mcUUus, hepatic, (25) 413 

• mellltus, influence of diet on sugar 
in blood in, (80) 053, (152) 
1516 

mellltus, metabolism In, Influence 
of eplncphrln on, (18) 1842 
mcUUus, nature and treatment, 
82) 580, (130) 976 
mellltus, not a primary overpro¬ 
duction of sugar, (117) 818 
mellltus, pathologic antagonism, 
phenomenon of, (95) 1360 
melUtus plus typhoid, (49) 652 
melUtus, prize for thenapy of, 712 
mellltus, prostallc, incident in, 
(25) 1753 

mellltus, question of; at Interna¬ 
tional Congress of Medicine in 
London, (119) 73 
mellltus, retinitis, in, (24) 1509 
mellltus, saccharin In, (494 
mellltus simulating diabetes in¬ 
sipidus, (71) 417- 
melUtus, sugar content of blood in 
carbohydrate treatment and neg¬ 
ative value of determining sugar 
in blood in treatment of, (85) 
1851 

mellltus, sugar in, disappearance 
of, aUer certain pelvic opera¬ 
tions, *1244 

meHUus, surgery In, (906 
mellltus, theory of, (40) 409, 1023 
~E, (54) 1120 

mellltus, theory of, and treatment, 
(112) 73, (49) 1926 
mellltus, treatment by physical 
.'’gents, (31) 886 

ThellUus, vegetable diet In, (46) 
735 

renal, (133) 739 
renal, possibly traumatic, *1301 
renal, pregnancy glycosuria a form 
of, (190) 83 

with cirrhosis of liver, two rases, 
(44) 415 

DIABETIC foods on market, (107) 
IG9 

DIAGNOSIS, accurate, value of, in 
disease, (79) 1506 
association test as aid In, (10) 
1688 

clinical, and necropsy findings In 
Bellevue hospital, 1279—ab 
differential, thick-film technic for 
microscopic work in, (108) 2002 
drug action on nervous system, se¬ 
lective, aid to, (121) 491 
errors in, in paralysis, analysis 
of sixty cases, (61) 332 
errors in. of diseases of eye, (9; 
885 

failures, some, (1) 1585 
in infants .and children, general 
and special points in, (50) 230 
medical, in surgery, (1) 1924 
of thorax diseases, common mis¬ 
takes in, (3) 885 
pitfalls In, In pediatrics, (28) 1753 
serologic, of pathologic changes in 
organs, (114) 245 
sign in injuries of abdomen, new, 
(126) 573 

tuning-forks, in, 790 
v.alue of anatomy In, of medical 
conditions, (lOS) 1691 
wrong, action against physician 
for, 710 

wrong, physician, if using due care, 
is not responsible for, 1416 

DIALYSIS, blood, procedure devised 
- by Baltimore investigators for. 
459~E 

for removal of diffusible substances 
from blood of living anlnals. 
(60) 332 

DIALYZABLE product reacting to 
AbderhalderVs ninhydrln in 
urine in pregnancy, *436, *1084, 
1575 —C 

DIAPHRAGM defects, endotboracic 
route and fascia fl.aps to close 
advantages of, ( 214 ) 84 
echinococcosis with rupture nf. 

and recovery, (109, 

110) 411 
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DIArilRAGM, eventration of, (107) 
1928 

hernia of. (94) 410, (166) 1370, 
(123) 1763 

paralysis of left, and aneurysm of 
thoracic aorta with hour-Klass 
contraction of stomach, (116) 
1237 

position of heart and, In late 
months of pregnancy, (169) 81 
DIARRHEA, chronic, nnd constipa¬ 
tion, (76) 730 

chronic recurrent, in children, 
study of, (IG) 1693, (1) 1929 
diet and dystrophy in infants, {4> 
649 

In children and house-fiv. *200 
originating in thyroid, (72) 1056 
starch, in Infants, (81) 495 
DIASTASE, urea and phthaleln in 
estimating kidney function with 
ureteral catheterization, value 
and llinltatlon of, (16) 159 
DIATIIEUMIA, (25) 813, 1268. (62) 
1761 

and electrocoagulation in urology, 
(83) 579 

in lupus, (98) 817 
in otology, (77) 578 
DIATHESIS, .exudative, cosinophilia 
in infants not a symptom of, 
(157) 1444 

exudative, eoslnophllla in infanta, 
symptom of, (142) 499, (158) 
1444, (150) 1699 

hemorrhagic, cerebral hemorrhage, 
eighth day of, (131) 1853 
Is It a consUtutional anomaly? 
(136) 171 

lymphatic-exudative, and prophj’- 
laxis of tuberculosis. (66) 1933 
spasmophilic, (117) 239 
DIAZO REACTION: See Reaction. 
DIazo 

DIET: See also Feeding 
DIET, adaptability of the body to 
monotony, two opposite examples 
of. 780-~E 

and kidney functioning in chronic 
nephritis, (148) 1132 
at spas, (139) 80. (31) 2053 
carbohydrate, excessive, without 
albumin, effect of long-contin- 
ued, on metabolism in man and 
animals, (110) 497 
carbohydrate, growth of animals 
after nursing period on mixed 
and. (76) 1291 

carhohydrate, influence of, on 
nitrogen metabolism In fevers, 
(112) 497 

dcfictencles, (146) 819, (28) 1096 
deficiencies, diseases due to, 1170 
—E. (48) 1510 

department of .Tohns Hopkins hos¬ 
pital, (77) 1927 
diabetes and, (120) 170 
dry, in hemophiliacs, (193) 83 
during pregnancy and weight of 
infant, (143) 657 

dystrophy and diarrhea In Infants, 
(4) 649 

Hhidhedc and Folena's experi¬ 
ments wltii difTcrent, 780—E 
in Alpine district, (103) 2001 
in development of dental caries 
and dyspepsia in children, (13) 
1200 

In estimation of kidney function, 
(156) 740 

in gangrene in diabetes mellltus, 
(30) 729 

In nephritis, ancient recommenda¬ 
tion. 1479—E 

influence of, on growth, normal 
and malignant, (43) 493 
influence of, on liver necrosis and 
toxicity of chloroform, *895 
influence of, on sugar in blood In 
diabetes. (86) 653, (152) 1516 
kidney disease and, (94) 419 
kidney disease, biochemical basis 
for, (227) 84 

lipold-frcc, and connection with 
beriberi and scorbutus, (94) i852 
modification of. saves ducklings 
from epidemic disease, (35) 
1996 

on basis of recent discoveries in 
beriberi. (140) 171 
process of comminuting vegetables 
a possible aid to more varied, 
380—E 

proteld, high, in tuberculosis, abuse 
of. (1J4) 648 

protein, influence on tuberculosis, 
1112) )69 

protein requirement and meat In, 
(52) 2054 

stomach ulcer and bypcrchlorhy- 
dria. *22 


DIET studies In transplantable tu¬ 
mors, (85) 162 

study of extremes in nutrition, 
warning against generalizations 
on subject of, iOiS—E 
typhoid feeding with’ special ref¬ 
erence to higli-calory, (68) 490 
vegetable, in diabetes mellltus, (46) 
735 

DIGALEN, attempt nt suicide with 
seven times maximal dose of, 
slight and brief intoxication, 
(135) 1514 

DIGESTANTS, Bastro-lntcstin.al. 1400 
>_T 

DIGESTION and absorption of foods 
with abnormal admixture with 
bile in digestive apparatus, (85) 
1512 

and assimilation of pepsin-milk, 
experimental and clinical study 
of, (137) 976 

fate of carotin and xanthophylis 
in, (63) 1120 

gastric, in infants, (4) 1283 
physiology of, history of, (76) 
1754 

sugar aids, of raw milk by infants, 
(79) 1203 

DIGESTIVE TRACT: Sec Gastro¬ 
intestinal Tract 

DIGITALIS, action on aUernatlng 
rhythm, (51) 166 

action on blood pressure and diu¬ 
resis, Indications and contra¬ 
indications for, (43) 1760 
bradycardia from, (151) 1132 
eflect on blood-preasure and pulse- 
pressure in heart decompensa¬ 
tion, (35) 330 

elective action of, on heart muscle, 
(155) 1510 

hypcrtropliy of kidneys after, (115) 
738 

in heart disease, (19) 1759 
In therapeutics, (133) 330 
In uterus hemorrhage, (103) 975 
indications and contra-lndlcatfons 
deduced from heart rhythm, 
(35) i93i 

Influence of santonin and, on 
perception of colors, (W)) 1999 
standardization of, (112) TlSO 
standardizing preparations with 
frogs, (ICO) 1699 

DIMETHYLAMINOBENZALDEH Y D 
reaction, ((90 

DINING-CAR employees, examination 
of, for communicable diseases, 
1030. 1341 

DITHTHERIA, (142) 411, 469, (70) 
1933 

admissible evidence in prosecution 
for failure to report suspected 
case of. 722—Ml 

analysis of 3,000 cases, (126) 976 
antitoxin, anaphylaxis occurring 
in horse asthma after adminis¬ 
tration of, (32) 1925 
antitoxin, asthma and hay-fever 
.'js contra-indications of, (038 
antitoxin, danger and prophylaxis 
of anaphylaxis from, (68) 1291 
antitoxin in badlll-carrlcrs, (67) 
1291 

antitoxin in blood of normal per¬ 
son, presence of, 1810—E 
antitoxin, serum sickness after in¬ 
jection of antite'anus serum, 
eleven years after IniecUon of, 
(50) 1438 

antitoxin treatment of, history, 
(84) 1367 

antitoxin treatment, preventive, 
(110) 1764 

appendicitis consecutive to, (lOi) 
419 

bacilli carriers, (139) 740, (128) 
1853 

bacilli, differential cultivation of 
true and false, (127) 1514 
bacilli, extirpation of, by thallo- 
phytic fungus, achlya muscarls, 
(67) 410 

bacilli, iodin fumes applied (o 
throat to exterminate, (149) 172 
bacilli may penetrate all organs, 
(83) 1367 

bacilli, transformation of, (55) 
1365 

bile culture medium in baclcrlo- 
logic diagnosis of, (102) 244 
bronchitis due to, fetid, acute, (95) 
58G 

changes In hypophysis In experi¬ 
mental, (132) 636 
circulatory failure in, mechanism 
of. (2) 407 

cold weather and spreading of, 
1408—E 

cuUurc-tube, improved. *39 
diagnosis and treatment, (21) 69 


DIPHTHERIA, epidemiology of, In 
Cleveland for 1913, (55) 71 
ej'e coloration In relation to inci¬ 
dence, severity and fatality of 
scarlet fever and, (56) 76 
family predisposition or immunity 
to, (115) 78 

gangrene of foot in, (53) 1510, 
(30) 1996 
in Cuba. 1487 

in heart blood and in organs, dis¬ 
tribution of, (75) 336 
intubation in, (17) 881 
lactic acid bacilli, effect of, on, 
*510, 1037—C, *1779, (89) 1928 
lung abscess and paralysis of cir¬ 
cumflex nerve in, (11) 1585 
iniik-borne epidemic of, (19) 1925 
myocarditis in, gallop rhythm and 
extra systoles In, (105) 1058 
nasal, in infants, (85) 1367 
paralysis following, (62) 1286 
Ponder's staining mctltod for 
specimens, 476 

propliylaxls of, (109) 1368, (153) 
1591 

pseudo-diphtheria .and, Infection 
in mastoid wound, (94) 1360 
quarantine In. (92) 1122 
school and. (121) 1205, (148) 1369 
simulating glandular fever, (161) 
499 

susceptiblUly to, test for, 1(76 —TSt 
syphtatlc sore throat, diagnosed as, 
subsequent crupUon confused 
with antitoxic erythema, *1013 
toxin skin reaction, (137) 171 
vaccination against, (160) 1207, 

(77) 13GC 

vaccination, Behring’s method, 51, 
(79) 417, (76) 578, 1738, (50) 
1998 

vagina, (8) 807 

vagina, simulating gonorrhea, (80) 
1292 

without membrane, (80) 1292 
DIPLEGIA, cercbrocerebellar, 1045 
—ab. (51) 1584 

DIPLO COCCUS laneeolatus In pem¬ 
phigus vesicles, (170) 1699 
DISEASE and crime, lltcraturo on 
relation of, 1350, M94 
and garrison ration, (81) 1286 
chronic, overlooked causes of, 1637 
—T, 1724—T, 1808--T 
Mexican invasion and dangers of, 
I403-~E 

natural defenses of the body 
against. (70) 883 
of ancient time, as Illustrated by 
Coptic mummies, 1022—E 
revocation of licenses of p))ysicJans 
^ obtaining fees on representing 
that Incurable diseases can he 
cured, validity of statute pro¬ 
viding for. 402—Ml 
‘sure cures" for every, 826—ab 
transmission by Insects, (41) 572 
transmission by Insects, lUeraturo 
on, 3tC 

transmission of, American insects 
and arachnids concerned in, (27) 
330 

transmitted hy milk and milk 
products, I6B4—ab 
unusual, prevailing In epidemic 
form nt Buhl, Ambos Camarlnes, 
Philippines, (97) 333 
DISINFECTANT action of certain 
bacterial alalns, (42) 1284 
Krelos, Mulford, 537 
DISINFECTION : See also Steriliza¬ 
tion 

DISINFECTION after contagious dis¬ 
eases, 2032—E 

by calcium oxid of feces in ty¬ 
phoid, simple and effective 
method, (39) 330 
internal, in rat cancer, (129) 120G 
DISPENSARY abuse, (44, 45) 1994 
dental, for Albany schools, 783—E 
fee proposed for use of, 1269 
for alcoholics and lung patients, 
combined, 1184 

of Johns Hopkins Hospital, organi¬ 
zation of, (104) 648 
tuberculin, league, (109) 339 
tuberculin treatment, (97) 817 
tuberculin treatment of children, 
(81) 337 

work, physicians should receive 
paj’ for, (ZZ8) Z3CI 
DISSECTOR, tonsil, sharp, with 
double pillar retractor, modified 
Jaiisen-Middleton nasal septum 
punch, (80) 490 

DISTEMPER .and epidemic poliomye¬ 
litis of dogs, *678 
in horses, isolation by government 
veterinarians of causative agent 
of. In Philippines, 704—E 
paratyphoid bacilli causal agent of. 
In dogs, (120) 79 
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DISTRICT OF COLUMBIA January 
report, (833 

medical news, 706, 1262, 1973 
DIURESIS, action of digUalls on 
blood-pressure and, (43) 1700 
Influence of, on elimination of 
salvarsan, (74) 1933 
with chronic nephritis, Influence of 
calcium chiorid on, (116) 738 
DIURETIN and theobromln sodium 
salicylate, 1108—P 
DIVERTICULITIS, *1624 
and appendicitis, (183) 500 
and sigmoiditis, (154) 1060 
chronic, obstructive pelvic lesions 
associated with, (14) 963 
of colon, (43) 1048 
DIVERTICULUM, acquired. In lower 
intestine, diagnosis of, (105) 
1852 

congenital, in Intestines and con¬ 
sequences, (138) 1936 
in omentum, congenital, relics In 
adults of, (56) 735 
Meckel’s ileus from, (141) 1131 
multiple, of Intestine, (54) 1908 
of urinary bladder, removing, im¬ 
proved method, (55) 489 
DIVORCE and alcoholism, 51 
DOREMUS-IIINDS ureometer, im¬ 
proved technic for, *514 
DOROTHY REED type of primary 
pseudoleukemia of spleen, (84) 
162 

DORSAL position during puerperhim 
as cause of retroversion of 
uterus, *607 

DOSE, amendments in stating doses 
of medicine in British pharma¬ 
copeia, suggested, (20) C50 
fatal, minimal, analysis of prob¬ 
lem of, and relationship to time 
factor, (21) 1509 

for children, calculation of, (165) 
C58. (139) 1853 

DOUCHES. lactic-acid vaginal, ad¬ 
vantages of. during pregnancy, 
(140) 1131 

medicated, effect of. on bacteriol¬ 
ogy of vagina, (78) 1763 
nasal and nasopharyngeal, safe 
nnd effective method of douch¬ 
ing, *1398 
vaginal, (138) 421 
vaginal, ante partum, in prophy¬ 
laxis of puerperal Infection, (41) 
336 

vaginal, mercuric chlotid poison¬ 
ing due to, *535 

DOWNS, JEAN. Get Slim, 715—P 
DOYEN, law-suit between assistant 
nnd, 391 

DRAINAGE for ascites, (157) 172 
lumbar, by meningocele sac as 
drinage tube in hydrocephalus 
Internus, (70) 1755 
of nsdtlc fluid into subcutaneous 
cellular tissue, permanent, (48) 
166 

of bladder following suprapubic 
operations, (71) 1286 
of upper intestine loop for relief of 
Hcu3, (96) 238 

tube In laparotomies, (55) 1695. 
ventilation rather tlian, essential 
in sinus disease, special reference 
to maxillary antruoj, (66) 71 
vaginal, *2027 

versus immediate suture of com¬ 
mon duct, *1373 
DREAMS, (117) 1361 
causation of, (46) 882 
fairy talcs as determinant of neu¬ 
rotic symptoms and, (OS) 1199 
interpretation of, and theory of 
Ijsycho-analysls, (80) 1755 
Invcntoriai record forms of use in 
analysis of, (69) 1434 
meaning of, (74) 572. (131) 1361 
DRESSINGS, cotton, (112) 1205 
leg, means of facilitating applica¬ 
tion of, *1030 

material, protection of granula- 
ilons by, *1247 

sterilization of, by Rochester ‘ 
steam sterilizer, 1112 
.... . .. method 

' 967 

versal, (38) 

universal, of new-born infant, 
(60) 1290 

DRUG, action of, selective, on nerv¬ 
ous system ns aid to diagnosis, 
(121) 491 

administering of, abuse of subcu¬ 
taneous method of, (117) 976 
anaphylaxis from, (177) 1209 
and fever, 302—E 
dispensing physicians and quality 
of drugs sold, 56—C 
do wc give, too often, (110) 1367 
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PRUn, pcbollc, phnrmacolnplc ncllon 
of. (1) 48G 
eruptions, (112) 13GI 

n Jnennee In SouUi, (07) 048 
a public lionllli problem, 
(22) 803 

Imblt formlnp, Harrison bills nn»l 
Nelson nmciulmcnl on, 1276—-ME 
lirtbft In Teticssec, 1427 —ah 
Imblt. Institutional treatment, 
(127) 411 

bnbll. Towne-Lnmbcrt elimination 
treatment of, (200) 17G8 
Influence of, on secretion of milk, 
IGBl 

passaco of, throuRb placenta, 
(IIK) 892 

pbysloloRlc teat of, 53 
potency of, summation anti en- 
banclnp of, by comblnlnR tlicm, 
(Ur.) 1590 

prcscrlblnp, tlesIrabllUy of knowl- 
cdRc In \islnK anil of simplicity 
In. (35) 1284 

£j>ecltle, action of, nature of, (106) 
101 ) 

tests of veRctatlvc nervous system, 
(87) 1441 

variation In, (57) 1584 
DRUr.tUST: Sec rimrmaclsl 
nUUXKENNESS : Sec also Alcohol¬ 
ism ; Inebriety 

DRUNKENNESS, Mnsancluisetta Icp- 
Islallvc eommlsslnn on, work of, 
3»13. (3D) ICO. 1985—.ab 
prevention of, 1665—nb 
nrClCMNGS, modlflc.atlon of diet 
pievcnts epidemic disease in, 
(35) 1996 

DUCT Botalll, clastic tissue In 
post-fetal, occlusion and obliter¬ 
ation of. In sus Rcrofa, (55) C40 
Bolalll. patent, »34, (21) 813 
tboraclc, tampon burled In, to 
plutr fistula In, <ZS5) 1131 
thoracic, varices In, (00) 1TC4 
IhyrollnKual, pcrslsllnc, as cause 
of couch, (lOG) 113(1 
DUCTLESS GLANDS, and growth, 
(107) 1755 

hyperfunctioning, roentgenotherapy 
of, (50) 1054 

hyj)ertropliy of thyroid, cspcrl- 
mcntal, and effect of excision of, 
on other, (5) 407 
In acute thyroid enlargement of 
pregnancy, description of, ( 22 ) 
413 

influence of. on hair and teeth, 
(203) 1210. 1334--E, (80) 1441 
psychic disturbances associated 
with disorders of, (10) 1503 
relation between, (40) 1289 
relation to disease, (48) 572 
surgery and, (80) 1050 
DUDLEY-UEYNOLDS operation for 
sterility, (4) 159 
D0KET cure blows up, 1347—P 
DUMB, education of deaf and, diffi¬ 
culties of aural Instruction, (76) 
2844 

DUNTLEY universal electric drill, 
*1087 

DUODENOSCOPE, Inflating gastro- 
scopc and, (102) 731 
DUODENUM, cancer, primary, with 
involvement of common bile- 
duct. (21) 1053 
chemistry of, (35) 1587 
contents, enzyme activity of, exam¬ 
ination for diagnostic purposes 
of, (28) 69 

contents, typhoid bacilli In, ob¬ 
tained through tube, (342) 657 
displacement, retroperitoneal, trau¬ 
matic, with absolute obstruction, 
gastrojejunostomy and duode- 
numjejunostomy, (52) 161 
division of, at duodenojejunal 
junction treated by closure of 
divided ends and gastrojejunos¬ 
tomy, (31) 1693 
fistula, treatment of, (17) 1585 
foreign bodies In, (98) 1589 
incision In, with calculus in com¬ 
mon bile-duct, (72) 77 
Injuries to descending portion of, 
during removal of right kidney, 
accidental, *343 

kinking at first and second por¬ 
tions of, (98) 811 
management of stump of, (122) 582 
mobilization of, (145) 1362 
operations on stomach and, (145) 
1766 

retroperitoneal rupture of, ( 8 ) 
885 

roentgen-cinematography of stom¬ 
ach and, (26) 1688 
roentgenology, history and technic 
of. (104) 1513 


DUODENUM, roentgenoscopy of 
stomach and, practical applica¬ 
tion of, *1071 

rupture of, caused by blow, (4) 
1585 

Rtotiosls of, chronic, In chlltlroii 
from pressure by root of mesen¬ 
tery, (176) 82 

stricture of, due to abnormal folds 
of anterior mcsogastrUim, * 12(1 
stump, management of, after rc- 
sccllnn of atomach, (77) 1588 
surgical diseases of, (73) 237 
toTcnila, following ruptnre of 
*759 

lube. (32,5) 1853 

tube, autodrainago of Rtomach and 
djiodenum for diagnostic pur¬ 
poses, (85) 337 

tube, examination with, Himpllflcn- 
tlon of, *911 

lube, feeding by, technic for, (118) 
420 

tube, visualization of Intestinal 
tract, upper, by roentgenology In 
conjunction with, (80) 1434 
tinnor of stomach and, benign and 
malignant, serial rocntgcnoscop- 
Ic dllTcrcntlal diagnosis of, 
(151) 1516 

Ulcer, (132) 170, (106) 250, (140) 
657, (144) 1206, (33) 1584. 

(153) 1766 

Ulcer, and vopctallvc nervous sys¬ 
tem, (70) 417 

ulcer, bile tract Infections In rela¬ 
tion to appendicitis and, (34) 
409 

ulcer, care after 'operation for, 
(138) 1205 

ulcer, diagnosis, (77) 417 
ulcer, etiology of, (156) 172 
ulcer, gastro-diiO(icnoatomy for, 
(118) 739 

ulcer of stomach and, (69, 70) 
1198, 1500—ab 

ulcer of Rtomach and, chnlelithl- 
aals from, UlfTercntlal diagnosis, 
*263 

ulcer of stomach and. dlagncsla 
and Indications for operation In, 
(69) 966 

Ulcer of stomach and, diagnosis 
and treatment of, (56, 68 ) 966. 
(32) 1284 

ulcer of stomach and, early diag¬ 
nosis and medical treatment of, 
805—ab 

ulcer of stomach and, etiology and 
surgical treatment of, (79) 1198, 
1501—ab 

ulcer of stomach and, experimen¬ 
tal production of, (96) 1696 
ulcer of stomach and, medical 
standpoint of, (17) 2051 
ulcer of stomach and, nut milk 
In. (92) 1696 

ulcer of stomach and, perforated, 
peritonitis from, operative treat¬ 
ment, (52) 415 

ulcer of stomach and, perforated, 
treatment of, (44) 494, (82) 

1512 

ulcer of stomach and. perforating, 
acute, (27) 75, (32) 1043, (32) 
1290, (9) 1357 

ulcers of stomach and, perforat¬ 
ing, In vicinity of pylorus. (73) 
' 647 

ulcer, perforated, right shoulder 
pain In, (ID 74, (122) 2435 
ulcer, perforation of, spontaneous 
recovery after, (40) 493 
ulcer, peritonitis from, (147) 819 
ulcer, recurrences following opera¬ 
tion, (14) 570 

ulcer, roentgenology of, 1419—C, 
(14) 1758 

ulcer, roentgenology of, with ref¬ 
erence to gastric hyperperistal- 
sls, *980 

ulcer, value of polycythemia for 
diagnosis of, (110) 1755 
DUODENUJIJEJUNOSTOMY and 

* '■* ‘-latic 

of 

ob- 

■ *■ ' ' mtal 

by 

obliteration of sinus, (99) 163 
fascia flap to close defect in, (76) 
1512 

hemanglo-endothelioma In frontal 
region of, removal of, (9) (431 
DUST and disease, (29) 241 
In air, and In fresh air school¬ 
rooms, new method of determin¬ 
ing, (75) 883 

industrial, as factor In broncho¬ 
pulmonary disease, (70) 1203 
DWARF growth from achondroplasia, 
(138) 892 

DYES, anilln, action of, on bacterial 
development, (52) 331, (19) 

728, (7) 1430, (62) 1926 


DYES, ftzo. In tuberculosis In guinea- 
pigs, (17) 1992 

hair and fur, dermatoses from, 
(110) 245 

of henzldln group, 1477—E 
DYNAMITE caps, effects of explo¬ 
sion of, on tympanum and exter¬ 
nal ear, (69) 332 
DYSENTERY, amebic, (93) 813 
nmctilc and bacillus carriers, 1267, 
(44) 1510 

amebic, chapnrro nmargosa In, 
*(530 

amebic, emetine and Ipecacuanha 
In. (18) 1364 

amebic, emetine hj’drochlorld cures, 
of thirteen i'cars* duration, 
*534 

nmcblc, emetine hydrochlortd In, 
(71) 77, 475—C, *501, (20) 1364, 
1583—ab 

amchfe, emetine In, (34) 236, (73) 
572. (2) 963, (15, 2.3) 1363 
nmcblc, emetine In, from lamblla 
intcstlnalis and spirochetes, 
(109) 890 

amchlc, emetine In hepatitis and, 
Including liver abscess, (11) 
1363 

aiiiclilc, emetine In liver condi¬ 
tions and, In Kathiawar, (21) 
1363 

amchlc, In Darjeeling district, 
treatment, (16) 1303 
amebic, nulnln in *1009 
amebic, relation of water-supplies 
to. 783—E 

amchlc, salvarsan-copper In, ( 86 ) 
580 

among children, (44) 33B 
hacim, variability of, (159) 1756 
bacillus, bactericidal action of 
org.anlc silver salts .and other 
antiseptics on, ( 8 ) 412 
epidemic, bacillus acrogenes cap- 
sulatus In, (90) 162 
epidemic In children, (155) 1207 
epidemic In I"!)! Islands, (7) 812 
In llalpur central jail, (17) 165 
fn young children, (184) 819 
spirilla and amebas In Intestines 
with, (45) 735 

toxin, chemistry and toxicology of, 
(136) 1443 

treatment of, (156) 1206 
DYSMENORRHEA, 1750—nb. (24) 
1753 

and amenorrhea, (129) 1123 
atropln In, (157) 34! 
congestive, physiologic treatment 
of, *1297 

constitutional, (138) 1756 
cure of, (1.30) 819 
Intranasal treatment of, *6 
thyroid or ovarian extract treat¬ 
ment of, (02) 243 

DYSPEPSIA, appendicitis, chronic, 
c.aualng, (46) 1048 
as seen by surgeon 'with Illustra¬ 
tive case histories, (136) 1435 
chronic, 1724—^T 

diet In development of dental 
carles and. In children, (13) 
1200 

fluids in, (41) 414 
In Infants, sweetened milk for, 
401—ab 

In tabes dorsalis, (72) 888 
DY'SPHAGIA In larynx tuberculosis, 
relief of, (160) 658 
DYSPITUITARISM, three cases, (11) 
165 

DY'SPNBA, heart and kidnc}’, 619 
—E 

paroxysmal, In heart and kldnc)* 
patients, (9) 74 
treatment of, (79) 889 
DYSTOCIA from distention of blad¬ 
der of fetus, (65) 652 
DYSTONIA musculorum deformans, 
caso of, (65) 1197 
DYSTROPHY, diet and diarrhea In 
Infants, (4) 649 
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EAR, absence of, congenital, (94) 
163 

anatomy of, in Japanese, (126) 
1765 

and throat complication of leuke¬ 
mia and pseudoleukemia, (112) 
648 

and throat department of Royal 
Infirmary of Edinburgh, reports 
for 1913 from, (16) 1123, (12) 
1930 

catarrh of eustachian tubes and, 
diagnosis and treatment of, (30) 
1048 

catarrhal conditions of, and nose 
troubles, (59) 730 
cauliflower, treatment of, (71) 237 
conservation of functions of nose, 
throat and, (108) 1199 
cysts In, external, (116) 1514 
deformity of, and webbed toes and 
fingers, (118) 1293 
diseases, diagnosis in, errors of, 
(22) 492 

diseases, middle, simulating disease 
of external canal, (88) 1286 
diseases of eye and, differential 
diagnosis, (43) 572 
diseases of nose, throat and, violet 
ray and ozone in, (71) 811 
diseases, prevention and treatment, 
(99) 580 

diseases, rational treatment, (500 
—ab 

diseases, traumatic, and workmen's 
compensation, (67) 1762 
disturbances and trauma of head, 
(87) 731 

drums, relaxed, (101) 1199 
effects of explosion of dynamite 
caps on tympanum and exter¬ 
nal, (69) 332 

epithelioma, squamous, of mas- 
told and. (22) 1048 
examination of eyes and, of school¬ 
children, (36) 1196 
eye, nose and throat work, acces¬ 
sory facts to, of interest to 
physicians, (132) 649 
functioning of Internal, examina¬ 
tion and testing, (79) 77 
In exophthalmic goiter, (64) 1927 
instrument for demonstration of 
compensatory movement of eyes 
for which ear is responsible, 
(76) 973 

Internal, anatomy of, (97) 1129 
internal, disease plus cerebellum 
disease, (58) 887 

internal, functioning, mechanism 
of, (49) 1932, (18) 2052 
joint disease merely expression of 
chronic infectious process in 
nose, throat or, (87) 245 
middle, chronic suppuration of, 
(41) 1843 

middle, disease, suppuration In 
parotid gland in children orig¬ 
inating in, (116) 1853 
middle, suppuration of, acute and 
chronic, (48) 71, (121) 163 
middle, suppuration of, danger- 
signals in, (15) 1995 
nascent iodin In throat and, (71) 
1203 

pathologic conditions in nose, 

throat or, reflex to disease of 

teeth, jaws or parotid gland, 
(21) 1048 

re-educating, by exercising the 
hearing, with small siren, (33) 
813 

sepsis, general, originating In, 
operative treatment of, (59) 

1999 

speculum, improved, *40 
suppuration, chronic, conservative 
treatment of, (95) 1122 
suppuration, chronic. In infant, 
(204) 174 

suppuration, chronic, operative 

disposal of, (20) 1048 
syphilis with diagnosis b3’, (143) 
340 

systemic diseases and diseases of 
nose, throat, eye and, (99) 1122 
tuberculosis of, (97) 1122 
EAR-ACHE, inhalation of volatile 
oil of mustard, relieves tooth¬ 
ache and, (lOo) 1130 
obscure origin, (13) 968 
ECHINOCOCCOSIS, (131) 1294 
abdomen, (192) 1209 
brain, (96) 1057 

in muscle or kidney, (118) 1936 
internal, operative treatment of, 
(138) 1294 

liver, treatment, (15) 492 
rectovesical, (10) 963 
with rupture of diaphragm, opera¬ 
tion and recovery, (109, 110) 
411 


ECHIS carlnata, preparation of nn- 
tivenomous scrum for plioorsa 
or, and toxicity and hemolysing 
power of venom, (12) 412 ' 
venom given in nature by, at a 
single bite, (17) 969 
ECK'S fistula, production of meat 
intoxication In dogs with, (83) 
1441 

ECLAMPSIA, (133) 732, (131) 976 
after abortion at third month, 
(125) 582 

after removal of ruptured uterus 
at term. (142) 819 
antepartum, emptying uterus In 
treatment, (73) 333 
at KOnigsberg, (117) 1059 
cause and cure, (77) 811 
cesarean section, abdominal. In 
treatment of, (16) 1431 
cesarean section for pre-eclampsia 
at twenty-fourth week, (21) 650 
diabetic, (133) 1369 
li 3 'steria simulating, In primipara 
at thirtj'-seventh week of preg¬ 
nancy, (113) 1287 
labor in. rapid, (9) 575 
lipoid chemistry of blood in preg¬ 
nancy, amenorrhea and, (168) 
81 

misleading statistics In regard to, 
(143) 819 

nitrogen of blood, total non-pro¬ 
tein, in pregnancy and, (10) 
1431 

pituitary extract and salt infusion 
in, (230) 84 
pleural, (100) 1204 
. prophylaxis and treatment of pre¬ 
eclamptic toxemia and, (8) 
1758 

puerperal, cause and treatment, 
(84) 648 

treatment of, (18) 1283 
with absence of albumin, but gen¬ 
eralized hard adema, (45) 882 
ECTOPIA lentls. (151) 1435 
ECZEMA and Internal diseases, 
(201) 250 

basic principles In. (53) 1754 
hrorald eruption simulating blas¬ 
tomycosis, or *912 
chronic, roentgenotherapy of acute 
Inguinal lymph-ndenltls and, 
(38) 1759 

coal tar In treatment of, (02) 1202 
formaldehyd, rubbing with emery 
paper and wearing gloves cures 
rebellious, (113) 420 
hands, roentgenotherapy In, (67) 

marginatum of toes, *(076 
treatment of, (28) 1586 
EDF.LMANN'S acoustics for otolo¬ 
gists, (95) 163 

EDEMA, acidity and nephritis, 2033 
——E 

action of theobromin and sodium 
salicylate on, (84) 495 
and hemorrhages from poisons, 
(125) 1443 

and osmosis In infants and chil¬ 
dren, literature on, (31) 1120 
angioneurotic, (8) 2050 
Fisher’s alkaline-saline therapy In 
nephritis and, 1687—ab 
generalized, hard, with absence of 
albumin In eclampsia, (45) 882 
in Infants, (40) 730 
legs, persistent, hereditary, wltli 
acute exacerbations, (63) 1754 

macular area of retina, case of, 
(64) 161, (125) 1846 
nephritic, pathogenesis of, (121) 
1131 

operative treatment of varices of 
legs and, technic for, (170) 
342 > ^ f 

pathology of dropsy and, chiefly In 
relation to colloids, (15) 240 
with anemia, (112) 1368 
EDIPUS complex, report of five 
cases, (11) 1688 
EDITOR and physician, (70) 332 
EDUCATION: See also Colleges; 

Schools; University 
EDUCATION and Council on Med¬ 
ical Education of A. M. A., 379 
—ab 

and medical Inspection of school- 
children, (31) 241 
articles on, 3(6 
Boston Herald on, 150 
clinical teaching, new departure 
in, 853—E 

conference on, 468, 876—ab 
danger to, from maintenance of 
high standards from excessive 
formalism, *823, 876—ab 
Dr. Fltz’ service to, (52) 71 
effect of Vanderbilt decision on. 

In South, 1665—E 
enforcement of adequate premedl- 
cal requirements and hospital 
year by state boards for medi¬ 
cal registration, (107) 573 

function of state In, *821 


EDUCATION In Canada, Adainl cn, 
1977 

in United States, 783—ab 
loan collection In histology and 
relieving curriculum, *125 
manual training In, (40) 886 
medical, 1914 

medical, use of government medi¬ 
cal services In standardizing, 
804—ab 

I>edagogics and, report of commit¬ 
tee on, 879—ab 

pharmacology and therapeutics, 
teaching of, 804, 805—ab 
physical, and race betterment, 642 
—ab 

preliminary requirements, criticism 
of, *823 

premcdlcal, conference on, and in¬ 
stallation of Christian R. Holmes 
as dean of Ohlo-MIaml Medical 
Collego, 399 

premedical vocational guidance, 
(73) 730 

priority in adoption of higher en¬ 
trance requirements, 951, 1494 
—C 

public, a duty of American Jledl- 
cal Association, 725—ab 
public, by universities, 2035—E 
public, through local newspapers, 
1177—E 

quality not quantity In, 150 
should not the federation adopt 
a uniform minimum curriculum 
for schools, 802—ab 
specialism and, mainly In refer¬ 
ence to otology, rhlnology and 
laryngology, (6) 333' 
standardization of, 803—ab 
slates requiring higher prelimin¬ 
ary, 870 

statistics concerning academic 
careers of medical students, 
1679—C 

statistics on. 1350 
suggestions to diminish number of 
medical students, 1416 
training for entrance Into medical 
schools, preliminary, (108) 573 
EEL meat, paratyphoid epidemic 
from, (153) 1206 

EFFICIENCY, human, day of rest 
and, 1810—E 

EFFUSION, calcium salts, Influence 
of, on production of transudates 
and, (61) 1933 

Instrument for slow aspiration of, 
(142) 2591 

pleural, complicating artificial 

pneumothorax, (80) 77, (83) 

244 

pleural, green, (146) 1369 
plqural, tuberculous, operative 

treatment, (106) 420 
serous, of Inflammatory origin 
within skull, (27) 576 
viscosity of exudates and, deter¬ 
mination of, (127) 739 
EGG albumin in Infant feeding, 
misuse of, (148) 247 
albumin, Koplik's spots on ton¬ 
sils of child found to he anaphy¬ 
lactic to, (35) 1120 
yolk. 6!5—T 

EGYPTIAN medicine, 439—ab 
EHRLICH nldchyd reagent, unre¬ 
liability of urobilinogen reac¬ 
tion with, (130) 1936 
and Behring. (61) 1291 
sixtieth birthday of, 1030, 1183 
ELARSON, 379 

ELBOW, access to, from front, (55) 
735 

flail, splint for, simple, (15) 74 
fracture, (132) 574 
fracture and dislocation of, (186) 
500 

fracture near, treatment, (104) 
490 

fractures of joint, treatment, (7) 
575 

ossification, post-traumatic In, 
(84) 1129 

stiff, correction of, (127) 1131 
tennis, or epicondylitis, (44) 1197 
tuberculosis, treatment and re¬ 
sults, (97) 78 
ELECTRARGOL, 1808 
ELECTRIC accidents, fatal, (126) 
1936 

action of heart, human, (66) 1095 
apparatus for local passive exer¬ 
cise of muscles, simplified, (121) 

245 

bath, local, technic for, (82) 1128 
chair, capital punishment In, (41) 
1993 

current, copper applied to urethra 
mucosa by continuous, (229) 84 
current, Influence of weak, on rat 
and mouse cancer, (78) 1366 
engine, sterile, for bone-cutting, 
*1087 

incubator, (76) 336 
injuries of s^ll. (105) 1696 
injuries, treatment, (71) 578 
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ELKCTUtC lamps, batteries for two KMBOLtSM, abdominal operations 

and labor followed by, (C2) 883 
al' - . • -o.*. * 1,5 

ao mltrnl 

of both 

lees, case of, (2b) aaU 
fat, traumatic, (50) 1511 
femoral artery, oporatlro treat* 
ment, successful, (108) 338 
femoral artery’, postojieratlvc, two 
cases, one bilateral and other 
unilateral, artorlotomy attempt* 
cd in latter case, (21) 492 
from parnfPn, to avert daiipcr of, 
(ir>;i) 248 

pulmonary, (75) 1128, (21) 2053 
pulmonary, and Infarction from 
latent venous thrombosis cous¬ 
in); pulmonary attack slmulnt* 
iiu; lobar pneumonia, (23) 1195 
pulmonary, as surgical compli¬ 
cation, (G5) 1049 


pockets, joined as battery for 
cystoscopo, (1C7) 173 
pocket lamp In diagnosis of front¬ 
al sinusitis, (102) 1442 
reactions In facial paralysis, (14) 
143G , 

shock, hysterical monoplegia fol¬ 
lowing, (11) 240, (0) 1123 
shock, resuscitation from, report 
of commlttco on, 724—ab 
testing Instruments, (132) 1853 
warming of tissues of body, (25) 
813 

rLECTllIClTY : See also Cautery; 
Electrotherapy; Fulguratlon; 
High Vrequoncy Currents 
EEECTniCITY and radium In agri¬ 
culture, 139 

Bergonl^’s method of applying, 
to entire limb, (158) 1200 
Bcrgonl^’s treatment with, danger 


of Interrupting pregnancy, (122) EXtRKYO, chicken, glj'cogcii In tls- 


739 

exercise of muscles by, (121) 245, 
(134) 498, (88) 737, (130) 1C98, 
(72) 1933 

In deranged metabolism, (58) 
1511 

In diseases of female genitalia, 
(55) 810 


sues of, In earliest stages of 
development, (159) 1369 
human, development of rectum In, 
(1) 1105 

human, of thirteen somites, (C) 
234 

pig, cytologic characteristics of 
crythroblasts in, (1) 1991 


Industrial, cause of cataract, (119) EMBUYOLOCiY collection in, Mls- 


P4n, (82) 883 
leukocyte picture, abnormal, modi¬ 
fication of, by, (137) 247, (94) 
974 

■ ■■■ ■*■*' analysts 

• jntgenkymo- 


souri, (93) 410 

human, debt of, to practitioner, 
(45) 161 

EMBRYONAL cells, action of ether 
and radium on, (88) 580 
development of hypogastric plexus, 
iind ganglion, (55) 1202 
of varla- EMERY paper, rubbing with, and 
tlons, ♦1311 wearing gloves cures rebellious 

from hearts of warm-blooded anl- formnldehyd ccxema, (113) 420 
mals In situ, analysis of, (109) EMETIC, systematic addition of, to 
245 narcotic drugs as safeguard 

heart position, Influence of, on against suicides and mistakes, 
height of peaks In, (loS) 1510 (144) 171 

modification of, by carbonated tn hemoptysis, (154) 740. (30) 813 
baths in heart disease, (138) EMETINE and ipecac, therapeutic 

applications of, (70) 1605 


1098 

ELECTROCARDIOGRAPH as clin¬ 
ical Instrument. (7) 1924 
ELECTROCARDIOGRAPHY, (185) 
500, (142) 740, (140) 1294, 

(192) 1700 

and filament galvanometer (158) 
1766 

and sphygmography, combined, 
(92) 1441 

heart, under Influence of pituitary 
extracts, experimental, (161) 
173 

ELECTROCAUTERY In cancer, 405 
—ab 

ELECTROCOAGULATION and dla- 

* thermla in urology, (83) 579 
ELECTROCUTION, accidental, by 
weak current, 1889—ab 
ELECTRODES for electrotherapy, 
(80) 1588 

ELECTROLYSIS, casein obtained by, 
1280—ab 

wiring with, for aneurysm of 
thoracic aorta, •1217 
ELECTROilAGNETS in extraction of 
metallic foreign bodies from 


and ipecacuanha In amebic dys¬ 
entery (18) 1364 

employment of, in Dharwar dis¬ 
trict. (22) 1363 

experimental and therapeutic 
study of, (47) 15(0 
hydrochlorld, ampoules, 128 
hydrochlorld, in sprue. (83) 1286 
In amebic dysentery, (71) 76, (34) 
236, 475—C. ♦501, ♦534, (73) 
572, (2) 963, (15, 23) 1363, 

(20) 1364, 1583—ab 
in amebic dysentery and hepatitis, 
including liver abscess, (11) 
1363 

in dysentery and allied liver con¬ 
ditions in Kathiawar, (21) 1363 
In dysentery from larablla Intcs- 
tinalls and spirochetes, (109) 
890 

in hepatitis and amebic abscess of 
liver and spleen, (19) 1363 
In liver abscess, (14) 1364 
in lung tuberculosis, subcutaneous 
injections of, (5) 1363 


trachea and bronchi, (69) 572, EMOTION and pain as producers of 


(70) 811 
U-shaped, (74) 1690 
ELECTROMETROGRAJI of animals, 
(142) 1443 

ELECTROSCOPE, radium found by 
means of, 789 

ELECTROTHERAPY. (60) 494, (133) 
1755, (26) 1993 
electrodes for, (80) 1588 
In urology, (119) 1368 
recent work on radiotherapeutics 
and, (34) 886 
summary of, (101) 1122 
why It does not cure, (63) 237 
ELEPHANTIASIS, ♦916, (93) 1434 
Kondoleon operation for, *1720 
lymphangiectatic, congenital, (74) 
1049 


apnea and shock through in¬ 
creased action of respiratory 
organs, 1897—E 

as cause of various neurasthenic 
bodily disease, (123) 1361 
hastening coagulation of blood by 
pain and. (12) (841 
Influence of mental strain and. on 
heart, (120) 582 

EMPHYSEMA, cutaneous, general, 
in whooping-cough, (75) 1434 
lung, a symptom of gastro-mtes- 
tinal Intoxication, (90) 1292 
lung, and scabbard-trachea, (16) 
570 

subcutaneous, in children, (33) 970 
subcutaneous, of face, neck and 


.... thorax during labor, (5) 649 

of penis treated by dralninK into ejIPIS, death of Dr., 51 

." implanted EMPLOYEE, injured, authority of 

superintendents to employ phy 
sicians to render services to. 


and Kin- 
comparative 
') 571 

ir glaucoma, 
(6, (10) 1287, 
>4 

for glaucoma, 
\ 1845 

• (nation of il¬ 
literates at, *(068 

ELLIS, James, surgeon-general, (11) 
733 

EMBALJIING fluids, Minnesota reg¬ 
ulations on, 2042—C 


(836—Ml 

injured, right of recoveiy of phy¬ 
sician for services rendered, 
563—MI. 1497—lill 
EMPLOYER. liability of, for death 
of employee w’hen anesthetic is 
administered by layman, 562—Ml 
liability of, for malpractice of phy¬ 
sician who has become incompe¬ 
tent, 80t~Ml 

liability of, for surgeon's malprac¬ 
tice, 1044—^M1 


purposes necessity of adopting EMPYEiLA, bismuth paste in suppu- 
state laws, regulating nature of ratlve sinuses and, (28) 728 
liquids used for, 1912—C decortication of lung for old, (100) 

EMBOLISM of abdoraln'l aorta, (122 

(133) 421 interlobar, ♦687, (7) 1846 


EMPYEMA of frontal sinus, Intra- 
nasal trontmont of^ (10) 1930 
of frontal sinus with exposed dura 
cured by obliteration of sinus, 
(99) 163 

operative treatment of, (101) 1513 
with calcerous pleura, 536—ab 
EMULSIN, behavior of, On presence 
of collodion, (30) 1926 
EMULSIONS, addition of 0.13 per 
cent, salicylic acid alleged to 
keep a week, (101) 1935 
almond milk ns vehicle for, (115) 

1130 

ENAMELED WARE, appendicitis 
from chipping of, 864 
ENCEPHALITIS, acute, and meningi¬ 
tis, (96) 1589 

acute, fatal, following salvarsan, 
(132) 1059 

acute, hemorrhagic. In pons with 
fatal hemorrhage, (157) 1591 
acute. In children, (49) 336 
ENDOCARDITIS, acute, emboMc 
aneurysm as complication of, 
(81) 1934 

acute, treatment, (125) 491 
anemia with, (27) 1931 
articular rheumatism and, of puer¬ 
peral origin, recovery after cu¬ 
retting, (85) 1696 
bacterial, (37) 1437, (26) 1930 
etiology as shown by specimens, 

(63) 811 

(n children, (989—ab 
rheumatic, treatment, (4) 329 
rheumatism and, studies in, (55) 
409 

septic, diagnosis of, (139) 967 
slow, (98) (442 

slow, due to micrococcus flavus, 
(102) 1367 

streptococcic, and rheamatism, 
(105) 731 

subacute Infective, (41) 1201 
ENDOLYMPH, effect of temperature 
on. (93) 1360 

ENDOMETRITIS, necroblotic, from 
abnormal menstruation, (182) 
1706 

puerperal, turpentine tampon in, 

(64) 243 

ENDOMETRIUM, gland changes in, 
(56) 71 

ENDOPHLEBITIS obliterans of cen¬ 
tral retinal vein with resulting 
acute glaucoma, (26) 1584 
ENDOSCOPY as applied In laryngol¬ 
ogy, (124) 491 
in bronchiectasis, (133) 491 
uterus, (153) 1362 
ENDOTHELIOMA, bladder, (143) 

1131 

conception and histogenesis of, 
(183) 1209 

giant-cell, of gums and formation 
of giant-cells in same and in 
tuberculosis and blastomycosis, 
(66) 647 

pleura, case of primary, (39) 
1120 

pseudoleukemia in relation to 
lymphosarcoma and, (83) 162 
uterus, cervix, (25) 1200 
vulva, (26) 1200 

ENEMAS, kerosene, for round 
worms, 797 

movements of, and functions of 
colon, (7) 733 

nutrient, after operations on stom¬ 
ach and esophagus, (95) 15(2 
salt after calomel, 797 
ENERGOMBTER examinations and 
blood-pressure at high altitudes 
in heart and blood-vessel dis¬ 
eases, (80) (441 

ENERGY, conservation of, 128—T 
food from standpoint of, (73) 1506 
index, ♦SZS 

latent, kinetic chain for transfor¬ 
mation of, 1685—ab 
units derived from food materials, 
Importance of studying, 1895—E 
ENGLAND, new medical organization 
in, 143—ME 

socialization of medicine in, 3(6 
—ME 

ENTAMEBAE, pathogenic, of human 
intestines, effects of certain 
drugs on, (12) 330 
ENTERECTOMY in Intussusception, 
(25) 885 

ENTERITIS, catarrhal, etlologj’ of, 
in infants. (128) 1205 
gangrenous, acute phlegmonous 
cholecystitis with, (101) 73, 

(116) 163 

In Turkish cholera camp, (42) 166 
paratuberculous, specific, of cattle 
In America, (82) (62 
ENTERO-ANASTOMOSIS, technic 
for side-to-side, (63) 1055 


ENTEROLITH; See Calculus, Intes¬ 
tinal 

ENTEROPTOSIS : See also Gaslrop- 
tosls; Ptoses; Splanchnoptosis 
ENTEROPTOSIS, 1580—ab 
Intra-abdomlnal pressure and dis¬ 
tribution of blood with, (74) 
1128 

ENTEROSTOMY' and enterotoiny in 
acute Ileus, (164) 1362 
new conception of, (54) 814 
with tube and larding needle, (63) 
8(5 

ENTEROTOMY' and enterostomy In 
acute ileus, (164) 1362 
ENTOMOLOGY, Imperial Bureau of, 
946 

ENTOPLASMOSIS, further case of, 
(8) 1287 

ENTROPION, plastic operation for, 
new, (121) 649 

ENURESIS: See also Urine, Incon¬ 
tinence of 

ENURESIS and chronic gastro-lntes- 
tlnal disturbances, (109) 163 
familial, (127) 1369 
ENZYME activity of duodenum con¬ 
tents, examination for diagnostic 
purposes of, (28) 69 
auxo-autoiytlc substances in serum 
promoting action of, (100) 655 
nascent oxygen in regulating ac¬ 
tivities of, in animals and 
plants, (2) 1840 

protective. Immune sera and ana¬ 
phylaxis, (46) 1285 
protective, of body, Abderhalden’s, 

(46) 1433 ’ 

starch digesting, action of, on car- 
bohydrjites, (109) 738 
what is an, 782—B 
EOSINOPHIL ascites. (4) 733 « 
cells in .sputum, (85) 244 
cells of blood, action of alropin 
on, study of, (24) 1842 
leukocytes In inflammatory infil¬ 
trates, especially with uterine 
cancer, (94) 495 

leukocyte, stage In development of, 
(21) 969 

EOSINOPHILIA and exudative di¬ 
athesis, (158) (444, (150) 1699 
in infants, a symptom of exudative 
diathesis, (142) 499 
local, with cancer of uterus, (48) 
1848 

not a symptom of exudative dia¬ 
thesis, (157) 1444 
pleural, secondary pneumothorax 
of traumatic origin with, (43) 
651 

EPICONDYLITIS or tennis elbow, 
(44) 1197 

EPIDEMIC diseases, early action in 
controlling, importance of, (127) 
73 

diseases in Amazon district. (198) 
174 

power of county boards of health 
to employ assistants in cases of. 
403—an 

EPIDEMIOLOGIST, civil service ex¬ 
amination for, 1904 
EPIDERMOIDS, congenital, and der¬ 
moids, (61) 416 

EPIDERMOPHYTON inguinale and 
disease it produces, *(076 
EPIDIDYMITIS, gonorrheal, acute, 
oj)eratlve treatment, 1106) 238. 
(36) 1688 

gonorrheal, testicular neuritis fol¬ 
lowing, (19) 1288 
tuberculous, (80) 579 
EPIDIDYMOTOMY, *351 
for gonorrheal epididy’mitis, (106) 
238, (36) 1688 

EPIGASTRIC artery, hemorrhage 
from deep, secondary, after op¬ 
erations for appendix abscess, 

(47) 493 

EPIGASTRIUM, pains in, (53) 1286 
physiologic oblique incision in. 
advantage of, (159) 1516 
EPIGLOTTIDITIS, phlegmonous, 
acute, (69) 811 

EPIGLOTTIS, cyst of, large, (75) 
490 • 

EPIGNATHUS, case of, (111) 1280 
EPILEPSY'. (121) 73, (50) 810, (98) 
1755, (188) 1757 
alcoholic, acute, (1.3) 1924 
alcoholism In relation to heredity 
of lung tuberculosis and, ( 61 ) 
237 

analysis of 89 cases in Punjab 
lunatic asylum, (7) 1758 
bromids, smaller doses of, during 
abstention from salt In trealmciu 
of, (156) 1854 

carotid arteries, reducing size of. 
In, (91) 1589 
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I'.XI’KUT TESTIMONY: Sec Tes- 
llmony, FAperl 

KXl’T.OSlONS, shrnpncl, clloct of, 
(72) I7G3 

rxruiu^o ftntl-itlnlicioa, 312—1' 
I'XTUACTS, ndrcnnl, In pnxluctlon 
of Kb'co^nrhi, 930—K 
blno(l*prossure alTcctcd by scrums 
niul, of exophthalmic jiollcr ami 
other Rubstniiccs, comparntivc 
st\>(ly, *117 

cancer, in mallpiant tumor, (81) 
2000 

celiac plexus, plycosurla follows 
injection In rabbits of, (147) 
1591 

eh jlcstcrlnlzcd, phllls antlKcns 
with special reference to, (30) 
69 

corpus luteum, ^359 
corpus lutcum, from prcRnant cows, 
2043 

corpus lutcum, In uterus hemor- 
rliapc, (98) 1934 . 
l:'0’*ev, in Kramilnr Uhlncy, (27) 
335 

crpan, skin reaction to, (116) CjC 
ovarian, use of, (48) I7GI 
liancrcas, physlolo^rlc ami thcra- 
icutlc action of. (51) 1933 
parathyroid, properties of, (73) 
883 

pituitary, .and salt Infusion In 
eclampsia, (230) 84 
p’tultary, dcpresslnjr action on 
blood-pressure of, (46) 651 
p’.tultary, elTcct of, on human 
blood-pressure and on prowth or 
younp animals, (73) 1128 
pituitary, olcctroeardlopraphy of 
heart under Influence of, ex¬ 
perimental, (161) 17.1. 
pituitary, from castrated animals, 
action of, (87) 495 
pituitary, hemorrhapc from atony 
of uterus after expulsion of pla¬ 
centa preceded hy, (143) 1591 
pituitary. In pynccolopy, (42) 1507 
pituitary, in hemoptysis, (143) 
1766 

pituitary, In obstetrics, (68) 494, 
(95) 495. (61) 652, (3) 807. 
(197) 1700, 1748—ab 
pituitary, Intravenously In post¬ 
partum licmorrhacc, (149) 057 
pituitary, no Influence from, on 
healing of fractures, (53) 2054 
pituitary, stimulating action of, on 
stomach motor and secretory 
functioning, (178) 342 
pituitary, to stimulate peristalsis 
after operations, (111) 1936 
pltultarj’, toxic action of, on In¬ 
fant, through Us mollier's milk, 

(16) 807 

sarcoma, choked disk In rats after 
intracranial Injection of, (88) 
653 

thvmus, experimental study of ef¬ 
fects of, (105) 1589, (118) 1853 
thymus, inconstant cfTccl of, (91) 
1292 

thyroid, action on motor function¬ 
ing of uterus, (109) 581 
thyroid and pituitary, reaction or 
blood marrow’ to Injection In ani¬ 
mals of epinephrln and, (148) 
1591 

thyroid, in serum of febrile pa¬ 
tients, deviation of complement 
by. (135) 1369 

thyroid or ovarian, for dysmenor¬ 
rhea, (62) 243 

thyroid, ovary and placenta, ac¬ 
tions of, on isolated rabbit 
uterus, (151) 1443 
EXTRADITION of Insane. (40) 882 
EXTRASYSTOEES, bigeminal pulse 
from atropin in arhythmla from. 
(65) 1202 

nervous phenomena with (63) 
1202 

EXTREMITIES, fractures, compound. 
*1869 

EXUDATES, diagnosis of uremia hy 
indican content of blood serum, 
transudates and, (70) 1128 
viscosity of effusions and, deter¬ 
mination of, (127) 739 
EYE : Sec also Special Structures of 
Eye 

EYE, accommodation in, of persons 
above forty years of age, (143) 
1435 

albinism of, without Involvement 
of hair or skin, (116) 1845 
anesthesia, local, for, (157) 1206 
arteriosclerosis and certain condi¬ 
tions o4, (27) 728 
artificial, grafting operation to 
prepare orbit for, (33) 1996 
artificial, operation to improve ef¬ 
fect of. (28) 813 


EYE, nuto-lntoxlcallon causing le¬ 
sions in, (35) 1926 
aviation and, (85) 579 
hlood-vcsHcl diseases and lesions 
rf, (52) 883 

imniR and corrosive Injuries of, 
increased Intraucnlar tension due 
to, (24) 330 

cases, clinical demonstration of, 
(136) 491 

cllnoscojie ns guide to operative 
work on, (94) 1508 
color of hair and, in Norway, 
(206) 1210 

coloration In relation to tncldcnco, 
severity and fatality of scarlet 
fever and dlplitlieria, (56) 7G 
complications following snmil-pox, 
(80) 1360 

defects, position of optic anlnitc 
In nmhlystnma ]iunctntum and 
certain, experimental sludj*, (4) 
234 

(IcforniUy of nmnimnllan, (99) 
1367 

diagnosis, common errors In, of 
diseases of, (9) 885 
discomfort and eyc-straln from 
faulty illumination, (16) 1841 
diseases of car and, differential 
diagnosis, (43) 572 
diseases of, In chronic nephritis, 
(48) 331 

diseases of nerves In, in diabetes 
mcllitus, (23) 330 
displacement of, voluntary, *1035 
car, nose and tliroat work, acces¬ 
sory facts to, of Interest to 
physicians, (132) 649 
enucleation of, with lmpinnt.ition 
of liollow gold or glass sphere, 

(17) 330 

examination of ears and, of school¬ 
children. (36) 1196 
examination of, In general par.aly- 
sls of insane In scries of fifty 
cases, (30) 409 

exophthalmic goiter, c.ausc of 
symfitoins In. (105) 817, (64) 
1927. (14) 2002 
fllarlnsls of, (135) 498 
filtration, precise determination of. 
Importance of, (129) 491 
foreign body in, removed by mag¬ 
net. (66) 1286 
gouty diseases of, (22) 330 
grounds In psychoses, (14) 1841 
headache and, (93) 1512 
hyperopic, anatomic study of colo- 
boma in, (34) 1753 
hysteria and neurasthenia, eye 
symptoms In, (71) 332 
industrial traumatisms of, (44) 
1690 

Infant, how to care for, (119) 811 
injuries, (12) 1200, (89, 90) 1286 
Instrument for dcinonstr.itlon of 
compensatory movements of, for 
which the car is responsible, 
(76) 973 

intraocular tension In passive and 
active motion of eyeball, (25) 
330 

Intraorbltal and mental nerves, 
blocking of, to Induce operative 
nuesthesia in their cutaneous 
distribution, (85) 1049 
lens In, mechanism of absorption 
of, (121) 1442 

light treatment for diseases of, 
(120) 1846 

malpractice In treatment of, no 
evidence of, 1919—Ml 
metal in, after magnet extraction, 
(21) 330 

microscopic sections of, new 
method of preparing, (118) 1846 
motor anomalies of, (71) 883 
muscular imbalance, operative 
treatment of, (95) 1508 
nasal accessory sinus disease caus¬ 
ing serious condition in. (88) 
648, (66) 811, (GO) 1286 
nasal accessory sinuses and, physi¬ 
ologic and palliologic relations 
of, (144) 1435, (52) 1994 
neurasthenia, (47) 1690 
neuritis of, diagnosis bj' ophthal¬ 
moscope, (71) 330 
of neurotic, iu8) 883 
operations on face and, three, 
under regional anesthesia, (125) 
649 

oxycephalus and, (17) 1841 
pathogenic importance or sinusi¬ 
tis for, (94) 244 

pneumococcus Infection of exter¬ 
nal tissues of, specific action of 
ethyl hydrocuprein on, (81) 4tiJ 
protection of workmen in large 
ihops, (85) 333 


EYE, psychic disturhnnccs involving, 
(13) 1841 

pupils,7oatllkc, In man, (10) 1283 
pyorrlica alveolarls witli disease of, 
two cases of, (0) 1435 
ralvarsnn and neosalvnrsnn In 
.Rypfiliis wltli special rcfcrncc to 
dLcascs of, (89) 333, (105) 811 
.salvar.san followed hy serious com¬ 
plications, (12) 881 
schoolcliUdrcn, (135) 1200 
.sciioolcliildreii, defects of, two or 
more j'cars below grade, (80) 
731 

scpncornln of, lcmporar 3 ' injurious 
acctdcntnl action of, (120) 1840 
serotherapy by moutli In suppura¬ 
tive diseases of, (110) 891 
sinus disease and, (126) 1755 
specimens, minor points In mount¬ 
ing, (54) 1197 
sporotrichosis of, *1156 
systemic diseases and-diseases of 
car, nose, throat and, interre¬ 
lation between, (84) 731, (99) 
1122 

sympathetic disturbances, (38) 

1931 

tonometers, clinical study of, (134) 
491 

trauma of, (75) 161 
tuberculin In diseases of, diagnostic 
and therapeutic uses of, (22) 
728 

tuberculosis of, (52) 76, (97) 974 
tumor, transmission of, experi¬ 
mental, (149) 247 

EYE-BALL, effect of .atropin on 
heart action* and pressure on, 
(41) 734, (92) 1204 
heart reflex, 561—ab 
Injuries, deep and superficial, care 
and treatment, (85) 731 
intra ocular tension in passive and 
active motion of, (25) 330 
re cctlon of opEc nerve for tumor 
retaining the, (153) SID 
EYELASHES, grafting, technic for, 
(64) 1933 

EYELIDS, angioma of brow and, 
(12) 1283 

fibromas of lower, (147) 421 
homlopic lid reflex, loss of. In 
hemiplegia, (57) 052 
iiiocuiatioii of, with vaccinia, (137) 
740 

pto:>is of, from syphilitic meningi¬ 
tis, (163) 499 

subconjunctival injection of hj-po- 
tonic salt solution plus instilla¬ 
tion of sedative cures subcon¬ 
junctival extravasation and sug- 
gillation in, (SI) 1128 
EY’ESIGHT, loss of, from syphilitic 
infection from operation, sur¬ 
geon entitled to accident Insur¬ 
ance for, 229—Ml 
of chauffeurs and motormcn, ne¬ 
cessity for testing, (195) 174 
EYE-STRAIN, (23) 235, 1803—T 
and migraine, (10) 885 
and ocular discomfort from faulty 
illumination, (16) 1841 
headache due to, (78) 1690 

F 

FACE, angioma on, ligation of ves¬ 
sels and injection of tormalQu- 
hyd In, (54) 1055 
emphysema, subcutaneous, of neck, 
thorax and, during labor, (5) 
G49 

hemiatrophy, case of, (79) 1434 
malignant disease of head and, re¬ 
moval of cervical lympli-nodcs 
in, (52) 1754 
mask, (78) 490, *1326 
Neuralgia of: See Neuralgia, Tri¬ 
facial 

operations on eye and, three, un¬ 
der regional anesthesia, (125) 
649 

paralysis, anastomosis of facial 
and hypoglossal nerves for, *612 
parab'sis, bilateral, *1459 
paralysis, electric reactions in, in 
reference to prognosis in post¬ 
operative cases, (14) 1436 
paralysis of periplieral origin, op¬ 
erative treatment of, (61) 1127 
paralysis, partial, (125) 498 
paralysis, traumatic, nerve-splic¬ 
ing for, two cases, (215) 84 
spasm of, varieties of, treatment, 
(31) IGG 

FACTORY degeneration, 642—ab 
FAIRY story, psycholog}’ of, n'H) 
175,5 

tales as inant of dre.r 

ncur toms, (9S) 


I'AITII cures and other extra-profes- 
slonal cures in search for men¬ 
tal health, means of, (34) 1432, 

(18) 1688 

FALLOPIAN TUBES, bacillus colon 
Infection of, (23) 1119 
bone production in, (90) 495 
cancer, primary, developing at the 
‘'Ite of tuberculosis focus, (114) 
818 

determination of patency of, by 
use of collargol and Roentgen 
ray, (24) 1119 

eruption simulating purpura with 
MilpurntJon in ovaries and, 
(107) 581 

extra-uterine pregnancy In rudi¬ 
mentary, (24) 576 
fibromas of ovaries or, abdominal 
hysterectomy for, (176) 1517 
hernia of ovary and, 451—ab 
hernia of ovary and, in infant, 
*772 

parovarian cystoma causing torsion 
of. pedicle containing hillopian 
tube, fimbria ovarica and meso¬ 
salpinx, (50) 1694 
spontaneous amputation of ovary 
or, (39) 1289 

surgical treatment of ovary and, 
(15) 650 

FAMILY enci’clopedia of medicine, 
1414. 1972—E, 1978 

FASCIA, abdominal, sensitiveness of 
peritoneum and, (152) 248 
abdominal wall separated from, 
(62) 416 

as substitute for tendons and liga¬ 
ments in grafting, (124) 339 
common bile duct repaired by 
transplantation of, 325—ab 
flap, advantages of endothoracic 
route and, to close defects In 
diaphragm, (214) 84 
flap for operation for talipes, (147) 
4DD 

flap to close defect In dura, (70) 
1512 ' 

flap, rectus, in inguinal hemio- 
piasty,' modification of, (111) 
238 

flaps to close defects in thorax 
and reenforce suture of lung, 
(101) 78 

gap in tendon in forearm, bridged 
with, (106) 1293 

graft, autoplastic, to close defect 
in trachea, (89) 418 
graft in traumatic epilepsy from 
gunshot wound, (79) 053 
graft, liable to shrink, warning, 
(132) 80 

graft to correct genital prolapse, 
(125) 1369 

sling for prolapsed uterus, (156) 
499 

sling in prolapse of rectum, (161) 
1444, (75) 1588 
transplantation, (75) 1050 
transplantation for repair of ten¬ 
dons, *602 

FASTING, manslaughter through 
withholding of food or, admissi¬ 
ble evidence, 483—Ml 

FAT abdomen, abnormall}', reduc¬ 
tion of, (128) 1131 
absorption, (48) 409 
and bilirubin metabolism in con¬ 
genital occlusion of bile duct, 
(125) 421 

calculating the approximate coi'- 
position of milk from specific 
gravity and percentage of, by 
Babcock method, (6) 880 
content of bile and fatty change', 
in liver, (40) 965 
determination of total, of undric.I 
feces and other moist masses, 
(52) 1120 

embolism, traumatic, (50) 1511 
flaps interposed, in operations on 
nerves and tendons, (01) 1439 
formation of, from protein, fl7G-n 
graft to arrest hemorrhage, (19?) 
83, (49) 1289 

in blood during digestion as tc t 
of functioning of biliary appara¬ 
tus, (30) 651 

in heart muscle, alimentary de¬ 
posits (105) 108 

in Infant-feeding, Increasing, (74) 
1291 

in surgery, uses of, (79) 1050 
metabolism, unsatisfactory Incrca'c 
in weight of breast-fed Infant; 
due to disturbances in, (i.;:.) 
819 

modification of, during absor:>lin:i, 
698—E 

necrosis In pancreas, (106) 2Cj2 
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KPU.KPSY, cerebrospinal lluid and, 
U'lO) 411 

croialln in, (TT) 409, *1533, (OS) 
1S45 

crotalln. subcutaneous Injections 
of, danger in, *893 
(l/'rompression operation for, (95) 
IS45 

d!r. gnosis and treatment of, in chil¬ 
dren, (24) 1586 

etiology of, in children, 175 cases, 
(37) 1358 

metabolism In, (112) 738 
migraine and, (19) 964 
National Association for Study of, 
’v.ening of, 487, 1413 
organic basis for, (79) 1934 
pituitary ghand in relation to, 
(140) 1362 

process in brain with seizure, (96) 
2001 

p3»chic disease resembling, among 
I’aoific Islanders, (113) 656 
puncture of corpus callosum In, 
J623 

scUa turcica in, 63—ab, (60) 
U3G 

scjodiagnosls, Abdcrhalden's, find¬ 
ings of, suggest epilepsy Is o( 
nature of anaphylaxis, (82) 
1291 

serotiiagnosis of, no apparent basis 
for, (13S) 1514 

students of, hold meeting, 1977 
study of, based on 1,000 admissions 
to Kansas stale hospital for epi¬ 
leptics, (74) 647 

traumatic, from firearm ground, 
fascia graft. (79) 653 
traumatic, surgical treatment, *612 
tubcrcuiosis and, (6) 1929 
CPILEPTIC, macrocephallc, brain .of, 
(2) 239 

feterlllzatlon of, in charitable insti¬ 
tutions, law providing for, not 
consiitulional, 875^3.11 
El'l^iKPHUlK and oxygen spray In 
postoperative and other catarrhal 
complications, (127) 80 
coagulation time of blood and, 
(10) 1841 

content of blood, (87) 1851 
effect, experimental evidence, as 
exerted on tissues rather than 
blood-vessels, 778—B 
effect of. (5) 1123 
effect of hypode'*mic injections of, 
on blood-pressure, (57) 494 
glycosuria In man, (108) 738 
lu adrenals after anesthesia, vari¬ 
ations in, (50) 735 
In asthma, (X89) 500 
in kidney complications of scarlet 
fever, (187) 173 

in osteomalacia, (184) 1700, (113) 
1765 

in prescription, I4B 
index of adrenals in health and 
disease, (6) 1991 

influence of, on diabetic metabo¬ 
lism, (18) 1842 

reaction of bone marrow to injec¬ 
tion in animals of thyroid and 
pituitary extract and, (148) 1591 
reaction of heart to, (97) 1852 
salvarsan effects counteracted by, 
3(0 

susceptibllUy to, lost in dementia 
praecos, (131) 1059 
synthetic, (122) 1368 
EI‘1I*HYSIS, separation of. In In¬ 
fant and young child, (38; 
1996 

traumatic separation of, (74) 1512 
EPIEHYSITIS, acute, of femur, 
treated first for rheumatism, 
(75) 730 

EPIST,VXIS and systemic disease, 
(20) 1753 

nriTHELlAl/ hyperplasia in breast, 
(09) (050 

nodules in palates of young chil¬ 
dren, (95) 1441 

EPITHELIOMA, cheek, excision with 
glands of neck, recovery, (90) 
237 

cutaneous, classification and de¬ 
scription of, (51) 646 
cutaneous, radium treatment of, 
by single or massive doses, 
*)453 

cutaneous, sunlight for, (108) 
731 

hand, following trauma, resembling 
granuloma, (838—ab 
squamous, of car and mastoid, 
(22) 1048 

ulcer on nose In child simulating, 

(22) 1092 

EPlTHELira, fibers of, (81) 1588 
retinal pigment, anomalies of. 

(23) 71.3 


EQtriLIBRIXJJl, function of, and 
‘lemiclrcular canals, (49) 883 
EREPTON, 1559 

ERGOMETER for physiotherapy, 
(GO) 1G6 

ERGOT, active principles of, 1969— 
E 

ERUPTION, bronfid, slmuIaUng Was- 
tonjycosis or eczema, *9)2 
confused with antitoxic erythema 
due to wrong diagnosis, *1013 
cutaneous, following ncosalvarsan, 
*608 

drug, (112) 1361 

jmstulo-bullous, simulating pem¬ 
phigus folioccus, (7 b) 13b 
ERUPTIVE diseases, and light 
rays, (33) 1053 

prevalence of, in army determined 
by Immunity previously acquired, 
(68) 1695 

erysipelas as factor In diabetes, 
(103) ((30 

calcium chlorld for, (32) 1759 
intcrcurrent, a cure for severe 
chronic kidney disease in boy of 
12, (90) 244 

thcrmocautcrj’ lo, (55) 1998 
ERYTHEMA, antitoxic, eruption con¬ 
fused with, due to wrong diag¬ 
nosis, *10(3 

Infectious, Breslau epidemic of, 
(70) 1366 

muUiforme, severe, with anaphy¬ 
laxis due to oyster protein, *695 
nodosum, and tubercle bacilli in 
blood, <6S) 76 

nodosum, and tuberculosis, (210) 
84, (40) 1438, (39) 1694 
polj’morphous, (174) 1209 
ERYTHROBLASTS In pig embryo, 
cytologic characteristics of. (1) 
1991 

ERYTHROCYTES; See Blood-Cor¬ 
puscles, Red 

ERYTHUODERMIAS, scaly, macular 
and macuiopnpular, resistant, 
chronic, classification of, (87) 
410 

ESKIMOS, food of, Mario and Au¬ 
gust KrogU on, 780—E 
ESOPHAfiEAli vein, ruptured, nor¬ 
mal horse scrum In hemorrhage 
from, (27) 1048 

ESOPHAGOPI/ASTY, exlrathoraclc 
and Intrnthroracic, and resection 
of thoracic portion of esophagus 
for cancer, *100 

ESOPHAGOSCOPE In removal of 
false teeth from esophagus, em¬ 
bedded for eighteen years, (89) 
13G0 

wUh direct outside Illumination, 
(33) 728 

ESOPF-AGOSCOPY, direct, experi¬ 
ences with, (110) 163 
ESOPHAGOSTOMUM aploslomum, 
life history of, (150) 1756 
ESOPHAGOTRACIIEAL fistula, two 
cases of, (24) 1283 
ESOPHAGUS, cancer, early diagno¬ 
sis, (99) 237 

c.ancer, early symptomatology of, 
(15) 1430 

cancer of cardia and, radium ther¬ 
apy of, ( 162 ) 1208 
cancer, resection for, under arti¬ 
ficial respiration maintained by 
motor, (50) 651 

cancer, resection of larynx and 
esophagus, survival for year. 
(84) 168 

cancer, resection of lower esopha¬ 
gus for, (121) 582' 
cancer, resection of tUoraeie por¬ 
tion of esophagus, cutting off 
cardia preliminary to, (195) 84 
cancer, resection of thoracic por¬ 
tion of esopimgus, exlrathorac.c 
and intratharaclc esophagj- 
plasly In connection wltt), *I0D 
cancer, roentgenoscopy of, jicw 
technic of, *1394 

cardiospasm and fusiform dilata¬ 
tion of, (62) 1127 
dilatation and diverticulum of, 
treatment, (78) 417 
dilatation, diffuse, operation for, 
(110) 573 

dilatation, treatment, (110) 498 
dilatation, with cardiospasm, (85) 
1507 

expulsion of lining of, after drhik- 
ing acetic acid, (150) 740 
expulsion of lining of, after 
drinking lye, two cases, (llfl) 
Gao 

foreign bodies in. (116) 169 
foreign bodies Sn lower respira¬ 
tory tract and, removal cf, in 
children, (25) 1358 


esophagus, foreign-body injury of, 
with perforation of aorta, (G5) 
578 , ^ 

Instrument for opening mouth of, 
(74) 811 

intubation of, (65) 887 
nutrient enemas after operations 
on stomach and, (95) (512 
obstructions, roentgenoscopy of, 
(23) ICO 

paralysis of, syphilitic, (5) 733 
registration of auricular pulse, -.by 
way of, (119) 656 
removal from, by esophagoscope of 
false teeth embedded for eighteen 
years, (89) 1360 

resection of lower, Improved tech¬ 
nic, (llO) 1936 

resection, txansvcTse, experimental 
study of, (52) 1587 
rupture, spontaneous, of healthy, 
*1953 

stenosis, chronic, due to inflamma¬ 
tion. (159) 1362 

stenosis, cicatricial, radium for, 
(163) 173 

stricture, sausage or goUlbcatPr’s 
skin in roentgcnographic diag¬ 
nosis of, *1471 

surgery of upper portion of, (SO) 
418 

visual Inspection of respiratory 
tract and, technic for, (138) 
247 

ESPASMO tropical, (23) 650 
ETUEU, action on embryonal cells 
of radium and, (SS) 580 
and chloroform bottles, safeguard¬ 
ing. *38 

and chloroform, comparison of ac¬ 
tion of, on blood-pressi>re, (20) 
1053 

and oil anesthesia, (37) 241, *364, 
(84) 572, (22) 881, (112) 1169, 
1429—ab, (82) 1691, 2043 
anesthesia by open method, (62) 
1923 

ane.J>sda, death during, due to 
sta.us lymphaticus, *1014 
ancitheda, failure of respiration 
during, (54) 236 

appiraius for Intratracheal in¬ 
sufflation of, (13) 333 
dressings In gynecology, (8S) 1203 
In peritonitis, (67) 494 
intratracheal insufflation of, (17) 
S33 

Irrigation of peritoneum with, (58) 
578, (38) 1587 

la\age, sulphuric, in Infections, 
SouKgoux-Morestln method of, 
*281 

lonslUcclomy In upright position 
under, (23) 1048 

Vapor, determination of anesthetic 
tension of, in man, (83) U22 
vaporizer, inexpensive .md simple, 
(53) 1197 

variation In dUTcrent brands of, 
1190 

ETHICS: See also Feo-Spllttlng; 
I*hysician; Profession ; Practice, 
Contract 

ETHICS, (78) 72. (90) 411, (113) 
731, (00) 2051, (123) 2131, (08) 
1286. (96) 1755 

British views of American medical, 
1972—E 

commercialism vs., (147) 1435 
etiquette, politics and, (3) 1287 
of expert testimony, 1970—E 
physician and manufacturing 
pharmacist, 397 

professional services of physicians 
to one another, 555 
publicity and, (40) 1433 
radium and, 1044—ab 
relation of press to physician and 
people, (51) 1433 

relation of public to profession, 
150) 1433 

social hygiene and, (61, 64) 572 
ETHMOID abscess due to bacillus 
fuslformis of Plaut-Vinceul, 
(74) 496 

abscess of orbit from infection 
through, two cases, (120) 73 
and sphenoid labyrintli, surgery 
of, indications for, (4G) 1690 
forceps, *1324 
knife, *1324 

ETIIMOIDITIS, cerebrospinal rhin- 
orrhea with frontal sinus suppu¬ 
ration and subsequent, (21) 241 
chronic, (65) 409 
ETHNOLOGY, medical, (80) 410’ 
ETHVLHYDROCUPREIN in malaria, 
(38) 1290 

specific action of, on pneumococcus 
infection of external tissues of 
eye, (SI) 409 


EUGENICS. 622—E, (72, 70) 1090 
and housing problem, some phases 
of, (60) 409 

and syphilis, experimental, (72) 
572 

archives for, 1105 
bibliography on, 1017—B 
case against, (79) 409 
gynecology and, (117) 1205 
infant mortality in light of, 159-ab 
marriage law, working out of, 1743 
—C 

race betterment in relation to eu- 
• thcnlcs and, C43—ab 
schoolchildren In relation to, (43) 
79 

EUNUCHOID condition, tardy, pres¬ 
sure on growing testicles from 
double varicocele cause of, (68) 
1933 

EUROPE, observations during recent 
trip to, (114) 1123 
vital statistics of, 1823 
EUROPEAN health resorts, a h’.nt to 
America, 698—E 

surgeons tour United States, 
1341 

EUSTACHIAN TUBE, (100) 1286 
catarrh, treatment of, (30) 1048, 
(15) 1123 

disease, treatment of, (77) 816 
EUTHANASIA, supplicant for, re¬ 
covers, 705—B 

EVERY "tYoman's Flesh Reducer, 714 
—P 

EVIDEN'CE, admissible. In prosecu¬ 
tion for failure to report sus¬ 
pected case of diphtheria, 722 
—Ml 

EVOLUTION In vegetable kingdom, 
(182) 1517 

EXAMINATION, civil service, for in¬ 
terns, 944 

examiners and examinees, (S) 
165 

In obstetrics and gynecology, cred¬ 
its In, (154) 499 

medical, of all workers, nccesslly 
for, (30) 211 

medical, of well, frequent and 
(liaruunli, C42—ab 
physical, authority for, docs not 
Include ln){Jng of roentgeno¬ 
grams, 1919—Ml 
t)sycho}oi:ic, (205) 174 
questions, Alabama, 1352 
questions, Arkansas, 53 
qucitlons, California, 797 
questions, (^’dorado, lO**! 
questions, Maryland, 719 
questions, Oklahoma, f50 
questions, Oregon, 2044 
ciucstlons, Pennsylvania, 955 
questions. South Carolina, (105) 
1280 

questions. South Dakota, 1113 
questions, Texas, 636 
questions, West Virginia, 558 
state board, 963—ab 
stale board, results of, 1913. 
IC39 

state board, statistics, 1659—E 
EXAMINERS, examinations and ex¬ 
aminees, (S) 165 

In lunacy in New York state, re¬ 
quirements, 1275 
medical, meet, 1977 
EXAMINING boards, function of, 
(100) 573 

board, national, medical, 950—C 
EXCHANGE of surgical assistants 
between America and Germany, 
220 

EXCRETIONS, contamination of food 
witli human, (13) 570 
mercury in, detection of, *532 
EXERCISE, ear, wRii small siren. 
(33) 813 

effect of, on heart, (19) 1504 
in visceroptosis, wltli reference to 
system of Adams, (75) 1506 
muscle, eleetricial for, (134) 4S8, 
(SS) 737 

juuscle, ;?assive, local, electric ap¬ 
paratus for, simpKfied, ( 121 ) 
245 

muscular, development of phnrju': 
by, after operation for adenoids* 
(3S) 241 

wRJi g 3 ’mnastlcs In sciatica. In 
full bath. (71) 816 
EX01»HTHALMOS, puisatlng, (122) 
1546 

pulsating, gradual occlusion oi 
common carotid artery in, *373 
EXOSTOSES, multiple, hereditary 
affection of bony skeleton, 231 
—ab 

vertebral, (80) 1696 
with bursa, (144) 1706 
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i:xrKHT TKSTIMOXY; See Tes¬ 
timony, Ivxperl 

i:xrT.OSIONS. Shmimcl, dlect of, 
(T2) 17G3 

]:xrriu;0 nnll-iUnhctes, 312—1‘ 
KXl'llArTS, ndrciml, in production 
of plycosurin, 930—3C 
blood-pressure ntTeclcd by scrums 
nnd, of cxopldbalmlc Koiler and 
other substances, comparnllvc 
study, *117 

cancer. In malignant tumor, (SI) 
IwOOO 

celiac plexus, plycostirln follows 
tnjoctUm in rabbits of, (H7) 
irmi 

eh desterinlzed, syphilis antigens 
with special reference to, (UO) 
G9 

corpus luteum, '359 
ccjpus luteum, from prcpnnnt cons, 
2043 

corpus luteum. In uterus homor- 
rhaRC. (08) 1934 

1; d-'cy. In jzrauulnr kidney, (27) 
335 

erpan. skin reaction to. (IIG) C3C 
l)^:'^ian, \isc of, (48) |7GI 
pancreas, pliysloloKic and liiora- 
I eutic action of. (51) 1033 
parathyroid, properties of, (73) 
8S3 

pituitary, and salt Infusion In 
eclnnipsla, (230) 84 
p'lultary, dcprcssluR action on 
hlood-prcssure of, (40) G51 
p.tultary, effect of, on human 
blood-pressure and on prowtii or 
yminp animals, (73) M28 
pUnltary. electrocardiography of 
heart under influence of, ex¬ 
perimental, (IGl) 173^ 
pllultar)', from castrated animals, 
action of, (87) 495 
pituitary, hemorrbnce from atony 
of uterus after expulsion of pla- 
centa preceded by, (143) 1501 
pituitary, In pynecoIo?y, (42) 1587 
IJllultapy, In hemoptysis, (143) 
17CC 

pituitary, In obstetrics, (GS) 494, 
(0:>) 495. (Cl) C52. (3) 807. 
(1D7) 1700, 1740—ab 
pituitary. Intravenously In post¬ 
partum hemorrhnqe, (149) Go7 
pituitary, no influence from, on 
healing of fractures, (53) 2054 
pituitary, stimulating action of, on 
stomacli motor and secretory 
functioning, (178) 342 
pituitary, to stimulate peristalsis 
after operations, (111) 193G 
pituitary, toxic action of. on In¬ 
fant, through Us mother's milk, 
(1C) 807 

sarcoma, choked disk in rats after 
Intracranial Injection of, (88) 
653 

tiiymus, experimental study of ef¬ 
fects of, (105) 1589, (118) 1853 
thymus, inconstant effect of, (91) 
1292 

thyroid, action on motor function¬ 
ing of uterus, (109) 581 
thyroid and pituitary, reaction of 
blood marrow to injection in ani¬ 
mals of eplnephrln and, (148) 
1591 

thyroid, in scrum of febrile pa¬ 
tients, deviation of complement 
by, (135) 13G9 

thvroid or ovarian, for dysmenor¬ 
rhea, (02) 243 

tlivroid, ovary and placenta, ac¬ 
tions of. on isolated rabbit 
uterus, (151) 1443 
EXTRADITION of insane, (40) 882 
EXTRASYSTOI^ES. bigeminal pulse 
from atropin in arhythmia from 
(G5) 1202 

nervous phenomena with (63) 
1202 

EXTREMITIES, fractures, compound, 
*1869 

EXUDATES, diagnosis of uremia by 
indican content of blood serum, 
transudates and, (70) 1128 
viscosity of effusions and. deter¬ 
mination of, (127) 730 
EYE : See also Special Structures of 
Eye 

EYE, accommodation in, of persons 
above forty years of age, (143> 
1435 

albinism of, without involvement 
of lialr or skin, (116) 1845 
anesthesia, local, for, (157) 1206 
arteriosclerosis and certain condi¬ 
tions oi. (27) 728 
artificial, grafting operation to 
picpare orbit for, (33) 1995 
artificial, operation to improve ef¬ 
fect of. (28) 813 


EYE, aulo'lntox'lcatlon causing le- 
.tlnns in, (35) 1926 
aviation and, (85) 579 
lilood-vcsscl dlacasos and Ic.niotis 
rf, (52) 883 

burns and corrosive Injurlei ofi 
jnereased intraocular tension duo 
to. (24) 330 

cases, clinical dcmoimtrnflon of, 
(130) 491 

cHnoscojic ns gnldo to operative 
work on, (94) 1508 
color of Ijnir and, in Norw.ay, 
(20G) 1210 

coloration In relation to Incidence, 
severity and fatality of scarlet 
fever and diphtheria, (50) 70 
complications fuliowlng nmall-pox, 
(80) 1360 

defects, position of optic anlnge 
in nmbly.stoni.a pnnetnUim and 
certain, experimental Htudv, (4) 
234 

dcforjnliy of mnnimailttn, (99) 
1307 

diagnosis, common errors In, of 
diseases of, (9) 885 
discomfort and cyc-sirnin from 
faulty Illumination, (16) 1841 
diseases of oar and. dlffcrcntlftl 
diagnosis, (43) 572 
diseases of, in chronic nephritis, 
(48) 331 

diseases of nerves In, In diabetes 
mcllltus, (23) 330 
disi>laccmcnt of, voluntary. *1035 
car, nose and throat work, acces¬ 
sory facts to, of interest to 
physicians, (132) C49 
eiiuclcntlon of, with implantation 
of ijollow gold or glass sphere, 
(17) 330 

examination of ears and, of school¬ 
children, (30 1196 
examination of, In general paraly¬ 
sis of insane In scries of fifty 
cases, (30) 409 

exophthalmic goiter, cause of 
synif)tom3 In, (105) 8X7, (64) 
1927. (14) 2002 
fllarlasls of, (135) 498 
filtration, precise determination of, 
importance of, (129) 491 
foreign body in, removed by mag¬ 
net, (GG) 1286 
gouty diseases of, (22) 330 
grounds in psychoses, (14) 1841 
headache and, (93) 1512 
hyperopic, anatomic study of colo- 
boma in, (34) 1753 
hysteria and neurasthenia, eye 
symptoms in, (71) 332 
Industrial traumatisms of. (44) 
1600 

Infant, how to care for, (119) SIl 
Injuries, (12) 1200, (89, 90) 1286 
instrument for demonstration of 
compensatory movements of, for 
wliicli the ear Is responsible, 
(76) 973 

Intraocular tension In passive and 
active motion of eyeball, (25) 
330 

intraorbital and mental nerves, 
blocking of, to Induce operative 
anesthesita In tliclr cutaneous 
distribution, (85) 1049 
lens ill, mechanism of absorption 
of. (121) 1442 

light treatment for diseases of, 
(120) 1846 

malpractice in treatment of, no 
evidence of, 1919—Ml 
metal In, after magnet extraction, 
(21) 330 

microscopic sections of, new 
method of preparing, (118) 184C 
motor anomalies of, (71) 883 
muscular imbalance, operative 
treatment of, (95) 1508 
nasal accessory sinus disease caus¬ 
ing serious condition in, (88) 
048. (GO) 811, (GO) 128C 
nasal accessory sinuses and, physi¬ 
ologic and pathologic relations 
of, (144) 1433, (52) 1994 
neurasthenia, (47) 1690 
neuritis of, diagnosis by ophthal¬ 
moscope, (71) 330 
of neurotic, tUS) 883 
operations on face and, three, 
under regional anesthesia, (I2»i 
649 

oxycephalus and. (17) 1841 
pathogenic ijnporlance of sinusi¬ 
tis for, (94) 244 

pneumococcus infection of exter¬ 
nal tissues of, sjjeclfic action of 
ethyl hydrocupreiu on, (81) iOJ 
protection of workmen in large 
‘hops. (85) 333 


EYE, psyclitc disturbances Involving, 
{13) 1841 

puplls,7cntllkc, In man, (16) 1283 
pyorrlicji alveolarls wltli disease of, 
two cases of, (G) 1435 
snlvnrsan and neosalvjirsan In 
syphilis wltli special rcfcrnco to 
(ihcnscs of, (89) 333, (105) 811 
salvnrsftii followed hy serious com¬ 
plications. (12) 881 
schoolchildren, (135) 1200 
schoolchildren, defects of, two or 
more yeans below grade, (86) 
731 

sccacomln of, temporary Injurious 
nccidcritfti action of, (126) 3840 
sorotlicrapy by mouth in suppura¬ 
tive diseases of, (119) 891 
sinus disease and, (126) 1755 
specimens, minor points in mount¬ 
ing, (54) 1197 
sporotrichosis of, *1156 
systemic diseases and - diseases of 
car, nose, throat and, Interre¬ 
lation between, (84) 731, (99) 
1122 

sympathetic disturbances, (38) 
1931 

tonometers, clinical study of, (134) 
491 

trauma of, (75) ICl 
tuberculin in diseases of, diagnostic 
and therapeutic uses of, (22) 
728 

tuberculosis of, (52) 7C, (07) 974 
tumor, transmission of, experi- 
mcntol, (149) 247 

I^VK-BALL, effect of atropin on 
heart action' and pressure on, 
(41) 724. (92) 1204 
heart reflex, 561—ab 
Injuries, deep and superficial, care 
and treatment, (85) 731 
Intra-ocular tension In passive and 
active motion of, (25) 330 
re eclion of opEc nerve for tumor 
retaining the, (153) SID 
EYELASHES, grafting, technic for, 
(64) 1933 

EYELIDS, angioma of brow and, 
(12) 1283 

fibromas of lower, (147) 421 
homlopic lid reflex, loss of, In 
hemiplegia, (57) G52 
inoculation of, with vaccinia, (137) 
740 

ptosis of, from syphilitic meningi¬ 
tis, (1C3) 409 

subconjunctival injection of hypo¬ 
tonic salt solution plus Instilla¬ 
tion of sedative cures subcon¬ 
junctival extravasation and sug- 
gillatlon In, (81) 1128 
EYESIGHT, loss of, from sypliilitic 
Infection from operation, sur¬ 
geon entitled to accident Insur¬ 
ance for, 229—Ml 
of chauffeurs and motormen, ne¬ 
cessity for testing, (105) 174 
EYE-STRAIN, (23) 235. 1808—T 
and migraine. (10) 885 
and ocular discomfort from faulty 
Uluimnation. (16) 1841 
headache due to, (78) 1690 

F 

FACE, angioma on, ligation of ves¬ 
sels and Injection of tormalac- 
hyd in, (54) 1055 
emphysema, subcjtiwicous, of neck, 
thorax and, during labor, (5) 
649 

hemiatrophy, case of, (79) 1434 
malignant disease of head and, re¬ 
moval of cervical lymph-nodes 
In, (52) 1754 
mask, (78) 490. *1326 
Neuralgia of: Sec Neuralgia, Tri¬ 
facial 

operations on eye and, three, un¬ 
der regional anesthesia, (125) 
649 

paralysis, anastomosis of facial 
and hypoglossal nerves for, *612 
paralysis, bilateral, *1459 
paralysis, electric reactions in, in 
reference to prognosis in post¬ 
operative cases, (14) 1436 
paral>sis of peripheral origin, op¬ 
erative treatment of. (61) M27 
paralysis, partial, (125) 498 
paralysis, traumatic, nerve-splic¬ 
ing for, two cases, (215) 84 
spasm of, varieties of, treatment, 
(31) 166 

PACTORY degeneration, 642—ab 
FAIRY story, psychology of, (131) 
1755 

tales as determinant of dreams and 
neurotic symptoms, (9S) 1199 


FAITH cures and other extra-profo'3- 
slonal cures In search for men¬ 
tal health, means of, (34) 1432, 
(18) 1688 

FALLOPIAN TUBES, bacillus colon 
infection of, (23) 1119 
bone production In, (90) 495 
cancer, primary, developing at the 
site of tuberculosis focus, (114) 
818 

dcternilnatlon of patency of, by 
use of collargol and Roentgen 
ray. (24) 1119 

eruption simulating purpur.'i with 
j.uppuration in ovaries and, 
(107) 581 

extra-uterine pregnancy in rudi¬ 
mentary, (24) 57G 
fibromas of ovaries or, abdominal 
hysterectomy for, (176) 1517 
hernia of ovary and, 451—ab 
hernia of ovary and. In Infant, 
*772 

parovarian cystoma causing torsion 
of, pedicle containing fallopian 
tube, fimbria ovarica and meso¬ 
salpinx. (50) 1694 
spontaneous amputation of ovary 
or. (39) 1289 

surgical treatment of ovary and, 
(15) 650 

FA^illLY encyclopedia of medicine, 
J4I4, 1972—E, 1978 

FASCIA, abdominal, sensitiveness of 
peritoneum and, (152) 248 
abdominal wall separated from, 
(G2) 416 

as substitute for tendons and liga¬ 
ments in grafting, (124) S3D 
common bile duct repaired by 
transplantation of, S25—ab 
flap, advantages of endothoraeic 
route and, to dose defects in 
diaphragm, (214) 84 
flap for operation for talipes, (147) 
499 

flap to close defect In dura, (76) 
1512 

flap, rectus, in inguinal hernio- 
plnstjv modification of, (111) 
238 

flaps to dose defects In thorax 
and reenforce suture of luug, 
(101) 78 

gap In tendon in forearm, bridged 
wUh, (106> 1293 

graft, autoplastic, to close defect 
In trachea, (89) 418 
graft In traumatic epilepsy from 
gunshot wound, (79) 053 
graft, liable to shrink, warning, 
(132) 89 

graft to correct genital prolapse, 
(125) 1369 

sling for prolapsed uterus, (150) 
499 

sUng in prolapse of rectum, (IGl) 
1444, (75) 1588 
transplantation, (75) 1050 
transplantation for repair of ten¬ 
dons, *602 

FASTING, manslaughter through 
withholding of food or, admissi¬ 
ble evidence, 463—MI 

FAT abdomen, abnonnaiiy, reduc¬ 
tion of, (128) 1131 
absorption, (48) 409 
and bilirubin metabolism In con¬ 
genital occlusion of bile duct, 
(125) 421 

calculating the approximate (•(j’t'- 
position of milk from specific 
gravity and percentage of, by 
Babcock method, (0) 880 
content of bile and fatty chan*^c^^ 
in liver, (40) 9G5 
determination of total, ot undried 
feces and otJier moist nuisse-{. 
(52) 1120 

embolism, traumatic, {5G} 1511 
flaps Interposed, in operations on 
nerves and tendons. (61) 1439 
formation of, from protein, n7G-E 
graft to arrest hemorrhage, (197) 
83, (49) 1289 

in blood during digestion ns tc t 
of functioning of biliary appara¬ 
tus. (30) 651 

in heart muscle, alimentary de¬ 
posits (105) IGS 

in ^Ijffant-feeding, Increasing, (74) 

In surgery, uses of, (79) 1050 
nietabollsm. unsatisfactory Increcre 
in weight of breast-fed Inf.u'ii 
due to disturbances In, (l:,;.) 

modification of, during absorpUo:!. 
698—E 

Iietrosls in pancreas. (100) 2032 
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PAT tissue, pro;rressivc wasting away 
of. (204) 1210 

FATHER not liable for medical serr- 
Iccs rendered son, 1281—MJ 

FATIGUE. 2014—ab 
and growth, (3S) 645 
causes of, 1117—ab 
health and rest, (19) 74 
In light of research on immunity, 
(19S) 1210 

studies in, (22) 1504 
value of day of rest in combating, 
1810—E 

FAUSER reaction in mental diseases, 
*1701 

FAVUS In man and animals, rela¬ 
tions between, (86) 78 
mouse, In man, (101) 244 

FECES, bacteriolopic control of, in 
healthy soldiers, (110) 89 i 
blood in, test for, (114) 1765 
clinical examination of, (62) 811, 
(ST) 1051 

curds In Infant's, from unmodified 
milk, (167) 1370 

diastatlc ferment, normal amount 
of, in urine and, variation in 
diseases of pancreas, 1923—ab 
disinfection of, in typhoid, by cal¬ 
cium oxld, simple and effective 
method, (39) 330 

examination of, in diagnosis of 
gastro'inlestlnal disease in in¬ 
fants. (12) 644 

incontinence of urine and, peda¬ 
gogic treatment of, for psycho¬ 
pathic Inferiority, (152) 1698 
infants and children, clinical sig¬ 
nificance of, (18) 881 
Infants, models of, (184) 1517 
loss of minerals In, of Infant, (39) 
335 

parasites, ova in, technic for de¬ 
tection of, (196) 174 
stagnation of, in rectum, hemor¬ 
rhoids result of, (119) 1590 
sterilization of, (27) 1288 
stomach and, (90) 1691 
undrled, determination of total fats 
of, and other moist masses, (52) 
(120 

urobilin In, (183) 82 

FECUNDATION, amenorrhea during 
lactation and influence on, (134) 
339 

artificial, (198) 1700 
time and Inception of pregnancy In 
women, (38) 493 

FEDERATION of American Societies 
for Experimental Biology, meet¬ 
ing of, 138 

of Medical Boards, meeting of. 788 
of State Boards, annual meeting 
of. 627 

of women’s clubs, public health 
day at, 1977 

FEE for assistant at operation, 640 
—JIl 

physician and his. HKV—C 
splitting, 232—ab, 433—ab 
splitting, agreements to, void as 
against public policy, 640—Ml 

rrUETF ■ p" also De- 

;■ . !> 

■'i;'. !''..-: I.; 

. ; il-. ! .. ■! picture, 

(75) 572 

alien, test for, based on work at 
Ellis Island, *742 
and physician, (62) 71 
Binet-Simon tests for, literature 
on, 148 

burden of. (113) 1435 
care and training of, (1) 1688, 
(111) 1692 

care and training of, city respon¬ 
sible for. (119, 121) 1692 
children, (73) 337. (122) 1123, (5) 
1583, (2) 1688, (38) (843 
children, diagnosis of, (12) 486 
rhildren in public schools of To¬ 
ronto, (115) 1692 

children, pineal gland In treatment 
of certain classes of, (76) 1198 
children, psychologic study of, and 
otherwise exceptional children, 
(45) 1359 

children, treatment of, (17) 1052 
crime and the, (81) 737, (55) 1506, 
1122) 1692, (48) 1843 
diagnosis of higher grades of, (11) 
728 

diagnosis of, pitfalls in, (48) 1048 
does New Jersey maintain a cus¬ 
todial Institution for, (85) 811 
early recognition of, In public 
school, (120) 1755 
elimination of, from service In 
transportation companies, (39) 
(39) 965 

7rom military standpoint, (199) 
175S 


FEEBLE-MINDED, Imaginative pow¬ 
ers in, comparative study of, 
(77) 1506 

in Alberta, (114) 1692 
institutional care, need of, (112, 
117) 1692 
menace of, 938—E 
Nova Scotia league for care and 
protection of, (113) 1692 
physical defects of, (54) 810 
problem of, (118) 1692, (194) 1757 
relation to society, (125) 1692, 
(29) 1842 

school for, contemplated, (569 
social evils and, (120) 1602 
women, economic and social study 
of, (7) 2050 

women in houses of refuge, (116) 
1692 

FEEBLE-MINDEDNEGS as constitu¬ 
tional anomaly, 304—E 
determination of, (3) 1688, (35) 
2993 

examination of illiterates for, 
*1068 

FEEDING: See also Diet; Nutri¬ 
tion 

FEEDING by duodenum tube, technic 
for, (118) 420 

carbohydrate, excessive, dangers 
of, especially with starches, (70) 
1360 

children, large numbers of calor¬ 
ies, technic of, (110) 1205 
experiments on tadpoles, (10) 644 
measured, for older children, (13) 
408 

typhoid, and high-calory diet, (68) 
490 

FEET, blood-flow In hands and, in 
cases with obvious anatomic dif¬ 
ferences, (31) 69 

blood-flow in hands and, in dis¬ 
eased conditions of blood-vessels, 
(28) 808 

care of, (95) 890 

gangrene, from exposure to cold, 
(145) 499 

gangrene, spontaneous. In children, 
(103) 1764 

mechanic support for, in tabes dor¬ 
salis, (111) 1755 
perspiration of, treatment, 149 
repeated chilling of, factor in con¬ 
tracted kidney, (106) 655 
weak, In children, treatment, (110) 
490 

FELLOW'S syrup of hypopliosphUes, 
advertisement of, 631—F 

FELON, malpractice liability In inci¬ 
dental treatment of, for domes¬ 
tic. 875~-Ml 

FEMORAL and sephenous veins, an¬ 
astomosis between, for varicose 
veins of legs, (154) 1369 
artery, embolism of, operative 
treatment, successful, (108) 338 
artery, embolism of, postoperative, 
two cases, one bilateral and 
other unilateral, arterlotomy at¬ 
tempted in latter case, (21) 492 
vein, tbrombophlebitls of left, com¬ 
plicating typhoid spine, (87) 490 

FEJIUR, birth fracture of sliaft of, 
treatment of, (124) 1928 
congenital deformity of, (T) 968 
epiphysitis of, acute, treated first 
for rheumatism, (75) 730 
fracture, atrophic, (63) 1587 
fracture, gunshot, comminuted, 
with fixation by bone-plate and 
wires, *614 

fracture of head of, (61) 887 
fracture of lower end of, spon¬ 
taneous, in bloodless treatment 
of congenital dislocation of hip- 
joint, (59) 166 

fracture of neck of, 404—ab, (94) 
1286 

fracture of neck of. In children, 
(63) 416, (15) 1288 
fracture of neck of, internal fixa¬ 
tion of, new appliance for, (132) 
732 

fracture of neck of, treatment of, 
(51) 1049, (125) 1190, (147) 

1369 

separation of epiphysis of, in 
children, (97) 338 

FER5IENTATION tests of urine, 
dried "zymase" prepared from 
yeast used in, *377 

FERMENTS, Abdcrhalden protecting, 
specific nature of, (133) 408 
action, cataract destructive process 
a. (101) 1367 

action of. Is vital process, (134) 
739 

and ferment-lnlilbitlng substances 
in tuberculous caseous matetmi, 
(65) 1359 


FERMENTS, diastatic, normal 
amount of, in urine and feces 
and variation in diseases of pan¬ 
creas, I923—ab 

digestive, in urine, diagnostic Im¬ 
portance of determination of, 
(173) 249 

digestive, mutual action of certain, 
(34) 808 

for carcinomatous protein In blood 
cancer, (39) 1284 
in blood, (119) 1205 
Influence on rat tumors of serum 
containing, protecting against 
tumor elements, (90) 890 
inhibiting agents, soaps as, (47) 
985 

inhibiting substances in tubercle 
bacilli, (48) 965 

of osteomj'elitls baclllius, (188) 
342 

p.ancreatic, examination of duode¬ 
nal juice for, (35) 1587 
pcptolytic, in cells and blood, (148) 
1207 

peploiytic in serum after scalding 
injuries, (40) 2054 
protective. (7) 333, (86) 1763, 

(136) 1853. (93) 2000 
protective and serodingnosls, (58) 
1761 

protective, are amboceptor bodies, 

(156) 1699 

protective, demonstration of, 
against bacteria, by means of 
Abderhalden dialysis, (112) 818 
protective, determination of, by 
soap solution and precipitation 
in diagnosis of cancer. (74) 974 
protective, discussion of diagnosis 
by. (166) 1699 

protective, importance and source 
of so-called, (82) 974 
protective, in serodingnosls, spe¬ 
cific nature of, (90) 1588 
protective. In serum that digest 
Witte peptone, (78) 1851 
protective, in urine, (95) 1367 
protective, priority as to discovery 
to, (124) 1131 

protective, reactivation and trans¬ 
mission of, (75) 1762 
protective, research on, (131) 1698, 

(157) 1699 

protective, specificity of, (83) 974, 
(124) 1059, (149) 1207 
proteolytic action of antiferments 
and, colored plates to show, (83) 
1851 

proteolytic, in blood In inanition, 
(100) 1130 

transudation of, (47) 1226 

FERTILIZATION; See Fecunda¬ 
tion 

FETUS, cranial perforation of, 
technic of, t25) 1120 
cryl.ig of, in uterus, (95) 817 
dystocia from distention of blad¬ 
der of, (65) 652 

hernia In young children and, 
(61) f056 

mummlfled, (172) 81 
papyraceous, (158) 658 
roentgenography of, in uterus, 
(80) 167 

secretion of bile pigment In new¬ 
born infant and, (124) 421 
size of, controlled by heredity 
rather than by high calcium In¬ 
take of mother, 1813—E 
small-pox of, in fourth month, (7) 
649 

transmission of immunity to small¬ 
pox to, 224 

FEVER and drugs, 302—E 

as only symptom of latent syphilis, 
(151) 340 

in Infants after saline infusion, 
(115) 1443 

in lung tuberculosis arrested by 
camphor in 20 per cent, of 246 
patients, (88) 244 
in tubercular rabbits, experiments 
on cavity formation and, (70) 
1844 

Induced, in treatment of progres¬ 
sive paralysis, (68) 887 
nitrogen metabolism in, influence 
of carbolij'drate diet on, (112) 
497 

patients, thyroid extract in serum 
of, deviation of complement by, 
(135) 1369 

proteoses and, (154) 1756, 1835 
—ab 

protracted, with splenomegaly, 
protozoa-Uke bodies In, (52) 
1694 

Fuerperal: See Puerperal Infec¬ 
tion 

vaccination followed by (159) 499 
without other physical signs, (13) 
74 


FIBRILLATION, Auricular; See 
Auricle, Fibrillation 
FIBRIN, factor in coagulation of 
blood, (125) 1936 
FIBROID of ovaries, (140) 1361 
roentgenotherapy, deep, (UO) 
1435 

uterus, (27) 1120, (12) 1436 
uterus, and relation to tumors of 
thyroid, (2) 486 

uterus, extrauterlne pregnancy In 
malformed right tube with cystic 
ovaries and, (51) 1694 
uterus, heart In, (120) 732 
uterus, parasitic, (17) C50 
uterus, roentgenotherapy, radium 
and mesothorium In, (l) 807 
FIBROLYSIN, anaphylaxis follow¬ 
ing injections of, phenomena 
suggesting, (148) 172 
FIBROMA, eye, lower lid, (147) 
421 

intestine obstruction due to, (116) 
73 

moUuscum gravidarum, (14) 1119 
molluscum, tumors of large nerves 
associated with, (117) 573 
ovaries or fallopian lubes, ab¬ 
dominal hysterectomy for, (176) 
1517 

uterus, aberrant and remote, two 
cases, (46) 1305 

uterus hemorrhage, abnormal, 
without cancer or, (41) 1932 
uterus, necrosis of, treatment, (7) 
1753 

uterus, radiotherapy of, (66) 1849 
FIBROMYOMA, uterus, cystic, 
three cases, (190) 342 
uterus, lipomatosis of, (24) 1200 
uterus, sarcomatous .change In, 
clinical significance in, (6) 1758 
uterus, *sarcomatous change in, 
histogenesis of, (3) 159 
FIBULA, congenital absence of, 
(ICT) 820 

fracture of lower tibia and, (88) 
168, (124) 573 

transplantation of, late results In 
three cases, (25) 1693 
FIELD armamentarium, surgeon's 
personal, (95) 731 
service regulations, Unlled St/ites 
army 1914 and organization 
tables, 1914, (84) 1845 
FILARIA embryos, growth of, in 
vitro, (7) 1283 

FILARIASIS of eye, (135) 498 
salvarsan in, (34) 241 
FINGER prints, demonstration of 
Identity of, (189) 1209 
prints, invisible, platinum to 
bring out, (2C7) 1517 
webbed toes and, and deformity 
of ears, (118) 1293 
FINLAY, (Carlos J., monument to, 
1104 

FINSEN-RAY for sarcoid resembling 
lupus erythematosus, (69) 730 
FIRE protection and fire drills for 
hospitals, (80) 1927 ' 

FIRST AID. 1280—ab 
books on, ({00 

cabinets in districts far from 
physician, 50 

In railway accidents, 1169—ab 
military, in railway surgery, prac¬ 
tical application of, *372 
public, in 1913 in Paris, 790 
FISCHER'S alkaline-saline therapy 
in nephritis and edema, 1687— 
ab 

(heor>* of substitudon, (83) 1360 
FISHBONE causing abscess with 
hematemesls controlled by hot 
water, *375 

food-value of, after cold storage, 
208—E 

sea, as food, rapidity of Involution 
of actve thyroid hyperplasias of 
brook trout following use of, 
(64) 1359 . 

FISTULA anal, and hemorrhoids, op¬ 
erative treatment of, (118) 1755 
anal, cause and treatment, (121) 
818 

biliary, and jaundice, sequel to 
cholecystectony, unusual, (28) 
413 

closing. Into organs, technic, (60) 
1587 

duodenal, treatment of, (17). 1585 
esophagotracheal, two cases of, 
(24) 1283 

in neck, pathogenesis of, (65) 1587 
In thoracic duct, tampon buried to 
plug, (135) 1131 
lip, congenital, (42) 1510 
rectovaginal, pedunculated skin 
flap to close large, (201) 83 
salivary gland, destroying nerve 
causing secretion In, cures, 
(148) 1854 

thyroglossal cyst and, (175) 1756 
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FISTULA, (hyroUI, pcrmnneiit, fol- FOOD, dcsiro for, In dinbctcs result 


lowlnj; nttempted suicide with 
rnr.or, (1‘29) UtCl 
tuhcrculous, cured hy exposure to 
direct sunlight, (75) 1050 
urcterovnulnnl nnd vcslcovaplnnl, 
dlntrnosls of, (51) 75 
urcthrorcctul, surRlcal treutmeut 
of, *1003 

vo.Hlenl, nt vaplna vauU, trcntnieiit 
followlUK aurjrlcal operatUmH, 
327—ah 

vcslcovju:lnnl, transvesical opera¬ 
tive treatment of, Indications 
and technic for, (04) 1511 
FITS: See Convulsions 
riTZ, as teacher, (50) 71 
association with Massachusetts 
(Jenoral Hospital, (51) 71' 
contribution to pathoJop.v, (49) 71 
service to medical education, (52) 
71 

FIXATION In histology, new method, 
(20) 733 

method, new, superoxld of ben¬ 
zoyl In, (20) 733 
FLAT-FOOT: See Talipes 
FLEAS and bacteria, 1024—E 
mechanism of transmission of 
plague by, 1254—R 
rat, biology of, 1031 
scarlet fever and, 1183 
FLEXNEIl'S book on ‘'Prostitution 
In Europe,” illO—C 
FLIES nnd diarrhea among children, 
<■200 

and disease, investigation into re¬ 
lationship of. (32) 1432, (IQ) 
1G88 

as carrier of disease, 316 
as carriers of lamblia spores, (13) 
570 

crusade against, articles on, 952 
fighting. (21) 1925 
herpetonionas stratlomylac, a 
dagellnte parasite of, (11) 492 


of physiologic contractions of 
stomach, G22—E 
diabetic, on market, (107) 160 
digestion atid absorption of, with 
abnormal admixture with bUo In 
digestive apparatus, (85) 1512 
energy nnd, (73) I50G, 1895—E 
Eskimos, August and Marie Krogli 
on, 780—E 

for sale, how to keep files olT of, 
(13) 1051 

growth nnd, (17) 2052 
heredity versus, In development, 
10(3—E 

Inspection, municipal, (127) 649 
Intoxications, 2048—ub 
lack of certain necessary ele¬ 
ments In, ns factor In disease, 
1170—E. (48) 1510 
nutritive slgnincnncc of, (72) 1506 
poisoning, 1547—ab, (41) 1997 
poisoning, paratyphoid, (95) 654 
Iiosliiro and. Influence of, on 
alveolar carbon dloxld tension In 
man. (25) 1504 
problem, 1395—ab 
proprietary Infant, nutritive value 
of, (1) 880 

rcmilrcmcnts of Infants, (1) 812 
subjective factors In, Importance 
of, (90) IG9G 

supplies for hospitals, purchase, 
preparation and service of, (79) 
1927 

supply of enlisted man In volun¬ 
teer service, (9S) 731 
swallow solid, boy of 13 never 
learned (o, (144) 499 
tests for pure, 790 
toxemia or American gout, (39) 
1048 

tuberculosis nnd, (59) 811 
value required by growing girls, 
aged four to fifteen, (2) 1929 


how to keep, off food for sale, FOOT, amputations of leg nnd. 


(13) 1031 
larvae of, does not feed habitually 
on cadavers, (113) 2002 
larvae of, migratory habit of, 
1279—ab 

leprosy, transmission of, by, (G8) 
1844 

prevention, 1343 

sanitary league against rats and, 
1737 


(426—ab 

nnd leg muscles In relation to 
statics of body, (22) 645 
gangrene of, In diphtheria, (53) 
1510, (30) 1996 

Injury of, from dancing, (80) 1507 
plates, celluloid, use of, (26) 1432 
traumatic injury of. (91) 338 
tuberculosis of. sunlight In, (123) 


tabanld, transmission of surra by, foOT-AND-HOUTH DISEASE In 
705—E Switzerland. 1736 

paralysis and allied conditions, 
(120) 1590 

bladder, cystoscoplc, 

1399 


FLOOD relief expedition, sanitary 

supervision of, 543—E . 

FLOKIDA medical newa, 784, 1101, poncjsps 

state board November report, (040 
FLOUR, paratyphoid epidemic traced 
to. (137) 1205 

FLUE-GAS In rat-kllllng and ar¬ 
rangement of quarantine vessel 
for purpose, *527 

FLUIDS, absorption of, by organs 
increased by Increasing concen¬ 
tration of hydrogen Ions, (111) 

245 

administered to Infants In gastro¬ 
enteritis, method of, *452 
diluting, for counting red blood 
corpuscles, *1086 

body, pathological and' normal, 
glycyltryptophan test in diag¬ 
nosis of, and in examination of 
milk, (131) 819 

restricting, in treatment of chronic 
• bronchitis, advantage of, (122) 

246 

FLUORESCEIN by mouth as test of 
kidney functioning, (89) 245 

FLUORESCENT reaction in urines, 

(149) 1766 

FLUORIN in animal tissues, (31) 

813 

FLUOROSCOPIC sign for difYerentla- 
tion of pyloric spasm of extra- 
gastric origin, *1308 

FOERSTER, Otfrid, neurologist of 
Breslau, Germany, visiting 
America, 1820 , , . 

FOLENA, experiments of, with dif¬ 
ferent diets, 780—^E 

FOOD and drugs act, convictions un¬ 
der, 1575—P 

and meat inspector, competitive 
examination for, 468 
boric acid in, 549 
campaign against exposure of, for 
sale on the streets in Paris, 

790 

cleanliness In preparation and 
serving, 1044—ab ^ _ 

coloring articles of, with intent to 
deceive, (355—^11 
contamination of, with human ex- 
' creta, (13) 570 

customs and dietary claims. fOI8 
—E 


ethmoid and turbinate, *1324 
for obtaining uterine specimen, 
*453 

Ncuwirlh's Intra-uterlne, (110) 
818 

obstetric, jointed, (43) 75 
obstetric, study of mechanics of, 
(32) 1288 

obstetric, technic and indications 
for, (113) 1589 

FORDTCE'S disease, hlstopathology 
of, (71) 647 

FOREIGN BODIES, appendix, (87) 
572 

cockle-burr in larynx, *928 
duodenum, (98) 1589 
esophagus, (116) 169 
extra-articular ankylosis of in¬ 
ferior maxilla due to, In scalp 
for ten years, (24) 885 
eye, removed by magnet, (66) 1286 
injuries from, examined by roent¬ 
genography, results of opera¬ 
tion, (124) 649 

injury of esophagus, with perfora¬ 
tion of aorta, (65) 578 
localization of, within tissues, (5) 
570 

respiratory passages, of young 
children, (25) 1358, (51) (511 
safety-pin, open, swallowed, 614— 
ab 

sclera, steel lodging in* (116) Z123 
sphenoid cavity, (141) 1435 
swallowed, removed by operation, 
large number of, *450 
trachea and bronchi, electro-mag¬ 
nets in extraction of, (69) 572 

FOREIGN news. 309, 390. 469, 549, 
627, 862. 944, 1030, 1105, 1265, 
1342, 1413. 1487, 1569. 1736, 

1820. 1905 

FORiMALDEHYD, *984 

and acetone in functional metror¬ 
rhagias, *507 

eczema, rubbing with emery paper 
and wearing gloves cures rcoel- 
Hous. (113) 420 
fumigation, 315 


FORMALDEHVD, injection of, and 
ligation of vessels In angioma on 
faco. (54) 1055 

liberation from hexametliylcnamlii 
In pathologic fluids, *295 
nascent. In gynecology, (70) 495 
sterilization, simpllflcd tcchnlc for, 
(97) 737 

sterilizers, efficiency of, 476 
stomach Irritation prevented by 
hardening containing capsules 
by, *197 

test for, after administration of 
liexamethylcnamln, (10) 1753, 

(102) 1764 

FORMALISM, danger to the main¬ 
tenance of high standards from 
excessive, *823, 876—ab 
FOSSA, cranial, posterior, head held 
slanting with process In, (133) 
1514 

X’OUimr-OF-JULY injuries, statis¬ 
tics of, 1973—E 

sane, spread of movement, 898—E 
PKACASTORIUS on syphilis, 1983 
FRAC'TURE, ankle and wrist, matUc- 
, mntical calculation of progno¬ 
sis in. (128) 732 
arms, simple, (90) 411 
biologic adaptations, (97) 967 
blrllj, of .sliaft of femur, treatment, 
(124) 1928 

blocking sciatic nerve in treat¬ 
ment of. (98) 1057 
bone graft, inlay. In fresh, (92) 
1928 

bone pegs, autoplastic. In, *1551 
bone plating, external, (49) 1843 
clamps to hold stumps after, (159) 
1444 

clavicle, (50) 1506 
chi\'lcle, cure of, by Jetting arm 
hang without support, (32) 1996 
compound, of bones of extremities, 
*1869 

compound, treatment of, 1748—nb 
deformity of tarsus simulating, 
(54) 652 

diagnosis and treatment of, (52) 
1049 

dislocation of seventh cervical 
vertebra. (103) 333 
elbow, (132) 574 

elbow, nnd dislocation, (186) 500 
elbow-joint and knee-joint, treat¬ 
ment, (7) 575 
elbow, treatment, (104) 490 
femur, atrophic, (63) 1587 
femur, head of, (61) 887 
femur, lower end of, spontaneous, 
in bloodless treatment of con¬ 
genital dislocation of hip-joint, 
(59) 166 

femur, neck of, 404—ab, (94) 
1286 

femur, neck of, in children, (63) 
416, (15) 1288 

femur, neck of, internal fixation 
of, new appliance for, (132) 
732 

femur, neck of, treatment, (51) 
1049, (125) 1199 

fixation of, by autogenous in¬ 
tramedullary bone splints, (126) 
732 

fixation with animal bone plates 
and bone screws, treatment of, 
(123) 1928 

from medicolegal standpoint, (78) 
332 

gunshot, of femur, comminuted, 
with fixation by bone-plate and 
wires, *614 

liip. treatment. (38) 1688 
Hodgen splint in, of thigh, (85) 
1928 

humerus, above condyle, autoplas¬ 
tic correction of, (103) 1852 
humerus, dislocation W’ith, treat¬ 
ment. (131) 80 

humerus, external condyle of, 
tardy ulnar paralysis after, (51) 
1849 

humerus, greater tuberosity of, 
(119) 967 

humerus, lower end of, (15) 2051 
in children, (36) 645 
instrument, double lever, for open 
reduction of, (156) 1361 
jaw’, compound, treatment, 61—Ml 
joints, (59. 64) 1843 
joints, diagnosis and treatment, 
(56) 1843 

joints, nailing of, (89) 1199 
Lane plate in, indications for use 
of, (57) 1843 

leg. apparatus for excentric ex¬ 
tension of stumps after, (72) 
167 

leg, end-results of, (104) 1852 
leg, nail extension in, disadvan¬ 
tages of, (161) 1516 
long bone, (89) 1755 


FRACTURE, malleolus, external, 
treatment of, (24) 813 
nail extension In treatment, (69) 
653, (64) 815 

open treatment, 404—ab, (91) 1755 
operative treatment, (26) 75, (18) 
885, (19) 1052 

operative treatment by metal 
plates and screw's, (6) 968 
operative treatment, demonstrat¬ 
ing use of steel plates, (65) 1843 
operative treatment, plea for im¬ 
mediate, (40) 810 
osteosarcoma of immerus follow¬ 
ing, (114) 1287 

patella, autogenous bone grafting 
for. (2) 1357 

pituitary extract, no Influence 
from, on healing of, (53) 2054 
radius, upper end of, (95) 338 
reducing of, (46) 1126 
Roentgen rays in treatment of, 
(03) 1755 

roentgenography and, (56) 1286 
roentgenoscopy of obscure, value 
of, *374 

scaphoid bone, (07) 1512 
scapula, (73) 495 
screw and plaster cast extension, 
(107) 976 

skull, base of, danger from 
rachlcentesls, (164) 820 
sicull, base of, involving mastoid 
process and treatment, (101) 
1292 

skull, compound, splintered, (124) 
1205 

skull, depressed. Involving superior 
longitudinal sinus, (92) 237 
skull, depressed, treatment of, at 
Rangoon General Hospital, dur¬ 
ing last four years, (22) 334 
skull, with air in ventricles, (11) 
329 

sprain, of os calcls, (86) 966 
suggestions, (55) 572 
tibia and fibula, lower ends of, 
(88) 168, (124) 573 
tibia, longitudinal, by torsion, 
*126 

tibia, posterior marginal fragment 
in, (40) 1587 

tibia, ununlted, transplantation of 
bone in, (3, 4) 1357 
treatment, (126) 491, (53) 810, 
(1) 1118, 1751—ab 
treatment, ambulant, with plaster 
of Paris and fracture clamps, 
(33) 1201 

treatment, by direct extension of 
fragments, (38) 1201 
treatment, past and present, (81) 
409 

ununlted, (135) 1435, (57) 1754 
with contracture of attached 
muscles, operative treatment, 
(68) 71 

wrist-joint, rarer, (52) 730 

FRAMBESIA in United States, 1349 
ringworm, in Barbadian negro, 
(52) 646 

salvarsan-copper in, (86) 580 
salvarsan in. Intramuscular injec¬ 
tions, (59) 76 

FREEZING, death from cold and, 
616—E 

point of stomach contents, (11) 
2052 

FRENCH army, colonial recruits for, 
from medical and military points 
of view, (26) 1288 
army, health of, 864 
army, Investigation of sanitary 
conditions of, 1267 
national committee of dental 
hygiene, 711 

public health service in equatorial 
Africa, (18) 1509 

FREUDIAN mechanisms, productions 
in manic-like state illustrating, 
(66) 1434 

psycho-analysis, factors in, (65) 
1933 

psychology and psychic research, 
(70) 1434 

psychology, criticism of *751 
pyschology of slips of tongue and 
pen, (67) 1434 

FRIEDENTHAL'S milk, nutrition 
experiments with, (123) 1293 

FRIEDLaNDEU'S bacillus in lung 
diseases, (8) 1438 
bacillus, multiple arthritis due to, 
(39) 572 

FRIEDMANN, comment of, on fa¬ 
tality after using his tubercu¬ 
losis remedy, (97) 1441 
tortoise, bacilli boom, 320—ab 
treatment, foreign comment on, 
47—E 

treatment, pi ' 

paper : ‘ .> 

(95) 1696 “ 
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<»KKMAN nunUoal press, slylp>hon1\ 
for nbbrevUiUons In n-edirnl ref¬ 
erences ndrtpk'tl by, (fj)) 5TS 
propapaiuki for reform, J9I0—1* 
Knnalortum phyalcinns, Hocletv nf, 
and Vrlcdnninii ^JU’oinl^ 1273—(' 
.Southwest Africa, prl7:o ofier for 
essay on cHmntc of, NIS 
SurplcHl AssncbUlou. annual meet- 
Int:. 4G9, IG72. 1022 
Tropical Medicine Society, moettns 
of. 1415 

(lEUMANY, Insurance In, recent de¬ 
velopments In. 140—MK 
phvslelnus of. In 1013, UO 
OKIlM-rKU.S. prhjionllnl, )n chick, 
oricln and early history of, UD 
044 

CKUMlcnin nnd nntlsopllcs in In* 
tlamm.atlons of mucous iuem- 
brnnes. ^2030 

ultraviolet llcht ns n, *7G2 
versus antiseptics, (113) 411 
GEUMR, virulent, nou-mcdlcal per- 
sonH permitted to purrlmsc, In 
Austria. 704—K 

GET SUM Obesity Cure, 715—P 
GIAXT Rrowth of rlpbt Ictr, acquired, 
(72) ir.ST 

prowth >Yith atrophy of penltal or- 
pans, (61) lOri." 

GIBSON* pulsc-blnod-prcssuro In 
pneumonia, *1230 

GIKMSA'S stain for demonatratlnc 
spirochota pallida In smears 
from paretic brain, (77) 1756 
GIFTS, larpc. for medical purposes 
by lay philanthropists, MIC 
GhAN’D, depencr.atJon, larpe-ccllcd 
(85) 817 

Ductless: See Ductless Glands 
subUnpnal, disease of, rcacmblinp 
parotitis, fC24—E 
GBAXDEnS, (30) 165 
mallpnant, acute. In man. (90) 
333 

rneclne not effective, 1904, 2034— 
E 

GDAN'DDLAIt FEVER, (37) 1500 
. diphtheria slmulatlnp, (161) 499 
GLASSES: See Spectacles 
GLAUCOMA, (50) SIO. (63) 8S3, 
(IGl) 1362 

acute, endophlebUls obliterans of 
central retinal vein with rcsuli- 
inp, (26) 1584 

ctloloslc factor In Insanity, (108) 
1845 

heratomc for Elliot trephining op¬ 
eration for, (117) 1845 
operations, anatomic conditions 
after successful, (195) 342 
operations for, newer, (130) 491, 
(117) 649 

operations, modern, with reference 
to Elliot operation for corneo¬ 
scleral trephining, (78) 1286 
operative treatment, (18) 330 
pathology and treatment, (131) 
812 

traumatic, arrest of, by trephin¬ 
ing eyeball, in girl of 12, (83) 
1203 

treatment, (101) 338 
trephining in, (136, 137) 411. 

(123) 649 

trephining in, Elliot’s, (OS) 1508, 
(40) 1694 

trephining in, Elliot's, Infection 
after, (135) 411 

trephining in, technic of, (10) 12Si 
GLEASON operation for deviations 
of nasal septum, indications for 
correction by, (72) 490 
GLEXARD’S Disease : See Splanch¬ 
noptosis 

GLIADIK of wheat, immunologic re¬ 
lationship of hordeln of barley 
and, (47) 1284 

GLIOMA of cauda equina, (64) 883 
of retina In child. 8 months old. 
(119) 1840 

of retina in Jamaican infazit, (104) 

sn 

OLISSON’S “De Rachltlde, early 
editions of, (105) 1764 
GLOSSINA mortisans and scratch¬ 
ing birds. (10) 1692 
mortisans, trypanosomiasis, and 
big game, (6) 812 
GLOVES: See Rubber Gloves 
GLtTONEOGEXESrS, chemistry of, 
(68) 1120 

GLU('OSE, relative intolerance of 
sheep to subcutaneous adminis¬ 
tration of, (46) 645 
solutions, intravenous Injections 

of- 3** 

GLUCOSIDS, books on alkaloids 
and, 951 

GLUTEAL arteries, Injury or, (62) 
1055 

GLYCDRIX and magnesium sulphate 
la Infections. (92) 811 


GLYC’KUIX nUed bladder, distur¬ 
bances from, used ns metreuryn¬ 
ter, (130) 1697 
GLY(’ID. G35 

and lu'ctole hi normal nml phlor- 
lii'/,lnl7X*d aiilmnl, (40) 409 
GLYf’O-HEnoiX, Smith, report of 
(’ouncll on riiarmncynud rhem- 
Istry on, 1926—1* 

GLY(’OCOI«L, formation of, In body, 
(30) 1926 • 

GLY(’OGEN, antcccdoiila of, In liver, 
1096—K 

In smooth muscles, (138) 6.56 . 

in tissues of chicken embryo In 
earnest stages of development, 
(159) 1360 

Icvulosc In jiroductlon of, 1258—E 
storage, Inducnco of hydraidiio on 
JjJood composition and, (70) 
1120 

GLYrOLLlC nldchyd In phlorizin- 
Izcd dogs, (49) 1926 
GLYCOLYSIP, blood, and sucre vlr- 
tucl. (53) 4.00 

GLYCOXKOGEXESIS, chemlslry of, 
(54) 409 

GLYCOSimiA. (23) 813 
adrenal extracts In production of, 
938—K 

and albuminuria of adolescents, 
(27) 1125 

and pancreas disease, (20) 1759 
arsacctln, (156) 1132, (77) 2000 
diabetes and, fifteen cases of, 
(40) 1584 

emotional. In man, (48) 1926 
cpincphrin, in man, (108) 738 
follows Injection In rabbits of ex¬ 
tract of celiac plexus, (147) 
1591 

form of, In pregnancy not con¬ 
nected with diabetes, (185) 82 
In liver aRcctlons, (25) 413 
In pregnancy, a form of renal dia¬ 
betes. (190) 83 

la pregn-mt and non-pregnant 
women, experimental, (160) 81 
bf renal origin, (179) 1209 
physiologic pathology of, recent 
work on, *1222 

GLYCOTHYMOLIXE advertisement, 
631—r 

and detail man, 868—C 
GLYCYLTRYPTOniAX test for 
stomach cancer, unrcllabUIly of. 
(91) 1690 

test In diagnosis of normal and 
palhologlc.al body fluids and 
In examlnnllon of milk, (131) 
819 

GLYOXALASE, (46) 409 
GOAT milk In Infant feeding as 
compared to cow’s milk, prac¬ 
tical study of, *1806 
GOITER: See also Hyperthyroidism; 

Thymus; Thyroid 
GOITER. 1583—ab, (66) 1587 
causation of, at Lawrence Mili¬ 
tary asylum, (23) 969 
collective Inqulrj* on, (52) 1933 
congenital, etiology of cndemlg 
cretinism, congenital parathy¬ 
roid disease and, (20) 969, (13) 
1287 

ciidemic. (113) 891 
endemic, heart disturbances with 
(68)-1588 

endemic, revision of hypotheses 
regarding, 538—E 
endemic, tardy blood coagulation 
with, (114) 582 

exophthalmic, and genital sphere, 
(51) 972 

exophthalmic and ordinary, be¬ 
havior of parathyroid glands 
>YUh, (34) 1053 

exophthalmic, .and pregnancy, (8) 
159 

exophthalmic and simple, pathol¬ 
ogy and clinical symptoms of, 

*m 

exophthalmic, and uterus growths, 
(2) 1924 

exophthalmic,, as clinical manifes¬ 
tation of hereditary syphilis, 
»ri67 

exophthalmic, as contra-indication 
for roentgenotherapy in gyne¬ 
cology. (118) 1131 
exophthalmic, bands of nephritis 
after operation for, <49) 2654 
exophthalmic, blood changes in, 
(171) 342 

exophthalmic, cure under feeding 
with milk from thyroidectomlzed 
sister, (123) 79 

exophthalmic, effects on blood- 
pressure of extracts and serums 
of, and other substances, *117 
exophthalmic, eye, ear, nose uud 
throat In, (64) 1927 
exophthalmic, eye symptoms in. 
causes of, (105) 817, (114) 2002 


GOITER, exophthalmic, heredity in, 
(41) JIHS 

cxoplilhaimic, In tuberculosis, 
symi»ioms suggesting, (44) 
886 

oxophlhalmlc, Induencc of muscle 
fatigue on fuimtlonlng of nulo- 
uomlc nervous system In health 
and with. (149) 1060 
exophthalmic, ligating one superior 
th>rold artery in. (109) 731 
e.YophlImJnilc, medical history of. 
(7) 1583 

exophthnimlc, n.'iture of, (54) 166 
cxopiithnlmlc, operation for, (13) 
1930 

exophthnimlc, pathogenesis of, 
(12.5) 1131 

cxophttialmlc, ]intliologic anatomy 
of. (145) 1698 

cxophUmimlc, Roentgen exposures 
of ovaries and, (135) 1591 
exophthalmic, sorotlicrapy of, ex¬ 
perimental. *1884 
exophUialmic, spondylotljcr.ipy In, 
(74) 1755 

exophthalmic, stomach function¬ 
ing in. (176) 820 

exophthalmic, thymus In, (51) 
814, (121) 1388, 1822. (69) (850 
cxophthahnic, thyroiditis as cause 
of symptoms of, (155) 1369 
cxopUthalmIe, treatment, 326—ab, 
(28) 492. 1685—ab 
exophthalmic, treatment, medical, 
(81) 811 

cxophtit.almic, treatment, operative, 
(67) 570. (60) (439 
functional disturbances in neigh¬ 
boring organs after operations 
for. (89) 168 

high-frequency current in treat¬ 
ment, 56 

In brook trout, (56) 331 . 
Inlrallioraclc, (32) 72S 
Intrathoraclc, diagnosis of, (9C) 
1764 

Intrathoraclc, symptomatology of, 
(IGl) 248 

lodln treatment of, 951 
medical treatment, (01) 409 
pathogenesis of, (164) 1370 
question, summing up, (76) 1050 
resection, double, advantages of, 
In, (29) 1688 

roenigcnolhcrapy of, (56) 1998 
surgery in. (77) 883, (67) 1587 
surgery, point in technic of, (123) 
1755 

symptoms and pathology, (69) 
237 

systemic, present status of sur¬ 
gery, (84) 1434 

toxic-non-exopbthnlmJe, patJjology 
of thyroids from cases of, (27) 
881, (6) 11(9 

wire clamp in operations for, 
231—ab 

COLD cantiiarldin and tuberculosis, 
(76) 1366, (94) 1696 
colloidal, test, Lange's, in cere¬ 
brospinal fluid, 230—ab (146) 
247, *5i(, (40) 1689 
GOMEXOL. 1110—P 
GONOCOCCUS, artificial cultivation 
of, (55) 1754 

cultivating. Improved technic for, 
(180) 1517 

culture-medium, new. *776 
vaccine, non-toxic, (61) (66 
GONORRHEA, arthlgon, intravenous 
Injections of, in women, (109) 
H42 

arthritis, chronic, due to, vaccine 
therapy In. (43) 1126 
arthritis due to, (1G9) 342 
arthritis due to, diagnosis and 
prognosis, (32) 160 
arthritis, metastatic, due to, (39) 
(358 

campaign against. (148) 657 
chronic, diagnosis and treatment 
of, and local complications, (9) 
1200 

diphtheria of vagina simulating, 
(SO) )292 

efficiency test of dispensary treat¬ 
ment of 100 cases of, (61) 
161 

electrolytic abortive treatment of, 
(56) 1849 

endogenous, corneal affections due 
to. (15) 1283 

epididymitis, acute, due to, opera¬ 
tive treatment, (IOC) 238, (36) 
168S 

epidldymUis due to, testicular neu- 
rKis following, (10) 1288 
heated bougie as cure for. (75) 
237 

In female. (209) 12(0 
in female, phoplijiaxis, (40) 1S43 
iodln, aqueous solutions of, in 
treatment of, in women, (19) 
1432 


GONOnnilEA, perlarticul.ar suppura¬ 
tion tiuo to, (23) 1753 
pliysiclan and patient with, (27) 
408 

pregnancy and, (20) 492, (68) 

1506 

prepuce. Inflammation of skin of. 

due to, cured by operation, *773 
prevention of complications of, 
(180) 1T5G 

serodlagnosis of, (02) 161, (102) 
411, 1583—ab 

scrotlierapy of, (39) 414, (29) 45T, 
*(462 

surgical, serotherapy and vaccine 
therapy in, (71) 1512 
tests determining cure of, (43) 
1754 

Ihcrmothcrapy In, (82) 816 
treatment In female, (14) 1017 
tre.-itment, local, (llC) 2368 
urethra stricture due to, treatment, 
(151) 740 

urethritis, chronic, pathology and 
treatment of, (ill) 1435 
vaccine therapy, (107) 655, (134) 
976 

vaccine therapy. In children, no 
benefit from, (93) 1589 
vaccine therapy. In women, (47) 
971 

vulvovaginitis, due to, serodiagno- 
sls In, value of, (4) 881 
wind-up of treatment, (77) 495 
GOODWILL and sale of practice of 
physician in bankruptcy pro¬ 
ceedings, 1045—Ml 
GORDON and Oppenheira reflexes 
contralateral, (68) 1198 
GORGAS appointed surgeon-general, 
301—E 

in London, 1266 
in South Africa, 862 
Oxford honors, 1899—E 
GOURLIBA decortlcans gillies, phar¬ 
macologic study of, (177) 249 
GOUT, American, or food toxemia, 
(39) 1048 

and diabetes associated, treatment 

of. (100) (935 

angioneural arthroses mistaken 
for rheumatism or, (17) 728 
new aspects of, and relation to 
gouty diseases of eye, (22) 330 
GOVERNMENT medical services, use 
of, in stand.udizing medical 
education, 804—ab 
GRADENIGO'S syndrome, (77) 490 
GRADUATE medical Instruction, pre¬ 
liminary draft of the report of 
the committee to Investigate, 
878—ab 

CRAEFE cataract knife, shield for 
angular keratome and, (117) 
1123 

GRAFTING : See also Autografting; 
Transplantation 

GRAFTING, autogenous bone, for 
fracture of patella, (2) 1357 
autogenous, instruments for manu¬ 
facture of, *1088 
bone, autoplastic, 1748—ab 
bone. Inlay, in fresh fractures, 
(92) 1928 

connective-tissue, (92) 737 , 

examples of, (35) 75 
eyelashes, technic, (64) 1933 
fascia and peritoneum, in rectal 
prolapse, (75) 1588 
fascia as substitute for tendons 
and ligaments in, (124) 339 
fascia, autoplastic, to close defect 
in trachea, (89) 418 
fascia, in traumatic epilepsy from 
gunshot wound, (79) 653 
fascia lata, to correct genital pro¬ 
lapse, (125) 1369 

fascia, liable to shrink, warning, 
(232) SO 

fascia, to dose defects in skull, 
(43) 15(0 

fat. to arrest hemorrhage, (49) 
1289 

in plastic surgery, 1581—nb 
Ives replica diffraction, in spec¬ 
troscopic analysis, (53) 2120 
nerve, in. muscle, (124) 1293 
operation to prepare orbit for ar¬ 
tificial eye, (33) 1996 
ovaries, results in (53) 1202 
rubber, 1106, (25) 1288 








(23) 733 

symposium on transplantation and 
1581—ab 

thyroid, effect of potassium lodid 
on. In gulnea-pjgs, (07) 1844 
faraiiial myxedema, 

(191) 151< 

thyroid tissue, (48) 77 
tissue, . heteroplastic, effected 
through Roentgen-ray lympiioid 
destruction, *J459 
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FRIEDMANN tuberculosis remedy, 
172. (121) 420. 1343. 1407 
—K. 1415, (OG) 1852. (SS, 105) 
2001, (32) 2053 

tuberculosis remedy and lupus, 
{124) 1697 

tuberculosis remedy, bacteriology 
of, (103) 1513. (125) 1697 
tuberculosis remedy, death follow-' 
liiK use of, M84, (139) 1206 
tuberculosis remedy, Muskoyce 
County (Okla.) Medical Society 
report on, 401—ab 
tuberculosis remedy, reply to 
Kraus, (68) 1999 

tuberculosis treatment, experiences 
ullh, (123) 1697, (741 1763 
varcine and society of German 
sanatorium physicians, 1273—C 
vaccine, pathogenic tubercle bacil¬ 
li and streptococci in, 1334—E 
vaccine propaganda, sublime a3- 
surance of, 1272—P 
VniEDREICH'S ATAXIA, first case 
in America. (88) 9G6 
inherited syphilis producinp S3'mp- 
toms of, (114) 1853 
sensory changes in, (2) 1051 
FVCnSIN, basic, in ulcer of leg 
among surface-car motormen, 
’»528 

ointment in tinea sycosis, 697—ab 
rVEGCRATlON in cicatrix of blad¬ 
der. (70) 1286 

in transplantable rat sarcoma, 
(138) 1361 

Ft’RS, dyed, liability of vendors of, 
for injuries to health from, 
562—Ml 

rritUXCLE, 537—T 
alkaline applications to, on dia¬ 
betics, (102) 890 
of vestibule, abscess of nasal sep¬ 
tum secondary to, (17) 1123 
ruRUNCUDOSIS in infants, treat¬ 
ment of, with actual cautery, 
(128) 1590 

staphylococcus sepis after, (68) 
8iC 

G 

GADFLIES, classification of. (177) 
500 

Ci’AERTNER Croup, bacteria of, 
polsoninc from food contaminat¬ 
ed with. (41) 1997 
GAIT in nervous disease, (50) 494 
(.ARACTOSimiA, alimentary, as 
slcn of liver disease, (147) 1516, 
(174) 1699. (121) I85S 
alimentary levulosurha and, In 
tests of kidney function. (OS) 
1852 

('ALL-BLADDER, abscess of liver 
following disease of, (113) 490 
anastomosis between common bile 
duct and, (125) 892 
and kidney lesions, coexisting, 
consideration of, (31) 1689 
calculus, acute intestine obstruc¬ 
tion due to, *694 

calculus and other calculi among 
laborers in Panama Canal Zone, 
(8) 570 

calculus, beyond the bifurcation 
of hepatic duct, (52) 1054 
calculus compllcationg pregnancy 
and puerperium, (174) 1756 
calculus, dissolving action of 
Carlsbad water by irouth on, 
implanted in dog's gall bladder, 
(115) 1607 

calculus, errors in diagnosis, (85) 

calculus, etiology, recent work on, 
(22) 813 

calculus. frequency of. among 
17.402 cad,avers, (88) 1512 
calculus In liver, (69) 578 
calculus. Incision in duodenum 
with. (72) 77 

calculus, large, passed per riam 
naturalem, (85) 572 
calculus or cholelithiasis, (158) 


GALL-BLADDER, functioning, ex¬ 
perimental study of, (I4S) 169S 
infections, medical treatment of, 
(29) 882 

infections, operative treatment of, 
1356—nb 

infections, treatment of, *1880 
Inflammation of, causes, symp¬ 
toms and results. *1295 
microscopic lesions In, with cal¬ 
culus, (59) 243 

sarcoma, primary, of, (62) 1439 
stab wounds of, (87) 1512 
stomach functioning not diredLv 
modified by loss of, (106) 
497 

surgery of, (112) 490, (31) 882 
GALL-DUCTS; See Bile-Ducts 
GALL-STONES: See Gall-Bladder 

Calculus 

GALLINGER. old Doc, 1354—ab 
GALVANOCAUTERY operations, 
endoscopic, apparatus for, on 
bladder orifice, *1038 
GALVANOMETER. filament, and 
electrocardiography, (158) 1766 
GALYL, .arseno-therapy in syphlBs 
witij, (8) 1200 

GAMETES in malignant tertian 
malaria, origin and developraeat 
of, (11) 1693 

GAMMA, beta and Roentgen rays, 
absorption of, (111) 1697 
radium rays produced in Roentgen 
tubes. (93) 1934 

GANGLIECTOMY for occipital neu¬ 
ralgia, 1823 

GANGLION, extraperitoneal access 
to hypogastric plexus and. (47) 
577 

gasserian, destruction of, by in¬ 
tracranial injections, in trigemi¬ 
nal neuralgia, (109) 1589 
gasserian, tumor of middle cranial 
fossa, Involving, *1082 
GANGLIONEUROMA, retroperitone¬ 
al, case of, (92) 338 
GANGRENE, diabetic, amputation 
wUU, (143) 1294 
diabetic, diet Jn. (30) 729 
enteritis due to, acute phlegmon¬ 
ous cholecystitis with, ( 101 ) 
73, (116) 163 

feet, from exposure to cold, (145) 
499 

foot, in diphtheria, (53) 1510, (30) 
199G 

frost, ( 100 ) ir>vg 
hernia with, 69o—nb 
hernia with, operative treatment 
in Suodlsli hospitals, 664 cases, 
(152) 422 

Ucum, acute suppurative appendi¬ 
citis complicated b.v, (31) 1125 
legs, mitral stenosis, heart throm¬ 
bosis and aortic embolism, case 
of. (20) 883 

lung, (12) 1585, (71) 2000 
lung, intrabronchlai injections of 
medicated oil in, (37) 1587 
lung, roentgenography in, (102) 73 
Moszkowicz test for point of am¬ 
putation in gangrene, 1745 
spontaneous, of exlrcmUiee In 
children, (103) 17C4 
typhoid with paralysis and, (115) 
731 

uterus cervix, from injection of 
caustic for criminal abortion, 
(24) 733 

GARDNER'.S ammonium hypopho»;- 
phlte and hypoquinidol, 146 
GARRISON ration and disease (SI) 
1286 

GAS, antiseptic, injection of into 
pleural cavity, 14G) 8S6 
balance. ^Yallc^, and Connell 
anestiietometer, calibration of, 
(82) 1121 

GASOLINE as therapeutic agent, 
(17) 240 

quart of, drunk without serious 
consequences, (147) 1060 
GASSERIAN GANGLION, destruction 


1562 

calculus, roentgenoscopy of chol- 
cc>stltls and. (124) 732 I35C— 
ab, (8) 1533 

calculus, roentgenoscopy of chol¬ 
ecystitis and. improved tcclmlc, 

calnlus, treatment of, *1881 
Disease: See also Bile Tract 
dbease, 1583—nb 
disease and condition of tipper 
region of abdomen, (47) 71 
disease, errors of diagnosis in, 
from surgical point of view, 
(46) 71 

drainage of. In typhoid carriers, 
(75) 1755 

examination of, to discover chronic 
iMhoId-baciiii carriers, (48) 
2054 


of, by intracranial injections, in 
trigeminal neuralgia, (109) 1589 
tumor of middle cranial fossa In¬ 
volving, *1032 

GASTRECTASIS, acute, (22) 1753 
acute, following ventral fixation 
of uterus, (20) 1283 
acute, pregnancy complicated by, 
(135) 1755 

defective nourishment and, prog¬ 
ress on sweetened milk, (37) 
1996 

postoperative, 486—ab 
GASTRECTOMY for stomach ulcer, 
more frequent use of, (84) 1203 
In cancer of stomach. (41) 971, 
(38) 1G94, (16) 1930 
partial, for stomach ulcer recur¬ 
ring after gastro-jejunostomy, 
(16) 15S5 


GASTRITIS: See Dyspepsia 
gastritis, interstitial, chronic, 

1747—ab 

polypous, (136) 656 
GASTROCOLOPTOfelS, (44) 1120 
GASTR0DU0DEN0ST0:MY for. duo¬ 
denum ulcer, (118) 739 
GASTRO-ENTERITIS in Infants, 

bacillus lactis bulgnricus in, 
(88) 490 

in infants, method of administer¬ 
ing fluid to, *452 
in infants, restriction of fluids in, 
(48) 735 

GASTRO-BNTEROPTOSIS ; See al¬ 
so Euteroptosis; Gastroptosls; 
Ptosis; Splanchnoptosis 
GASTRO-ENTEROSTOMY by a plas¬ 
tic flap, *909 

complications after, (145) 1854 
experimental and clinical, (54) 
1434 

gastric hypertony and, *1883 
in pylorus stenosis In Infants, 
1922—ab 

local anesthesia in, (105) 1122 
new method of treating adherent 
perforating ulcers of posterior 
wall of stomach, (63) 1585 
opening, spasmodic closure of, (87) 
337 

pylorus closure In, simple and 
rapid method of, (IIC) 7u2 
GASTRO-INTESTINAL digestants. 
1400—T 

GASTRO-INTESTINAL TRACT, ar¬ 
senic and iron pills afe liable 
to pass unmodified through en¬ 
tire, (149) 422 

contents and relation to body- 
weight In rabbits, (60) 1359 
disease and diabetes, relation be¬ 
tween, (195) 250 
disease, carmln in diagnosis, (75) 
iD57 

disease, cyclic Indicanuria in, dif¬ 
ferential diagnostic value of, 
(119) 1361 

disease in infant and clilld, bac- 
terlologlc diagnosis and treat¬ 
ment, {22> 644 

direasc, magnet in, (134) 171, 

(155) 1766 

disease of infants, classification 
of. (87) 1122 

disease of infants, errors In 
treatment and diagnosis of, (15) 
1930 

disturbances, chronic, and enure¬ 
sis. (100) 163 

disturbances in infants, signific¬ 
ance of mineral salts In, (38) 
1754 

hemorrhage in two newborn In¬ 
fants, (59) 578 

hemorrhage, iodln In, (120) 245 
hemonhage, permanent Impairment 
of vision following, (32) 1753 
Intoxication, (81) 333 
Intoxication and experimental per¬ 
nicious anemia, 1894—E 
intoxication, emphysema of lungs 
a symptom of, (90) 1292 
myoma of, (69) 1587 
obstructivo conditions of, (82)' 811 
roentgenoscopy of, *1, 465—ah, 

(145) 12G6 

roentgenoscopy of, in some types 
of functional nervous disorders. 
*440 

shellac concrements In, (53) 1290 
stasis, (146) 1756 
Upper, in pellagra, *1151 
GASTR01E,iUNAL ulcer, transgas- 
tric excision of, case of, (30) 

i:o! 

GASTROJEJUNOSTOMY and duo- 
denumjejunostumy in traumatic 
retroperitoneal displacement of 
duodenum with absolute ob¬ 
struction,' (52) 161 
and principles which determine Its 
use. (135) 1361 

complete division of duodenum at 
duodenojejunal junction treated 
by closure of divided ends and, 
(31) 1693 

partial gastrectomy for stomach 
ulcer recurring after, (16) 1585 
GASTROPTOSIS: Sec also Enter- 
optosis; Ptosis ; Splanchnoptosis 
GASTROPTOSIS, roentgenoscopy In, 
(105) 1692 

surgical treatment of, (103) 1691 
GASTROSCOPE. flexible. (143) 1515 
inflating duoUenoscope and, (102) 

GASTROSTOMY and laryngectomy, 
(154) ISGl 

supplementing laryngectomy with, 
advantages of, (146) 499 
temporary, (139) 819 
GAUCHER'S disease and other dis¬ 
eases of spleen, differentiation 
of. 4254—E 


GAUZE, field of operation made 
. sterile w'lth varnish covered 
with, (148) 499 

for roentgenotherapy, (103) 168 
Iodoform, fate of plug of, left In 
abdomen, (29) 1053 
GENERAL news, 49, 138, 217, 309, 
390, 467, 548. 627, 70D, 788, 

' 861, 944, 1029, 1104, HS\, (265, 

1341, 1413, >486, 1568, 1670, 

>736, 1820. >903 

GENITALS, adenomyomns of female, 

(77) 244, (63) 652 
ndiposil)’, obesity in children 
showing characteristics of, (57) 

243 

appendicitis and female. (130) 892 
appendix with disease of, (30) 
2053 

cancer of, treatment with meso- 
thorium, (47) SIO, (120) 1059 
development, connection between, 
pathology of the hair and, (47) 

887 

duplication of organs In, and con¬ 
sequences for child-bearing, 
(61) 972 

dystrophy, serous meningitis as 
cause of obesity and, (200) 250 
effect of chronic Intestine stasis 
on female, (11) 649 
electricity in diseases of female, 
(55) 810 

cxophthalmtc goiter and, (51) 972 
external, morphology of, of mam¬ 
mals. (20) 1509, (13) 1585 
fistulas in female, (28) 235 1. 

function of "Interstitial" cells of, 
618—E 

giant growth with atrophy of, (64) 
1055 

gonorrhea of female, and preg- 
nanc5', (68) 1506 

malformations of, multiple, (175) 

173 


malpositions and diseases of fe¬ 
male, (50) 572 

pelvic neuralgia originating In, 
(55) 1439 

precocious development of, exter¬ 
nal, due to hypernephroma of 
adrenal cortex, (12) 1430 
prolapse, (32) 166 
prolapse, anatomically considered, 
^ (70 13G0 

prolapse, extensive, and Inconti¬ 
nence of urine, operative treat¬ 
ment, (179) 173 

prolapse, fascia lata graft to-cor¬ 
rect, (125) 13C9 

prolapse, high amputation of 
uterine cervix and colpectomy 
in. (50) 1848 

jjrolaijse, pess.ary treatment of, 
(143) ore 

prolapse, radical operation for, 
(74) 243 

prolapse, relapse of, (13G) 421 
sarcoma, bilateral. In pseudoher¬ 
maphrodite, (72) 243 
sphere, inhibiting Influence of loss 
of adrenals on, (67) 243 
supravaginal, active spermatozoa 
in, three days limit of survival 
of. (155) 499 
thyroid, and, (56) 972 
tract. Imperforate, as obstacle to 
labor, (37) >289 
tubcrchlosls of female, (95) 573 
urinary system and disease? of 
female, relation between, (111) 
573 

GENITO-URINARY TILICT, diag¬ 
nosis In diseases of, (70) 9Ci> 
surgery, diagnostic methods, mod¬ 
ern, 1740—ab 

surgical diseases of, modern labor¬ 
atory methods in diagnosis of, 
(38) 729 

tuberculosis, (53) 815 
tuberculosis, advanced, euro of, 
by operative means, (66) 1999 
tuberculosis discovered on post¬ 
mortem examination, (5) 2051 
GENIJ valgum, arthrodesis of ankle 
by Cramer's method and rela¬ 
tions with, clinical and experi¬ 
mental study, (65) 410 
GEORGIA medical news. 303, 387, 
704. 1101, 1409, >483. I8>6 
non-recognltlon of low-grade col¬ 
leges by state bo.ard of medical 
examiners of, I35> 
state board O-tober report, 225 
GEULIER'S DISEASE, (50) 1761 
GERMAN Commission on riiarmacy 
and Chemistry, lay appreciation 
of. (103) >935 • 

Council on Pharmacy and Chem¬ 
istry. (116) 1130, 1271—r 
hospital. Us relation to state and 
public, (107) 967 * 

Internists, annual meeting of, 
1737 
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CtKUMAN medical press, stylo^booU 
for abbreviations In medical ref¬ 
erences adojKed by, (71)) 578 
propaganda for reform, 1910—P 
sanatorium physicians, society of, 
and rrledmann vaccine, 1273—(’ 
Southwest Africa, prlro olVor for 
essay on climate of, MIS 
Surplcal Association, annual meet¬ 
ing, 4G9, IC72. 1022 
Tropical Medicine Society, moetlnp 
of, 1415 

fiPn^tAXY, Insurance In, recent de¬ 
velopments In, M9—ME 
physicians of. In 1013, 140 
GEIlM-CELbS, primordial. In chick, 
orlpln and early history of, (11) 
CM 

GERMICIDE atid antiseptics in In- 
Ilammatlons of mucous mem¬ 
branes, <'2030 

ultraviolet llcht ns a, *762 
versus antiseptics, (11.1) 411 
GEUMS, virulent, non-mcdlcal per¬ 
sons permitted to purchase. In 
Austria, 704—E 

GET SEIM Obesity Cure, 715—P 
GIAXT prouth of right leg, acquired, 
(72) 1.5S7 

growth with atrophy of genital or¬ 
gans, (64) 1035 

GIBSON pulse-blood-prcssuro In 
pneumonia, *1230 

CIEMSA'S stain for demonstrating 
splrochcta pallida in smears 
from paretic brain, (77) 1755 
GIFTS, large, for medical purposes 
by las’ philanthropists, 1416 
GLAND, degeneration, large-celled 
(85) 817 

Ductless: See Ductless Glands 
sublingual, disease of, resembling 
parotitis, 1024—E 
GLANDERS, (30) 165 
malignant, acute, in man, (90) 
333 

Tneclnc not effective, 1904, 2034— 
E 

GLANDULAR FEVER. (57) 1506 
diphtheria simulating. (161) 499 
GLASSES: Sec Spectacles 
GLAUCOMA, (50) 810, (63) 883, 
(161) 1.162 

acute, endoplilebltls oblltimns of 
central retinal vein with result¬ 
ing, (26) 1584 

etloioglc factor In insanity, (108) 
184.5 

kerntomo for Elliot trephining op¬ 
eration for, (117) 1845 
operations, anatomic conditions 
after successful, (195) 342 
operations for, newer, (130) 491, 
(117) 649 

operations, modern, with reference 
to Elliot operation for corneo¬ 
scleral trephining, (78) 1286 
operative treatment, (18) 330 
pathology ' and treatment, (131) 
812 

traumatic, arrest of, by trephin¬ 
ing ej'eball. In girl of 12, (83) 
1203 

treatment, (101) 338 
trephining In, (136, 137) 411. 

(123) 649 

trephining in, Elliot's, (98) lo08, 
(40) 1694 

trephining in, EllioPs, Infection 
after, (135) 411 

trephining in, technic of, (10) 1287 
GLEASON operation for deviations 
of nasal septum, indications for 
correction by, (72) 490 
GLENARD'S Disease : See Splanch¬ 
noptosis 

GLIADIN of wheat, immunologic re¬ 
lationship of hordeln of barley 
and. (47) 1284 

GLIOMA of cauda equina, (64) 883 
of retina in child, 8 months old, 
(119) 1846 

of retina in Jamaican infant, (104) 
811 

GLISSON'S “De Rachitlde,’ early 
editions of, (105) 1764 
GLOSSINA mortisans and scratch¬ 
ing birds, (10) 1692 
mortisans, trypanosomiasis, and 
big game, (6) 812 
GLOVES: See Rubber Gloves 
GLUCONEOGENESIS, chemistry of, 
( 68 ) 1120 

GLUCOSE, relative intolerance of 
sheep to subcutaneous adminis¬ 
tration of, (46) 045 
solutions, intravenous Injections 

of. 311 „ , 

GLUCOSIDS, books on alkaloids 
and, 951 

GLUTEAL arteries, injury of, (64) 
1055 , , . 

GLYCKRIN and magnesium sulphate 
in infections, (92) 811 


GLYCERIN filled bladder, dlstur- GOITER, cxophtlialmlc, heredity in, 


bnnees from, used as inetrcuryii- 
tor, (MO) 1607 
GLY('II). 635 

and acctole In normal and pblor- 
bl/ln{7cd animal, (40) 400 
GLYCO-IIEROIN, Smith, report of 
Council on I'harmacy and Chem¬ 
istry on. 1026—1‘ 

(iLYCOCOLL. formation of, In body, 

(39) 1926’ 

GLYCOGEN, antecedents of, in liver, 
1096—E 

In smooth muscles, (138) 656 
in tissues of chicken embryo In 
earliest stages of development, 
(150) 1369 

Icvulosc In production of, 1258—E 
storage, Influoncc of hydrazine on 
blood composition and, (7ft) 
1120 

GLYCOLLIC aldcbyd In phlorlzln- 
Izcd do.gs, (49) 1926 
GLYCOLYSIS, blood, and sucre vlr- 
tuol, (53) iOO 

GLYCONEOGENESIS, chemistry of, 
(54) 409 

GLYCOSURIA, (23) 813 
adrenal extracts In production of, 
938—E 

and albuminuria of adolescents, 
(27) 1125 

and pancreas disease, (20) 1759 
nrsacctln, (L56) 1132, (77) 2000 
diabetes and, fifteen cases of, 

(40) 1584 

emotional. In man, (48) 1026 
cplncphrin. In man. (108) 738 
follows Injection In rabbits of ex¬ 
tract of celiac plexus, (147) 
1591 

form of. In pregnancy not con¬ 
nected with diabetes, (185) 82 
In liver afTcctlons, (25) 413 
In pregnancy, a form of renal dia¬ 
betes, (190) 83 

In pregnant and non-pregnant 
women, experimental, (160) 81 
bf renal origin, (179) (209 
physiologic pathology of, recent 
work on, *1222 

GLYCOTHYMOLINE advertisement, 
631—P 

and detail man, 868—C 
GLYCYLTRYPTOrilAN test for 
stomach cancer, unreliability of, 
(91) 1696 

test In diagnosis of normal and 
pathological body fluids and 
in examination of milk, (131) 
819 

CLYOXALASE, (46) 409 
COAT milk In Infant feeding as 
compared to cow's milk, prac¬ 
tical study of, *1806 
GOITER: See also Hyperthyroidism; 

Thymus; Thyroid 
GOITER, 1583—ab. (66) 1587 
causation of, at Lawrgnee Mili¬ 
tary asylum, (23) 969 
collective Inquiry on, (52) 1933 
congenital, etiology of enUemlp 
cretinism, congenital parathy¬ 
roid disease and, (20) 969, (13) 
1287 

endemic, (113) 891 
endemic, heart disturbances with 
(68)-1588 

endemic, revision of hypotheses 
regarding, 538—E 
endemic, tardy blood coagulation 
with, (114) 582 

exophthalmic, and genital sphere, 
(51) 972 

exophthalmic and ordinary, be¬ 
havior of parathjTOid glands 
with, (34) 1053 

exophthalmic, and pregnancy, (8) 
159 

exophthalmic and simple, pathol¬ 
ogy and clinical symptoms of, 

*111 

exophthalmic, and uterus growths, 
(2) 1924 

exophthalmic,, as clinical manifes¬ 
tation of hereditary syphilis, 
*ri67 

exophthalmic, as contra-indication 
for roentgenotherapy in gyne¬ 
cology, (118) 1131 
exophthalmic, bands of nephritis 
after operation for, (49) 2054 
exophthalmic, blood changes in, 
(171) 342 

exophthalmic, cure under feeding 
with milk from thyroidectomlzed 
sister, (123) 79 

exophthalmic, effects on blood- 
pressure of extracts and serums 
of, and other substances, *117 
exophthalmic, eye, ear, nose txad 
throat in, (64) 1927 
exophthalmic, eye symptoms In, 
causes of, (105) 817, (114) 2002 


(41) 1048 

exophthalmic, In tuberculosis, 
symptoms suggesting, (44) 
886 

exophthalmic, influence of muscle 
fatigue on functioning of auto¬ 
nomic nervous sy.sicm in liealth 
and with, (149) 10(50 
exophthalmic, ligating one superior 
thyroid artery in, (109) 731 
exophthalmic, medical history of, 
(7) 1583 

cxoplitlialmic, nature of, (54) 106 
exophthalmic, operation for, (13) 
1030 

exophthalmic, pathogenesis of, 
(125) 1131 

exophthalmic, pathologic anatomy 
of. (145) 1608 

exophthalmic, Roentgen exposures 
of ovaries and, (135) 1591 
exophthalmic, serotherapy of, ex¬ 
perimental, *1884 
exophthalmic, spondylotherapy In, 
(74) 1755 

exophthalmic, stomach function¬ 
ing hi. (176) 820 

exophthalmic, thymus in, (51) 
814, (121) 1368, 1822, (69) 1850 
exophthalmic, thyroiditis as cause 
of symptoms of, (155) 1369 
exophthalmic, treatment, 326—ab, 
(28) 492. 1685—ab 
exophthalmic, treatment, medical, 
(81) 811 

exophthalmic, treatment, operative, 
(67» 578. (60) 1439 
functional disturbances In neigh¬ 
boring organs after operations 
for, (89) 168 

high-frequency current In treat¬ 
ment, 56 

In brook trout, (56) 331, 
intrathoraclc, (32) 72S 
Intrathoraclc, diagnosis of, (90) 
1764 

Inlratlioracic, symptomatology of, 
(161) 248 

lodln treatment of, 951 
medical treatment, (61) 409 
pathogenesis of, (164) 1370 
question, summing up, (76) 1050 
resection, double, advantages of, 
in, (29) 1088 

roentgenolhorapy of, (56) 1998 
surgery' in, (77) 883, (67) 1587 
surgery, point in technic of, (125) 
1755 

symptoms and pathology, (69) 
237 

systemic, present status of sur¬ 
gery. (84) 1434 

toxic-non-cxophthalmic, pathology 
of thyroids from cases of, (27) 
881, (6) IM9 

wire clamp In operations for, 
231—a b 

GOLD cantharidin and tuberculosis, 
(76) 1366, (94) 1696 
colloidal, test, Lange’s, in cere¬ 
brospinal fluid, 230—ab (140) 
247. *511, (40) 1689 
GOMENOL, ino—P 
GONOCOCCUS, artifleial cultivation 
of, (55) 1754 

cultivating. Improved technic for, 
(180) 1517 

culture-medium, new, *776 
vaccine, non-toxic, (61) 166 
GONORRHEA, arthlgon, intravenous 
Injections of, in women, (109) 
1442 

arthritis, chronic, due to, vaccine 
therapy in, (43) 1126 
arthritis due to, (169) 342 
arthritis due to, diagnosis and 
prognosis, (32) 160 
arthritis, metastatic, due to, (39) 
1358 

campaign against, (148) 657 
chronic, diagnosis and treatment 
of, and local complications, (9) 
1200 

diphtheria of vagina simulating, 
(80) 1292 

efficiency test of dispensary treat¬ 
ment of 100 cases of, (61) 
161 

electrolytic abortive treatment of, 
(56) 1849 

endogenous, corneal affections due 
to. (15) 1283 

epididymitis, acute, due to, opera¬ 
tive treatment, (106) 238, (36) 
1683 

epididymitis due to, testicular neu- 
rKis following, (19) 1288 
heated bougie as cure for, (75) 
237 

in female, (209) 1210 
in female, phophylaxls, (40) 1843 
iodin, aqueous solutions of, in 
treatment of, in women, (19) 
1432 


GONORRHEA, periarticular suppura¬ 
tion due to, (23) 1753 
physician and patient with, (27) 
408 

pregnancy and, (20) 492, (68) 

1506 

prepuce, inflammation of skin of, 
due to, cured by operation, *773 
prevention of complications of, 
(180) 1756 

scrodiagnosis of, (62) 161, (102) 
411, 1583—ab 

serotherapy of, (39) 414, (29) 4C7, 
*1462 

surgical, serotherapy and vaccine 
therapy in, (71) 1512 
tests determining cure of, (43) 
1754 

thermothcrapy in, (82) 816 
treatment in female, (14) 1047 
treatment, local, (116) 1368 
urethra stricture duo to, treatment, 
(151) 740 

urethritis, chronic, pathology and 
treatment of, (111) 1435 
vaccine therapy, (107) 655, (134) 
976 

vaccine therapy, In children, no 
benefit from, (93) 1589 
vaccine therapy, In women, (47) 
971 

vulvovaginitis, due to, serodiagno- 
sis In, value of, (4) 881 
wind-up of treatment, (77) 495 
GOODIVILL and sale of practice of 
physician in bankruptcy pro¬ 
ceedings, 1045—Ml 
GORDON and Oppenheim reflexes 
contralateral, (68) 1198 
GORGAS appointed surgeon-qeneral, 
301—E 

in Xjondon, 1266 
in South Africa. 862 
Oxford honors, 1899—-E 
GOURLIEA dccortlcans gillies, phar¬ 
macologic study of, (177) 249 
GOUT, American, or food toxemia, 
(39) 1048 

and diabetes associated, treatment 
of. (100) 1935 

angloneural arthroses mistaken 
for rheumatism or, (17) 728 
new aspects of, and relation to 
gouty diseases of eye, (22) 330 
GOVERNMENT medical services, use 
of, in standardizing medical 
education, 804—ab 
GRADENIGO'S syndrome, (77) 400 
GRADUATE medical instruction, pre¬ 
liminary draft of the report of 
the committee to investigate, 
878—ab 

GRAEFE cataract knife, shield for 
angular keratome- and, (117) 
1123 

GRAFTING : See also Autografting; 
Transplantation 

GRAFTING, autogenous bone, for 
fracture of patella, (2) 1357 
autogenous, instruments for manu¬ 
facture of, *1088 
bone, autoplastic, 1748—ab 
bone, inlay, in fresh fractures, 
(92) 1928 

connective-tissue, (92) 737 * 

examples of, (35) 75 
eyelashes, technic, (64) 1933 
fascia and peritoneum, in rectal 
prolapse, (75) 1588 
fascia as substitute for tendons 
and ligaments In, (124) 339 
fascia, autoplastic, to close defect 
in trachea, (89) 418 
fascia, in traumatic epilepsy from 
gunshot wound, (79) 653 
fascia lata, to correct genital pro¬ 
lapse, (125) 1369 
fascia, liable to shrink, warning, 
(132) 80 

fascia, to close defects in skull. 
(43) 1510 

fat, to arrest hemorrhage, (49) 
1289 

in plastic surger}’, 1581—ab 
Ives replica diffraction, in spec¬ 
troscopic analysis, (53) 1120 
nerve, in muscle, (124) 1293 
operation to prepare orbit for ar¬ 
tificial eye, (33) 1996 
ovaries, results in (53) 1202 
rubber, 1 106, (25) 1288 
skin, free air treatment, (55) 76 
skin, Krause, experiences with 
(23) 733 

symposium on transplantation and. 
1581—ab 

thyroid, effect of potassium loditi 
on. In guinea-pigs, (67) 1844 
^^*^( 191 ^)' 1 ^^ familial myxedema, 

thyroid tissue, (48) 77 
tissue, heteroplastic, effected 
through Roentgen-ray lymphoid 
destruction, *1459 
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GRAFTIXn tissue, heteroplastic, 
source of defense to, ♦199, (63) 
1927 

uretlira, experimental, (219) S4 
vascular, 1581—ab 
vein to form new common bile 
duct, <140) S19 

CRAM stain, simplification of, *125! 

GRAND prix for sale, 866—P 

GRANITLATIOXS, protection of. by 
new dresslnc: material, *1247 

GRANULOMA, epithelioma of hand 
followins trauma, resembllm;, 
i838-~ab 

malignant, (156) 1516 
tropical, Infective, etiology of, 37 
—ab 

GRAPE juice, (108) 1130 

GRAVES* DISEASE: See Goiter, 
Exophthalmic 

GREAT LAKES, water supply of 
ships on, 1116—ab 

GREEN operating-room at St. 
Luke’s hospital, (49) 1754 

GRIFFITH article on orthopedic 
surgery, correction of error in, 
I348~C 

GROIN, pain in, in young men, (112) 
891 

GROWING pains, helminthiasis and 
teething, (33) 577 

GROWTH and ductless glands, re¬ 
lationship of, (107) 1755 
and fatigue, (3B> 645 
and food, (17) 2052 


GYNECOLOGY, roentgenotherapy In, 
exophthalmic goiter as contra¬ 
indication for, (118) 1131 
roentgenotherapy in, technic for 
and advantages of, (202) 83 
serodiagnosis in, (84) 974 
spinal anesthesia In, (5) 1753, 2047 
—ab 

tampon in obstetrics and, (114) 
890 

H 

HABIT forming drugs, Harrison bills 
and Nelson amendment on, 1276 
—ME 

HAHNEMANN Medical College of 
Philadelphia elected to member¬ 
ship in Association of American 
Medical Coieges, 720 
HAINES* method of operation in 
purulent meningitis, (93) 163 
HAIR, albinism of eyes without in¬ 
volvement of skin or, (116) 1845 
find fur dyes, dermatoses from, 
(119) 245 

balls of stomach and intestine, 
*107 

blanching of, sudden, 1982—C 
color of eyes and, in Norway, 
(206) 1210 

follicles, destruction of sebaceous 
glands, sweat glands and, by 
Roentgen rays, (39) 1843 
growth and color changes of, 1726 
—E 


HEAD, industrial accident to, ag¬ 
gravating Incipient paralysis and 
workmen's compensation, (35) 
1125 

injuries, (157) 1362, 1751—4ab 
malignant disease of face and, re¬ 
moval of cervical lymph-nodes 
in. (52) 1754 

massage of neck and, often useful, 
(136) 1294 

trauma of, blindness following, 
(50) 1754 

trauma of. ear disturbances fol¬ 
lowing. (87) rsi 
HEADACHES, 66—ab, 1499—ab 
eyes and, (93) 1512, (78) 1600 
idiopathic, lumbar puncture for, 
(128) 582 

nose and accessory sinuses In re¬ 
lation to, 67—ab 
of rheumatic origin, (199) 174 
powders In Canada, 50 
Strabismus and, (94) 1512 
surgery of cranial nerves for, (62) 
1049 

HEALTH administration and politics, 
693—ab 

administration, modern. (26) 
80.S 

administration, public, 802—ab 
administration, trained leadership 
in, 900—ab 

almanacs of Virginia and North 
Carolina, 1099—E 
athletic sports and, 936—E 


defective, in relatives investigated 
by roentgenoscopy, (3) 333 
influence of diet on normal and 
malignant, (43) 493 
of birds, early, and anterior lobe 
of hypophysis, (1) 1840 
of young animals, effect of pitui¬ 
tary extract on human blood- 
pressure and, (73) 1128 
GRUEL, malted, for sick infants, ad¬ 
vantages of. (60) 736 
GUAIAC TEST; Sec Test, Guaiac 
GUAIACOL in lung tuberculosis, ad¬ 
ministration of, (17) 492 
poisoning by absorption, (41) 1754 
GUARANTY of cure, money paid for 
treatment and medicine recover¬ 
able on breach of, 9S9—Ml 
GUARD, spiral spring, for catheter, 

(130) 1131 

GUITERAS called to Tampico, 167! 
GUMMA of tongue, saloarsan ther¬ 
apy In, results, (108) 163 
GUMS, glant-cell endothelioma of, 
and formation of giant-cells In 
same and In tuberculosis and 
blastomycosis, (69) 647 
soreness of tongue and, periodi¬ 
cal, early symptom of pernicious 
anemia, (28) 160 

GYNATRESIA during pregnancy, 
(37) 1289 

GYNECOLOGY, America's contribu¬ 
tion to, (20) 1431 
contributions to, during 1913, im¬ 
portant, (22) 571 
diagnosis In, tonus of uterus cer¬ 
vix as aid, (4S) 652 
ether dressings in, (88) 1203 
eugenics and, (147) 80, (1117) 

1205 

examination In, (103) 1199 
examination In obstetrics and, 
credits in, (154) 499 
general practitioner and, (111) 
1130 

general rather than local causes 
in gynecologic disorders, (23) 
408 

mesothorium in, (46) 2054 
nascent forraaldehyd in, (70) 495 
operations, fatalities following, at 
Basel, 1901-1911, (167) 81 
operations, 524, ultimate outcome 
of, (166) 173 

pituitary extract in, (42) !587 
place of, in medical school and 
general practice, (16) 1200 
preservation of physiologic func¬ 
tions in, (53) 1994 
progress in, (30) 1586 
psychiatry and, (196) 1442 
puncture as curative measure In, 
(149) 1444 

radiotherapy, (90) 737, 01) 889 
radium and roentgenotherapy in, 
older and newer treatment, (103) 
1928 

reforms needed In practice of, 
(129) 73 

roentgenotherapy (75) 77, (8) 329, 

(131) 339. (104) 890, (90) 1057. 
(155) 1361 

rocmgenoiher.ipy and mesothorium 
In, (15) 1047 

roentgenotherapy and radium ther¬ 
apy In. (90) 1367 


internal secretion, effect of, on 
development and dentition and, 
(205) 1210, 1334—E, <S6) 1441 
pathology of, connection between 
genital development and, (47) 
887 

removing, from field of operation, 
improved technic for, (175) 
1700 

HALE, W. H., quack and jail bird, 
143—P 

HALLUCINOSIS, study of, (9) 1688 
HAIVIBURGER steak, bncteriologic 
analysis of, with reference to 
sanitary standards, (18) 1925 
HAIMBURGISCHE medicinische 

Ueberseehefte, new journal, 1814 
—E 

HANDS, blood-fiow in feet and, in 
cases with obvious anatomic dif¬ 
ferences, (31) 69 

blood-fiow In feet and, In diseased 
conditions of blood-vessels, (28) 
808 

blood-flow in, in heart diseases, 
(22) 487 

disinfection of, 717 
eczema, roentgenotherapy In, (67) 
237 

epithelioma of, traumatic re¬ 
sembling granuloma, {838—ab 
flexor tendons of, repair of, re¬ 
vised technic, (42) 241 
neural atrophy of snjall muscles 
of, without sensory distur¬ 
bances, 727—ab 

sand better than brush for clean¬ 
ing, (114) 420 

sterilization of, alcohol in, (143) 
1443 

sterilization of, and field of oper¬ 
ation, (150; 1766 
sterilization of field and, superior¬ 
ity of 5 per cent, alcoholic so¬ 
lution of thymol over tincture 
of iodin for, (208) 84 
tuberculosis and cancer on back 
of, (36) 1931 
HARELIP, (59) 1286 
and- cleft palate, treatment, (67) 
653, (32) 886 

HARRISON bills and Nelson amend¬ 
ment for regulation of trafQc In 
habit-forming drugs, .1276—MB 
opium bills, 316—ME 
HARTEL'S method of Intraganglionlc 
injection of alcohol for trifacial 
neuralgia, (37) 160 
HAWAII, sanitary conditions In, (15) 
487 ■ 

HAY-FEVER, (37) 886, *1230 
and asthma as contra-indications 
of diphtheria antitoxin, 1038 
autogenous vaccine In, (73) 490 
calcium chlorld for, (143) 247, 
(134) 1059 

symptoms from horse-serum, 634 
vaccination against, (57) 1695 
HEAD and trunk position in treat¬ 
ment of surgical lesions of ab¬ 
domen. (116) 1199 
cephalograph, new instrument for 
recording and controlling move¬ 
ments of, (61) 966 
held slanting with process In pos¬ 
terior cranial fossa, (133) 1514 


board of, creature of statute, 1045 
—Ml 

board of, power of, to require 
bottling of milk, 959—MI 
boards of, powers conferred on, 
by quarantine law, 1579—MI 
certificate, safeguard against vici¬ 
ous selection in marriage, 641 
—ab 

Cymmission, International, 1569 
community, price of, 436—ab 
conditions among male and 
female teachers at Berlin, com¬ 
parison of, 220 
conference. Imperial, 1905 
conference in southern states, 
1029 

county boards of, power of, to 
employ assistants in cases of 
epidemic, 403—Ml 
day at biennial, 1977 
department, betterment of, in Mon¬ 
treal, 1736 

department, Cleveland, reorgani¬ 
zation of, sociologic aspects of, 
(15) 1925 

department in Canal Zone, 709 
department, Minneapolis, reorgan¬ 
izing, (16) 1925 

department of Hot Springs, Arkan¬ 
sas. annual report of, (3) 963 
department reorganization In New 
York state, sociologic aspects of. 
(14) 1925 

education, public, by universities. 
1260—E 

fatigue and rest, (19) 74 
houses, new, and, 1731—B 
moving picture shows as education 
in, (37) 1584 
municipal, articles on, 951 
natlon.al board of, history of, 567 
—ab 

national department of, 568—ab 
of French army, 864 
of Vienna, In first quarter of year. 
1738 

oIBcers, busy, 50 

officers, county, duties of, 403_511 

officers, full-time, 874—ab 
officers, morbidity reports In re¬ 
lation to local, and their work. 
(10) 570 

officers, points In tuberculosis of 
Interest to. (42) 489 
officials, physician’s duty to, (127) 
812 

officials, state, county and muni¬ 
cipal, conference of, fifth an¬ 
nual, (54) 489 

rhllippine Bureau of, work of, 702 
—E 


preservation of, (129) S12 
problems of Italy in the fifteenth 
century, 800—ab 

protection, community’s right to. 


uuLivjutts ana msuranci 
companies, ( 18 ) 808 
public, among women, report o 
committee on, 724—ab 
public, education, cooperation o 
state medical societies In, (83' 
883, (127) 967 * ' 

public, French, In equatoria 
Africa, ( 18 ) 1509 


HEALTH, public, laboratory in rela¬ 
tion to physician, health officer 
and, (70) 237 

Public, Legislation and Medical 
Education, Conference on, tenth 
annual, 468 

public, measures In state legisla¬ 
tures, 636 

public, of ^Yinnlpeg, 1569 
public, or preventive medicine, 
1684—ab 

public, preservation of, (28) 1842 
public, work and physician, (58) 
409, (114) 1435 

public, tvork. In Porto Rico, 639-ab 
public, work of American Med¬ 
ical Association, (110) 1929 
public, work of twenty-seven Iowa 
cities and towns, (48) 1120 
public, work, utility of, (80) 72 
public, Y’oung Woman's Christian 
Association edition of Knoxville 
(Tcnn.) Sentinel and, 1177—E 
resort, Khargeh oasis as, (63) 494 
resorts, hacUU carriers in, 1268 
resorts, dietetic measures at, (31) 
2053 

resorts, large cities as, 18!t—E 
resorts, neutralization of, In time 
of war, 1268 

resorts, summer, choice of, (25) 
1759 

.schoolchildren and, !39 
sclioolchlldren, city and country,. 

comparison of, 1255—^E 
service, drastic changes recom¬ 
mended In, In Montreal, 945 
Service, Public, elections and, in 
France, 1488 

Service, Public, extra appropria¬ 
tion asked for, 1588 
Service, United'States Public, !!73 
—E 

state board of, 723—ab 
state board of, power of, to make 
and interpret rules for grantinff 
licenses, 722—Ml 
state department of, (143) 1433 
survey, (9) 1283 
survey, schedule for, 1683—ab 
HBALY puzzle picture and feeble* 
minded aliens, (75) 572 
HEARING and prostheses In middle* 
car deafness, use of aids to, (17) 
576 

conservation of, important factors 
in. (33) 1048 

differentia! tests of, practical, 

(135) 491 

disturbances in, and subjective 
noises, treatment of, (119) 1353 
early diagnosis of mastoid disease 
and early operative procedures 
to prevent loss of, (92) 883 
influence of qulnln and sailcylates 
on guinea-pig's organ of, (105) 
78 

new theory of , (45) 1694 
nose operations In relation to, (76) 
490 

re-educating, by exercising ear 
with small siren, (33) 813 
subjective tests of, (55) 730 
total deafness and symptom com¬ 
plex witli complete restoration 
of, described by Baranyi, (15) 
576 

HEART action, effect of atropln and 
pressure on eyeball on, (41) 734 
action, influence on, of pressure 
on eyeball, of nitrite and atro- 
pin, (92) 1204 

adjustment to changing physio¬ 
logic needs, nieclmnism of, 542-E 
and blood-vessel disease in light 
of Wassermann reaction, (191) 
250 

and vessel tonics In bronchial 
catarrh, (91) 1934 
aortic insufficiency, symptoms of, 
(114) 1059 

asplratory function of, (31) 1847 
atliletics and hypertrophy of, 287 
—ab • 

athletics, effects of Immoderate 
college on, *1136 
athletics, strenuous, and, 90—ab 
auricular fibrillation, (50) 161, 

(14) 165 

auricular fibrillation, clinical ob¬ 
servations on pulse deficit, di^- 
tails and blood-pressure, (6) 
407 

auricular fibrillation, experimental, 
(51) 651 

auricular fibrillation In children, 
(104) 731 

auricular fibrillation, paroxj'smal, 
(33) 808 

auricular fibrillation, pathogenesis 
of. (97) 2001 

bent, alternating, (38) 1054 
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lIEAltT block, (41) 57', (kC) 007 
block, nncmla of brnln with, 
Kymploms from, (50) 577 
block, AUdllilc rIkiis of, (04) 1202 
block, chniiKOs In electric pho- 
iiomena of ventricle In, (.10) 
lo:u 

block, clinical, (18S) 250 
block, , complete, nnil puerperal 
arbytlnnla, borderluiul between, 
(U)2) 82 

block rompUcaiinK pneumonia, 
(10) 1585 

block from Inherited syphlMs, 
(28) 1931 

block, necropsy with. (155) 1060 
block, p-ithologlc study of two 
cases of, with Adams-Slokcs* 
syndrome, (2G) 1190 
block, simulation of, (04) 1127 
block, transient, In acute infec- 
* tlous disease, (29) 1931 

blood, distribution of dlplitherln In 
orpatis and In, (75) 330 
blood-flow In hands In diseases of, 
(22) 487 

brine baths, action of, on blood¬ 
vessels and, (124) 1853 
cardiogram taken recllnlnir on left 
side In valvular disease, (39) 
1054 

changes In, after direct massage 
through diaphragm, (109) 818 
collapse, transient, during vaccine 
therapy of typhoid, (39) 051 
complications in epidemic cervi¬ 
cal adenitis tvlth, (10, II) 908 
coronary vessels of, action of poi¬ 
sons on, (154) t132 
decompensation, effect of digitalis 
on blood-pressure and pulse- 
pressure In, (35) 330 
defect In ventricular septum of. 
congenital, wUhoul other deform¬ 
ity, (186) 250 

development of. In relation to 
functional activity, (13) 1930 
digitalis has elective action on 
muscle of, (155) 1516 
digitalis In disease of. (13) 1759 
dilatation and decreased contrac¬ 
tility of, as result of ovcrcxcr- 
tlon, (U4) 49T 

dimensions of, Roentgen-rays In 
determining, (152) 1309 
disease, blood-pressure and encr- 
gometer examinations at high al¬ 
titudes In, (SO) 1441 
disease, development of our knowl¬ 
edge of, (49) 70 

disease, electrocardiogram, modi¬ 
fication of, by carbonated baths 
In, (138) 1698 

disease, functional, In children, 
prophylaxis and treatment of, 
(63) 1695 

disease in children, modern treat¬ 
ment, (29) 75 

disease, kidney complications In 
pregnancy of serious import 
with. (91) 496 

dise.ase, knee-chest position In, 
(159) 820 

disease, multiple, (61) 243 
disease, phenolsulphonephthalein 
elimination and incoagulable 
nitrogen of blood in kidney and, 
comparative study of, (31) 1195 
disease, pre-operatIve treatment of, 
by home-mude Nauheim method 
to conserve after-life, (167) 1362 
disease, prognosis in, (138) 1766 
disease, recent work on, (26) 1759 
disease, simulation of aortic 
aneurysm by, (11) 1436 
disease, sodium chlorid excretion 
in. (87) 1588 

displacements in lung tuberculosis, 
mechanism of, (41) 1505 
disturbances and gastric flatulence, 
(45) 1048 

disturbances following accidents, 
(102) 655 

disturbances of acute articular 
rheumatism with reference to 
prognosis, (35) 1437 
disturbances, segregating blood In 
Umba in treatment of kidney 
and, (112) 1293 
dyspnea of kidney and, 619—B 
dyspnea, paroxysmal, in patients 
with diseases of kidney and, (8) 
74 

electric action of, (66) 1695 
electrocardiogram, analysis of, 
from warm-blooded animals in 
situ, (109) 245 

electrocardiography of, under in¬ 
fluence of pituitary extracts, ex¬ 
perimental, (161) 173 
eplnephrin, reaction of heart to, 
(97) 1852 


IIKAIIT, exorcise, effect of, on, (19) 
1504 

extra systolea in disease of, fre- 
auoncy, origin and RlgnfflcnnOe 
of phenomena of, (52) 166 
oycball-licart reflex, SGI—ab 
function, cough dilatation time a 
meaRurc of, *30 

functloniU affcctiona of, (55) 1286 
functional capacity of, testing, 
(64) 811, (08) 1128 
functioning, Importance of testing, 
hcforc opernllons, (04) 1439 
gunshot wounds of, successful su¬ 
ture of, (104) 1589 
hypertensive disease of hlood-vcs- 
acla and, clinical study, (37) 
69 

In endemic goiter, (68) 1588 
In fibroids of uterus, (120) 732 
In pneumonia,, care of, *774 
In rheumatic infection In children, 
pathology of, (128) 1435 
Influence of air, heat and light on 
disease of, (93) 419 
Influence of emotions and mental 
strain on, (120) 582 
Influence of .sc.x, heredity and ago 
on disease of, (118) 170 
Influence of vagus on, (84) 1441 
Insumcleney, (139) 1369 
Insufficiency and asystoly, (132) 
582 

Insufficiency, Intravenous injections 
of strophanthin In, (87) 237 
Insufficiency, recognition of early, 
(106) 1435 

insufficiency, syndromes of various 
types of. (39) 577 
kidney and arterial disease, (48) 
730 

mechanism, disorders of, modern 
interpretation, (73) 1755 
luccUano-therapeutlcs, (15) 1C5 
metabolism, sugar In, 1895—E 
mitral stenosis, heart thrombosis, 
aortic .embolism and gangrene of 
both legs, case of, (20) 885 
Milllcr's method of determining de¬ 
gree of hypertrophy of right, In 
chronic lung disease, (87) 1203 
murmurs, non-pathologlc. In region 
of, in young, (Cl) 3S6 
murmurs, .significance of, (35) 645 
murmurs, systolic apical, (8) 1047 
muscarln, action of, on electric 
response of, (19) 1992 
muscle, fat in, alimentary deposits 
of, (103) 168 
neuroses, (26) 160 
on right side, (139) 1443 
orthodiagraphy of, In healthy Jap¬ 
anese, (131) 1765 
overload and hypertension, dhas- 
toUc pressure variations in, (78) 
966 

perforation of stomach ulcers Into, 
(62) 76 

polygraph, clinical. In certain dis¬ 
orders of, value of, (57) 76 
position, influence of, on height 
of peaks In electrocardiogram, 
(158) 1516 

position of diaphragm and, in late 
months of pregnancy, (169) 81 
pregnancy and disease of, (77) 
244 

puncture, experimental, (46) 1290 
remedies, comparative value of, 
(24) 1195 

rhythm as guide for use of digit¬ 
alis, (35) )93i 

rhythm, does It alone determine 
human blood-pressure varia¬ 
tion? (51) 331 

rupture of, traumatic, (48) 493, 
*697 

salt retention In disease of kidney 
and, and in pneumonia, (103) 
78 

serologic reaction in disease of, 
(190) 250 

sign in cancer, (20) 576, (10) 
1436, (32) 1586 

size of, at rest and at work, 
(77) 1851 

sounds, auscultation of, through 
nose and mouth, (143) 1854 
specialized tissue of, normal and 
abnormal action of, (86) 648 
splrocheta pallida producing pri¬ 
mary tissue lesions in, (4) 1924 
stab wound of, injuring left ven¬ 
tricle, exhibition of specimen, 
(113) 648 

stab wound of, suture of, success¬ 
ful, 232-—ah, (43) 414 
stimulants in shock, futility of, 
(51) 161 

strophanthin and tissue of, (63) 
332 


HEART, atrophanthus, effectual ac¬ 
tion of, by inhalation, (190) 738 
strcidnmthus In Imsumnla from 
disease of, (138) 1853 
strychnin and caffcln as stimu¬ 
lants (3) U8U 

thermal baths, nclion of, on blood¬ 
vessels and, (122) 1853 
tricuspid, congenUai atresia of, 
(77) 1201 

valve, diagnosis of insufficiency of 
pulmonary, i82) 889 
valves, operations on, (TC) 1203, 
(93) 1204 

valvular defect, developmental, 
(159) 172 

valvular disease, chronic, (11) 575 
valvular lesions, how developed, 
(48) 972 

wounds, operative treatment of, 
(60) 1512 

HEAT and Infant mortality, 158— 
nb, (33) 488 

effect of, on blood-pressure, (32) 
808 

enhanced toxicity of clmlcra toxins 
in animals under influence of 
humidity and. (182) 173 
In cancer, 405—ab, *1631 
Influence of air, light and, on 
heart disease, (93) 419 
method of sterilizing and storing 
ciitgut, simple, (12X) 1929 
prostration, (85) 1755 
regulation of, influence of nervous 
sy.stom on metabolism and, (IIC) 
1058 

stroke, mechanism of, (140) 421 
stroke, treatment, (71) 578 
HEATH mastoid operations, experi¬ 
ences with, (91) 1507 
HEBRA panacea, (135) 164 
HEDONAL, intravenous, general an¬ 
esthesia with, experimental re- 
scarch'on, (55) 415 
HEIGHT standard in Austro-Hun¬ 
garian arnjy and navy, diminu¬ 
tion of, 947 

HELIOTHERAPY: See .Sunlight 

Therapy 

HELLER-DOEHLE'S aortitis, dllata- 
tlon of aorta in, (75) I3G6 
HELMINTHUSIS. serodlngnosls of 
cancer and, (128) 1443 
teething and growing pains, (38) 
577 

treatment, (43) 886 
HEMANGIO-ENDOTHELIOMA from 
dura of frontal region of brain, 
successful removal of, (9) 143! 
HEMAUTHROSIS. crucl.al ligaments 
in, and injuries to knee, (29) 
1847 

HEMATEMESIS, abscess caused by 
fish-bone with, hot water for, 
•375 

with cirrhosis, liver Insufficiency 
in, (T9> 405 

HEMATOrORPHYRlN of blood and 
bile, sensitizing effect of, (107) 
245 

HEMATURIA after hexamethylena- 
min, four cases, (137) 1591 
essential, (102) 333. (118) 1287 
local, circumscribed, hyaline de¬ 
generation In kidney, cause of, 
(127) 339 

p.athologlc and diagnostic import 
of, (109) 1435 

renal with tiJree anomalous renal 
arteries, (99) 1845 
significance of, its management, 
(11) 159 

unilateral, severe, without evident 
cause, (21) 1694 
with appendicitis, (36) M25 
HEMAUROCHROME reaction. *1807 
reaction of T. J. Davis, *1807 
HEMERALOPIA, acute, (125) 976 
HEMIANOPSIA, anemia with aphasia 
and, severe, (97) 244 
binasal, occurring in the course 
of optic atrophy, due to tabes 
dorsalis, *771 

HEMIATROPHY, facial, case of, (79) 
1434 

HEMIPLEGIA due to pneumonia, 
(14) 728 

loss of hemlopic Hd reflex in, (57) 
652 

miucles, weakness of, on paral¬ 
yzed side only sign of organic 
nature of, (144) 1060 
postoperative, two cases, (46) 493 
transient, (15) 1051 
HEMITERATA and terata, teaching 
classification for, (110) 1199 
HE31O-ANGI0MA, breast, (1T5) 500 


HEMOCYTOJIETER, standardization 
of bacterial vaccines by Wright 
plate culture methods and, (25) 
1124 

HEMOGLOBIN scale, improved, (139) 
1294, (74) 13GG 

HEMOGLOBINEMIA, production of 
general symptoms in, (3) 733 
HEMOGLOBINURIA. Malarial: See 
Blackwater Fever 

HEMOGLOBINURIA, paroxysmal, 
*356 

paroxysmal, auto-anaphylaxis ns 
explanation of, (48) 415 
paroxysmal, due (o cold, clinical 
and serologic study of, (115) 
582 

paroxysmal, idiopathic, (184) 1209 
paroxysmal, pathologj* and treat¬ 
ment, (92) 418 
unusual type, (80) 811 
HEMOGREGARINE, life cycle of, 
found in Monitor (veranus nilo- 
ticus), (70) G47 

HEMOLYMPH-GLANDS, 1968—E 
HEMOLYSIN of bacillus subtllis, 
(185) 342 

HEMOLYSIS due to intravenous in¬ 
jection of distilled water, *992 
HEMOPHILIA, blood condition In, 
(25) 488 

clinical and experimental study of, 
(86) (851 

dry diet in, (J93) 83 
familial, danger of injections of 
Witte peptone in, (50) 1511 
joint lesions, chronic, in, (27) 1052 
kidney hemorrhage in, (193) 83 
HEMOPNEUMOTHORAX, spontane¬ 
ous, (19) 333 

HEMOPTYSIS, artificial * pneumo¬ 
thorax in, (2G) 492. 564—ab 
cmetln In, (154) 740, (30) 813 
pituitary extract in, (143) 1768 
salt solution. Intravenous injec¬ 
tion of 10 per cent., to arrest, 
(108) 1935 

serotherapy for, (193) 174 
treatment of, (116) (205 
HEMOREKAL Index of kidney fuoc- 
tloning, (62) (66. (75) 737 
HEMORRHAGE, accidental con¬ 
cealed, accompanied by Intra- 
perltoneal hemorrhage, (27) 120u 
acute hemorrhagic encephalitis In 
pons with fatal, (157) 1951 
ante-partum, cesarean section In, 
(117) 967 

artery, minute. In hemorrhoids, 
(92) 244 

brain, after rachicentesis, (163) 
248 

brain, decompressive trephining in, 
5G(i—ab 

brain, diagnosis of, (129) 1591 
brain, treatment, (112) 245 
brain, venesection in, (80) 410 
calomel Injections followed by mul¬ 
tiple, (165) 1699 

cerebral decompressive trephining 
on sound side in certain cases 
of, (69) 76 

cerebral. In chronic myeloid leu¬ 
kemia, (44) 735 

cerebral, onset and character of 
apoplexy from vascular occlu¬ 
sion and, *(385 

cerebral, spontaneous, on eighth 
day of acute hemorrhagic diath¬ 
esis, (131) 1853 

edema and, from poisons. (125) 
(443 

epigastric artery, secondary, after 
operations for appendix abscess, 
(47) 493 

esophageal vein, ruptured normal 
horse serum in, (27) 1048 
fat graft to arrest, (197) 83, (49) 
1289 

from myomas cured by removal of 
ovaries, (83) 1696 
gastro-Intestlnal, In two newborn 
infants, (59) 578 

gastro-Intestlnal, iodin In, (120) 
245 

gastro-Intestlnal, permanent Im¬ 
pairment of vision following, 
(32) 1753 

in pregnancy, threatening, (92) 
1852 

In spinal canal In newborn infant, 
(140) 421 

In tonsil and adenoid operations, 
(6) 883. (28) 1358, (84) 1360 
Intracranial, decompression of 
brain in, (23) 1052 
intracranial, In new-born infant. 
(9) 1583 

Intraperiloneal,. with leukocytosis. 

(142) 1698 
kidney, (74) 1849 
kidney In hemophiliacs, (193) 83 
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tls^e, heteroplastic, 
jnurce of tlefen>e to, *159, <G3) 

1927 

urethr.t, expcrJracntnl, (219) S4 
ta«rul3r, (581—ab 
Tfln to form new common hllc 
duct. (HO) SI9 

r.KAM stain, simplification of, ♦1251 
GltANP prlr for sale, 866—P 
t'.nANULATIONS, protection of, by 
new Orcssln? material, *1247 
GR.^N'ULOMA, epithelioma of ham! 
fnllowlns trauma, rcsembUnit. 
1838—ab 

inatlsnant, (15C) 1516 
tropical. Infective, ctlolofrj' of, 37 
—ab 

(inAI’K Juice. (10S> IISO 
tJKAYKS* DISEASE: See Goiter, 
Exophthalmic 

GREAT LAKES, water supply of 
ships on. tU6—ab 
GREEN operatlns-room nt St. 

LuKc'i^ ho^^pltal, {49) 1754 
GKIEnTfl article on orthopedic 
surcery, correction of error in, 
(348—€ 

GROIN, pain In, In younc men, (112) 
891 

(JROWIKG pains, helminthiasis and 
tccthlnp, CIS) 577 

GROWTH and ductless glands, re¬ 
lationship of, (107) 1755 
and fatigue, (:i8) 645 
and food. (IT) 2052 
defective, in relatives Investigated 
by roentgenoscopy, (3) 333 
Inllucnce of diet on normal and 
malignant, (43) 493 
of birds, early, and anterior lobe 
of hypophysis, (1) 1840 
of young animals, effect of pitoi- 
tary extract on human blood' 
pressure and, (72) 1128 
GRVEL, malted, for sick infants, ad' 
vantages of, (GO) 73S 
(HWIACTEST: Sec Test, Gualac 
GI'AIACOL In lung tuberculosis, ad’ 
ministration of, (17) 492 
tmtionlng by absorption, (41) 1754 
GL'ARANTV of cure, money paid for 
irCittment and medicine recover¬ 
able on breach of, 959—Ml 
GVAUD, spiral spring, for catheter, 
(130) 1131 

(iTITERAS called to Tampico, 1671 
Gl'M-MA of tongue, salcarsan ther¬ 
apy In, results, (108) 163 
(Jl'MS. glant-ceil endothelioma of, 
and formation of giant-cells in 
►ame and in tuberculosis and 
blastomycosis, (69) 647 
soreness of tongue and, periodi¬ 
cal, early symptom of pernicious 
anemia, (28) 160 

GYNATRESIA during pregnancy, 
(37) 1289 

GYNECOLOGY, America's contribu¬ 
tion to, (20) 1431 
contributions to, during 1913, im¬ 
portant, (22) 571 
diiignosls in, (onus of uterus cer¬ 
vix ns aid. (48) 652 
ether dressings In, (88) J203 
eugenics and, (147) 80, (1117) 

1205 

examination in, (103) 1199 
examination in obstetrics and, 
credlta In, (154) 499 
general practitioner and, (111) 
1130 

general rather than local causes 
in gynecologic disorders, (23) 
40S 

mcsolhorium in. (46) 2054 
nascent formaldehyd in, (70) 495 
operations, falallties following, at 
Basel, 1901-1911. (167) 81 
operations, 524, ultimate outcome 
of, (ICC) 173 

pituitary extract In, (42> 1587 
place of. In medical scliool and 
general practice, (16) 1200 
preserxvtilon of physiologic func¬ 
tions In, (33) 1994 
progress In. (30) 15SC 
P'.vohlato* and. (IOC) 1442 
puncture as curative measure In, 
(U9) 1444 

radiotherapy, (90) 737, (01) 889 
radium and roentgenotherapy in, 
older and newer treatment. (103) 

1928 

reforms needed In practice of, 
(129) 73 

rocrjfgenollierapy (751 77, (S) 329, 
(151) 339. (104) 890. (90) 1057. 
(155) 13CI 

roentgenotherapy and mesothorium 
In. (15) 1047 

rcentgenoiherapy and radlifm Uier- 
apy In, (90) 13G7 


GY'NECOLOGY, roentgenotherapy In, 
exophthalmic goiter as contra^ 
indication for, (218) 2231 
roentgenotherapy in. technic for 
and advantages of, (202) SS 
serodlagnosis in, (84) 974 
spinal anesthesia In, (5) 1753, 2047 
—ab 

tampon In obstetrics and, (114) 
890 

H 

HABIT forming drugs. Harrison bills 
and Nelson amendment on, 1276 
—ME 

nAHNEMANN Medical College of 
Philadelphia elected to member¬ 
ship in Association of ^Vmerican 
Medical Colcges, 720 
HAINES’ method of operation In 
purulent meningitis, (93) 163 
HAIR, albinism of eyes witlmut In- 
vohement of skin or, (116) 1845 
and fur dyes, dermatoses from, 
(119) 245 

balls of stomach and intesUnc, 
*107 

blanching of. sudden. 1982—C 
color of eyes and, in Norway, 
(200 1210 

follicles, destruction of sebaceous 
glands, sweat glands and, by 
Roentgen rays, (39) 1843 
growth and color changes of, 1726 
—E 

internal secretion, effect of, on 
development and dentition and, 
(203) 1210, 1334—-E, (86) 1441 
pathology of, conueclion between 
genital development and, (47) 
887 

removing, from field of operation, 
improved tccluiic for, (175) 
1700 

HALE, ^Y. H., quack and jail bird, 
143—r 

HALLUCINOSIS, study of, (9) 1688 
HAMBURGER steak, bacleriologic 
analysis of, with reference to 
sanitary standards, (18) 1925 
HAMBURGISCHE mediclnlsche 
Ueberseehefte, new Journal, 1814 
—E 

HANDS, blood-fiow in feet and, in 
cases with obvious anatomic dif¬ 
ferences, (31) 69 

blood-flow In feet and, in diseased 
conditions of blood-vessels, (28) 
808 

blood-flow in, in heart diseases, 
(22) 487 

disinfection of, 717 
eczema, roentgenotlicrapy in, (67) 
237 

epithelioma of, traumailc re¬ 
sembling granuloma, 1838—ab 
flexor tendons of, repair of, re¬ 
vised technic, (42) 241 
neural atrophy of small muscles 
of, without sensory distur¬ 
bances, 727—ab 

sand better than brush for clean¬ 
ing, (114) 420 

sterilization of, alcohol in, (143) 
1443 

sterilization of, and field of oper¬ 
ation, (150/ 1 Y 6 U 
sterilization of field and, superior¬ 
ity of 5 per cent, alcoholic so¬ 
lution of thymol over tincture 
of lodln for, (208) 84 
tuberculosis and cancer on back 
of, (36) 1931 
HARELIP, (59) 12S6 

and deft palate, treatment, ( 67 ) 
653, (32) 88G 

HARRISON bills and Nelson amend¬ 
ment for regulation of traffic in 
habit-forming drugs, .1276—MB 
opium bllis, 316—ME 
H.£VRTEL'S method of Intragangllonic 
injection of alcohol for trifacial 
neuralgia, (37) 160 
HAM’AII, sanitary conditions in, (15) 
4S7 ' 

HAY‘-FEVER, (37) 8S6, *1230 
and asthma as contra-indications 
of diphtheria antitoxin, 1038 
autogenous vaccine In, (73) 490 
calcium chlorid for, (143) 247, 
(134) 1059 

symptoms from horse-serum, 634 
vaccination against, (57) 1695 
HEAD and trunk position In treat¬ 
ment of surgical lesions of ab¬ 
domen, (116) 1199 
cephalograph, new Instrument for 
recording and controlling move¬ 
ments of, (Cl) 966 
hold slanting with process In pos¬ 
terior cranial fossa, (133) 1514 


HEAD, Industrial accident to, ag¬ 
gravating incipient paralysis and 
workmen's compensation, (So) 
1125 

Injuries. (157) 1362, 175)—ab 
malignant disease of face and, re¬ 
moval of cervical lymph-nodes 
In, (52) 1754 

massage of neck and, often useful, 
(136) 1294 

trauma of, blindness following, 
(50) 1754 

trauma of, ear disturbances fol¬ 
lowing, (87) 731 
HEADACHES, 66—ab, 1499—ab 
eyes and, (93) 1512, (78) 1690 
idiopathic, lumbar puncture for, 
(128) 582 

nose and accessory sinuses in re¬ 
lation to, 67—ab 
of rheumatic origin, (199) 174 
powders in Canada, 50 
strabismus and. (94) 1512 
surgery of cranial nerves for, (62) 
1049 

HEALTH administration and politics, 
693—ab 

administration, modern, (26) 
808 

administration, public, 802—ab 
a dminlstratlon, trained leadership 
in, 900—nb 

almanacs of Virginia and North 
Carolina, 1099—E 
athletic sports and, 936—E 
board of, creature of statute, 1045 
—Ml 

board of, power of, to require 
bottling of milk, 959—Ml 
boards of. powers conferred on, 
by quarantine law, 1579—Ml 
cortlflcate, safeguard against vici¬ 
ous selection in marriage, 641 
—ab 

Commission, International, 1569 
community, price of, 436—ab 
conditions among male nnd 
female teachers at Berlin, com¬ 
parison of, 220 
conference. Imperial, )905 
conference in southern states, 
1029 

county boards of, power of, to 
employ assistants in eases of 
epidemic, 403—Ml 
clay at blenmal, 1977 
deparlnient, betterment of, In Mon¬ 
treal, 1736 

department, Cleveland, reorgani¬ 
zation of, socioiogic aspects of. 
(15) 1925 

department in Cana! Zone, 709 
department, Minneapolis, reorgan¬ 
izing, (16) 2925 

department of Hot Springs, Arkan¬ 
sas. annual report of, (3) 0C3 
department reorganization In New 
York state, socioiogic aspects of, 
(14) 1925 

education, public, by universities. 
1260—E 

fatigue and rest, (19) 74 
houses, new, and, 1731—E 
moving picture shows as education 
In, (37) 1584 
municipal, articles on, 95) 
n.atlonni board of, liistory of. 567 
—ab 

national department of, 568—ab 
of French array, 864 

in first quarter of year, 

officers, busy, 50 

officers, county, duties of, 403_Ml 

officers, full-time, B74—ab 
officers, morbidity reports In re¬ 
lation to local, and their \vork. 
(10) 570 

officers, points In tuberculosis of 
interest to, (42) 489 

physician's duty to, (127) 

812 

Officials, state, county and muni¬ 
cipal, conference of, fifth an¬ 
nual, (54) 489 

Philippine Bureau of, work of, 702 
—E 

preserTation of, (128) 812 
BTOblcnis of Italy In the fifteenth 
century, BOO—ab 

riBht to, 

(U6) 1691 

public, actiTities and Insurance 
companies, (IS) sos 
publtc, among women, report of 
committee on, 724—ab 
public, eUncatton, cooperation of 
(S3) 

(iZi) 967 

equatorial 

Africa. (18) 1509 


HEALTH, public, laboratory In rela¬ 
tion to physician, health officer 
nnd, (70) 237 

Public, Legislation and Medical 
Education, Conference on, tenth 
annual, 468 

public, measures In state legisla¬ 
tures, 636 

public, of Winnipeg, 1569 
public, or preventive medicine, 
1684—ab 

public, preservation of, (28) 1842 
public, work and physician, (5S) 
409, (U4) 1435 

public, work, In Porto Illco, 639-ab 
public, work of American Med¬ 
ical Association, (IIC) 1929 
public, work of twenty-seven Iowa 
cities and towns, (48) 1120 
public, work, utility of, (80) 72 
public, Young Woman's Christian 
Association edition of Knoxville 
(Tenn.) Sentinel and, 1177—E 
resort, Khargeh oasis as, (63) 494 
resorts, bacilli carriers In, 1268 
resorts, dietetic measures at, (31) 
2053 

resorts, large cities as, 1811—E 
resorts, neutralization of, in time 
of war, 1268 

resorts, summer, choice of, (25) 
1759 

schoolchildren and, 139 
schoolchildren, city and country,. 

comparison of. 1255—E 
service, drastic changes recom¬ 
mended in, in Montreal, 945 
Service, Public, elections and, in 
France, 1488 

Service, Public, extra appropria¬ 
tion asked for, 1568 
Service, United States Public, 1173 
—E 

state board of, 723—ab 
state board of, power of, to make 
and interpret rules for granting 
licenses, 722—Ml 
state department of, (145) 1433 
survey, (9) 1283 
survey, schedule for, 1683—ab 
HEALY puzzle picture nnd feeble¬ 
minded aliens, (75) 572 
HEARING and prosthesea In middle- 
ear deafness, use of nlds to, (17) 
57G 

conservation of. Important factors 
In, (33) 1048 

dilTerential tests of, practical, 
(135) 491 

disturbances In, and subjective 
noises, treatment of, (119) 
early diagnosis of mastoid disease 
nnd early operative procedures 
to prevent loss of, (92) 883 
influence of qulnln and salicylates 
on gulneu-plR's organ of, (105) 
78 

new theory of . (45) 1694 
nose operations In relation to, (76) 
490 

re-educating, by exercising enr 
with small siren, (33) 813 
subjective tests of, (55) 730 
total deafness and symptom com¬ 
plex with complete restoration 
of, described bv Baranyl, (15) 
576 

HEART action, effect of atropln and 
pressure on eyeball on, (41) 734 
action, Influence on, of pressure 
on eyeball, of nitrite and atro- 
pin, (92) 1204 

adjustment to changing physio¬ 
logic needs, mechanism of, 542-E 
nnd blood-vessel disease In light 
of M'assermann reaction, (191) 
250 

and vessel tonics In bronchial 
caharrh, (91) 1934 
aortic insufficiency, symptoms of, 
(U4) 1059 

nsplratory function of, (31) IS47 
athletics and hypertrophy of, 287 
—ab ' 

athletics, effects of immoderate 
college on, *1136 
athletics, strenuous, and, 90—ab 
auricular fibrillation, (50) 16l» 

(14) 165 

auricular fibrillation, clinical ob¬ 
servations on pulse deficit, digi¬ 
talis and blood-pressure, (6) 
407 

auricular fibrillation, experimental, 
(51) 651 

auricular fibrillation In children, 
(104) 731 

auricular fibrillation, paroxj’smaL 
(33) 808 

auricular fibrillation, pathogenesis 
of, (97) 2001 

beat, alternating, (38) 3054 
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HEAllT block, (41) Sir. (SB) OBT 
Mock, nucmiji of lirnUi wlUi, 
symplonjs from, {(»0) 577 
Mock, mullMo sIriir of, <G4) 1202 
Mock, ckmiKcs \\\ electric M\c- 
uomcim of ventricle In, (JIO) 
vm 

l>lock, clinical, ( 18 S) 250 
Mock, , comnlcto, niul inicrpernl 
arhytlunln, kordcrluml between, 
(102) 82 

Mock complIcallnK pncvimonln, 
(10) IGS5 

Mock from Inherited BvnhlUs, 
(28) (931 

Mock, necropsy wUh, (155) 1060 
Mock, j)atljolo}:lc .sttitly of two 
c.TSCs of, with Athiins-Stokes* 
symlromc, (26) U96 
Mock, simulation of, (04) 1127 
Mock, transient. In nculo Infec- 
* tions disease, (29) 1931 
Wood, distribution of diphtheria in 
organs and In, (75) 330 
Mood'flow In hands In diseases of, 
(22) 487 

brine baths, action of, on blood¬ 
vessels and, (124) ISGx'l 
rardlogram taken rocHnlng on left 
aide In valvular disease. (39) 
1054 

cbauRcs In, after direct mas.sngo 
througli dlaphrafrm, (109) 818 
collapse, transient, during vaccine 
therapy of typhoid, (39) 651 
compllcnllons In epidemic cervi¬ 
cal adenitis wKli, (10, II) 008 
coronary vessels of, action of poi¬ 
sons on, (154) 1132 
decompensation, cITcct of digitalis 
on blood-pressure and pulse- 
pressure In, (35) 330 
defect in ventricular septum of, 
conscnltal, without other deform¬ 
ity, (186) 250 

development of. In relation to 
functional activity, (13) 1930 
digitalis has elective action on 
muscle of, (155) 151G 
digitalis In disease of, (10) 1759 
dilatation and decreased contrac¬ 
tility of, ns result of overcjccf- 
Uon. (114) 497 

dimensions of. Roentgen-rays In 
determining, (152) 1369 
disease, hlood'pressure and cner- 
gometer examinations at high al¬ 
titudes in. (SO) 144} 

<lisease, derclopmcnt of our knowl¬ 
edge of, (49) 76 

disease, electrocardiogram, modi¬ 
fication of, by carbonated baths 
In, (138) 1698 

disease, functional, in children, 
prophylaxis and treatment of, 
(63) 1695 

disease In children^ modern treat¬ 
ment, (29) 75 

disease, kidney complications in 
pregnancy of serious Import 
with, (91) 496 

disease, knee-chest position in, 
(159) 820 

disease, multiple. (61) 243 
disease, phenolsulpbonephfhaleln 
elimination and incoagulable 
nitrogen of blood in kidney and, 
comparative study of, (31) 1195 
disease, pre-operative treatment of, 
by home-made Nauheim method 
to conserve after-life, (167) 1362 
disease, prognosis in, (138) 1766 
disease, recent work on, (26) 1759 
disease, simulation of aortic 
anturysra by, (11) 1436 
disease, sodium chlorid excretion 
in. (87) 1588 

displacements in lung tuberculosis, 
mechanism of, (41) 1505 
disturbances and gastric flatulence, 
(45) 1048 

disturbances following accidents, 
(102) 655 

disturbances of acute articular 
rheumatism with reference to 
prognosis, (35) 1437 
disturbances, segregating blood in 
limbs in treatment of kidney 
and, (112) 1293 
dyspnea of kidney and, 619—B 
dyspnea, paroxysmal. In patients 
with diseases of kidney and, (9) 
74 

electric action of, (66) 1695 
electrocardiogram, analysis of, 
from warm-blooded animals in 
situ, (109) 24S 

electrocardiography of, under in¬ 
fluence of pituitary extracts, ex¬ 
perimental, (161) 173 
eplnephrln, reaction of heart to, 
(97) 1852 


IIKAHT, exercise, cITcct of, on, (10) 
1504 

extra systoles In disease of, fro- 
quoncy, origin and signifleanoo 
of phenomena of, (52) 166 
eyelmll-henrt reflex. 561—ah 
function, cough <liIntntion time a 
measure of, *30 

funcllonnl nfl’ccllons of, (55) 1286 
fimctlonnl capacity of, tealing, 
(04) 811, (68) 1128 
functioning, Imiiortauee of testing, 
before operations, (64) 1439 
ginjshnt woimda of, aiicccssful su¬ 
ture of, (104) 1589 
hypertensive disease of blood-ves- 
acla and, clinical study, (37) 
69 

In endemic goiter, (08) 1588 
In flbrolds of uterus, (120) 732 
In pneumonia,, care of, *774 
In rheumatic infection in children, 
pathology of, (128) 1435 
Intiuoncc of air, heat and light on 
disease of, (93) 419 
Infiuonco of emotions and mental 
strain on, (120) 582 
Influence of sex, heredity and ago 
on disease of, (118) 170 
Influence of vagus on, (84) 1441 
Insufticlcncy, (139) 13G9 
insufficiency and asystoly, (132) 
582 

insufficfcncy, Intravenous Injections 
of Rtrophantiiln In, (87) 237 
insufficiency, recognition of early, 
(106) 1435 

Insufficiency, syndromes of various 
types of, (39) 577 
kidney and arterial disease, (48) 
730 

racchanlsTii, disorders of, modern 
Intcrpreiatton, (73) 1755 
mcchauo-therapcutlcs, (15) 105 
metabolism, sugar In, 1895—K 
mitral stenosis, heart thrombosis, 
aortic .embolism and gangrene of 
both legs, case of, (20) 885 
.iKiiler's method of determining de¬ 
gree of hypcrtropliy of right, In 
chronic lung disease, (87) 1203 
murmurs, non-pathologic, In region 
of, in young, (61) 336 
murmurs, significance of, (33) 645 
murmurs, Systolic apical, (8) 1047 
muacarln, action of, on electric 
response of, (19) 1992 
muscle, fat In, alimentary deposits 
of, (105) 168 
neuroses, (26) 160 
on right side, (139) 1443 
orthodiagraphy of, In healthy Jap¬ 
anese. (131) 1T65 
overload and hypertension, <lia8- 
toUc pressure variations in, (78) 
9GG 

perforation of stomach ulcers Into, 
(02) 70 

polygraph, clinical, in certain dis¬ 
orders of, value of, (57) 76 
position. Influence of, on height 
of peaks in electrocardiogram, 
(158) 1516 

position of diaphragm and, in late 
months of pregnancy, (169) 81 
pregnancy and disease of, (77) 
244 

puncture, experimental, (46) 1290 
remedies, comparative value of, 
(24) 1195 

rhythm as guide for use of digit¬ 
alis, (35) 193i 

rhythm, docs It alone determine 
human blood-pressure varia¬ 
tion? (51) 331 

rupture of, traumatic, (48) 493, 
*697 

salt retention In disease of kidney 
and, and In pneumonia, (103) 
78 

serologic reaction In disease of, 
(190) 250 

sign in cancer, (20) 57G, (10) 
1436. (32) 1586 

size of, at rest and at work, 
(77) 1851 

sounds, auscultation of, through 
nose and mouth, (143) 1854 
specialized tissue of, normal and 
abnormal action of, (86) 648 
spitocheta pallida producing pri¬ 
mary tissue lesions in, (4) 1924 
stab wound of. Injuring left ven¬ 
tricle, exhibition of specimen, 
(113) 648 

stab wound of, suture of, success¬ 
ful. 232—ab, (43) 414 
Stimulants in shock, futility of, 
(01) 161 

strophamhin and tissue of, (63) 
332 


HEART, fltrophnnihus, clfectual nc- 
llott of, by inhalation, (100) 738 
Btrephanthus In Insumnla from 
disease of, (138) 1853 
atrychnln and caifeln ns sllmu- 
tants (3) U8U 

thermal baths, action of, on blood¬ 
vessels and, (122) 1853 
tricuspid, congenital atresia of, 
(77) 1291 

valve, diagnosis of Insufficiency of 
inilmonary, (82) 889 
valvc.s, operations on, (70) 1203, 
(93) 1204 

valvular defect, developmental, 
(159) 172 

valvular disease, chronic, (11) 575 
valvular lesions, how developed, 
(48) 072 

wounds, operative treatment of, 
(69) 1512 

IIKAT and Infant mortalit)', 156— 
ah, (33) 488 

ctTcct of, on blood-prcssurc, (32) 
808 

entianccd toxicity of cholera toxins 
in animals under influence of 
humidity and, (182) 173 
in cancer, 405-—ab, *1631 
influence of air, light and, on 
heart disease, (93) 419 
iDctliod of sterilizing ami storing 
catgut, simple, (121) 1929 
prostration, (85) 1755 
regulation of. Influence of nervous 
system on motaboUsni and, (110) 
1058 

stroke, mechanism of, (140) 421 
atroke, treatment, (71) 578 
HEATH mastoid operations, experi¬ 
ences with, (Dl) 1507 
IlEBRA panacea, (135) IC4 
HEDOXAL, intravenous, general an¬ 
esthesia with, experimental re- 
scarch'on, (55) 415 
HEIGHT standard in Austro-Hun¬ 
garian army and navy, diminu¬ 
tion of, 947 

HELIOTHERAPY: See Sunl.lght 

Therapy 

HELLER.DOEHEB^S aortitis, dilata¬ 
tion of aorta in, (75) 1300 
HEI^MINTHIASIS, scrodlngnosls of 
cancer and, (128) 1443 
teething nnd growing pains, (38) 
577 

treatment, (43) 886 
HEMANGIO-EKDOTHELIOMA from 
dura of frontal region of brain, 
successful removal of, (9) 1431 
HEMAUTHROSIS, crucial ligaments 
In, and injuries to knee, (29) 
1847 

IIEMATEMESIS, abscess caused by 
flsli-bone with, J)ot w.ater for. 
*375 

with cirrhosis, liver Insufficiency 
in, (79) 495 

HEjrATOPORPHYRlN of blood and 
bile, sensitizing effect of, (107) 
245 

HEMATURIA after hexamcthylcna- 
mln, four cases, (137) 1591 
essential, (102) 333. (118) 1287 
local, circumscribed, hyaline de¬ 
generation in kidney, cause of, 
(127) 339 

pathologic nnd diagnostic import 
of. (109) 1435 

renal with three anomalous renal 
arteries. (99) 1845 
significance of, its management, 
(11) 153 

unilateral, severe, without evident 
cause, (21) 1694 
with appendicitis, (36) U25 
HEMAUROCHROME reaction, *1807 
reaction of T. J. Davis, *1807 
HEMERALOPIA, acute. (125) 976 
HEMIANOPSIA, anemia with aphasia 
and, severe, (97) 244 
binasal, occurring in the cource 
of optic atrophy, due to tabes 
dorsalis. *771 

HEMIATROPHY, facial, case of. (79) 
1434 

HEMIPLEGIA due to pneumonia, 
(14) 728 

loss of hemiopic lid reflex in, (57) 
652 

muscles, weakness of, on paral¬ 
yzed side only sign of organic 
nature of, (144) 1060 
postoperative, two cases, (46) 493 
transient, (15) 1051 . 
HEMITERATA and tcrata, teaching 
classification for, (llO) 1199 
HEMO-ANGIOMA, breast. (175) 500 


HEMOCYTOMETER. standardization 
of bacterial vaccines by IVright 
plate culture methods and, (25) 
1(24 

HBMOG140BIN scale, improved. (139) 
1294, (74) 1306 

HBMOGLOBINEMIA, production of 
general symptoms in, (3) 733 
HEMOGLOBINURIA, Malarial: See 
Blackwfttcr Fever 

HEMOGLOBINURIA, paroxysmal, 
*356 

paroxysmal, auto-anaphylaxis as 
explanation of, (48) 415 
paroxysmal, due lo cold, clinical 
nnd serologic study of, (115) 
582 

paroxysm.al, idiopathic, (184) 1209 
paroxysmal, pathology and treat¬ 
ment, (92) 418 
unusual type, (80) 811 
HEMOGREGARINE, life cycle of, 
found in Ufonltor (veranus nllo- 
tlcus), (70) 647 

HEMOLYMPH-GLANDS, 1988—E 
HEMOLYSIN of bacillus subtills, 
(185) 342 

HEMOLYSIS due to intravenous in¬ 
jection of distilled water, *992 
HEJiOPHILIA. blood condition in, 
(25) 488 

clinical nnd experimental study of, 
(86) I85f 

dry diet In, (J93) 83 
familial, danger of injections of 
Witte peptone in, (50) 1511 
joint lesions, chronic, in. (27) 1052 
kidney hemorrhage in, (193) 83 
HEMOPNEUMOTHORAX, spontane¬ 
ous, (19) 333 

HEMOPTYSIS, artificial ' pneumo¬ 
thorax in, (20) 492. 564—ab 
emctln In, (154) 740, (30) 813 
pituitary extract in, (143) 1766 
salt solution, intravenous Injec¬ 
tion of 10 per cent., to arrest, 
(108) 1935 

serotherapy for. (193) 174 
treatment of, (IIG) 1205 
HEMORENAL index of kidney func¬ 
tioning, (62) 166. (75) 737 
HEMORRHAGE, accidental con¬ 
cealed, accompanied by Intra- 
peritoncal hemorrhage, (27) 120u 
acute hemorrhagic encephalitis in 
pons with fatal, (157) 1951 
ante-partum, cesarean section In, 
(117) 967 

artery, minute. In hemorrhoids, 
(02) 244 

brain, after rachlccntesls, (16S) 
248 

brain, decompressive trephining in, 
560—ab 

brain, diagnosis of. (129) tS9l 
brain, treatment, (112) 245 
brain, venesection In, (80) 410 
calomel injections followed by mul¬ 
tiple, (165) 1699 

cerebral decompressive trephining 
on sound side in certain cases 
of. (69) 76 

cerebral, in chronic myeloid leu¬ 
kemia, (44) 735 

cerebral, onset and character of 
apoplex)’ from vascular occlu¬ 
sion and, *1385 

cerebral, spontaneous, on eighth 
day of acute hemorrhagic diath¬ 
esis, (131) 1853 

edema and, from poisons, (125) 
1443 

epigastric artery, secondary, after 
operations for appendix abscess. 
(47) 493 

esophageal rein, ruptured normal 
horse serum in. (27) 1048 
fat^graft to arrest, (197) 83, (49) 

from myomas cured by removal of 
ovaries, (83) 1696 
gastro-intestinal, In two newborn 
infants. (59) 578 
Eastro-IntesUnaJ, lodin in, (120) 

gastro-intestinal, permanent im- 
vision following, 

i«52; I <53 

, b^'^^ancy. threatening, (92) 
1852 

newborn infant, 

adenoid operations. 

. (28) 1358, (84) 1360 

decompression of 
brain in. (23) IQ52 
intracranUl, in new-born Infant, 

!ntnip„it™enl,. 'vltb leutocjtosis, 

kidney, (74j 1849 

Kidney in hemophlUata, (193) 83 
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llrer, omentum to 

Ll'.Sti: Ucrrpty-N 

tn chUdren. 225—nb 
r.enin^eal. in pUH'ur.i, (.IS) 1202 
n if'olialc to .nrrcal, 

(74) 4i’i 

.irrc-t of, 405 

ol.-tetric, idood rh.in;_'C3 fn nncmia 
frt.m. (40) r.::, ('»!) 1202 
ohnctric. d.Tinr5n2 im.r.-unetrlum 
to nrrc'.!. (122) 79 
oh'teiru'. Momburu’s belt constric¬ 
tion In treatment of. (23) 125S 
ob-'ctnc, Trcndelctil'urp- podtion 
to arrest, ('2) 1202 
o:l u. hard plu^ method of con- 
jroHiri”. lllustr.alod in cn-e of 
.Ml*--T'-mol vnrK. (100) Sll 
jat rr.- s. (1 r.) U'-.y, (31) 1759 
jd.t'tnt.i pr.ienn ^Mth. (4S) 1397 
i- tf.truini. piiuitar>’ c:ttract in- 
r.i'enoij'-ly m. (149) 057 
r..dif tbtT tin of uterus cancer and. 
(KTl 1294 

rt-tln.il. .'fter c.<lomcl-salr.tr-an 
tre.Ttmcnt. t.i-'V of, (122) 1442 
rtantk’cnollicrapy of menstrual 
li.un and. (27) 1759 
snip. ne\v stitch in cerebellar 
tumor to control, (72) 1927 
«hiK'k .ind, (57) 1350 
‘^our. c of. when tubal prc^imncy 
rupium. (3(/) 12S0 
■ 5 j»(*nlane'jus. early sl^tn of di'-ea^'c. 

rlmlcat ^icniflcance of, (1) 164 
'-tomarh. (71) 1050 
stibconiuneiltal. foliowlnp sui'«le» 
af’Ost of inonstru.Ttlon, (59) S 7 
MilKlurai, traum.Tlir, with lonu In- 
Icrv.il (TS) 1850 
lypholil. (4) 407 
uterus. ■'507 

utcruN. caiuos and treatment of, 
(SO) 890 

ntcru'*. corpus luteum extract In 
trc.iimcut of, (OS) 19’U 
utenj-. ihyualts In, (19;;) 975 
uterus, Iduipittliie. causC and treat¬ 
ment of Icuhorrhoa and, (.’*!>) 
972 

uterus. In notv.horn Infant, (19:)) 

r.ir 

utc^l^. Ir -c^uhir, sljtnlflcancc of, 
(S4> ton. (M) 648 
tJtctus. ori.'an>itherapy of. In younc 
y.riv, 1750—ah 

uterus jih\sloloy:y and path)lo;ry 
of. (24> 1364, (26) 1436 
uterus, sOUTc. from atonv of 
uterus dcteloplni* after cxpub'ion 
of pl.Tccnta preceded by pitul- 
lir3* ottract, (143) 1591 
uterus, thyroid treatment of, (91) 
974 

uterus, treatment of. (108) 1442 
uterus, uncontrollable, (40) 1034 
uterus, uncontrolahle, in fibro- 
nmious orsau, (41) 1932 
uterus, with hypertrophy and «c’e- 
rosls of blood-vessels of uterus, 
(14) .‘5l>7 

IIEMOfinnAGIC dlse.ase, antllhrom- 
bln and prothrombin f.actor^ In, 
(29) 69 

diseases and septic conditions, m-r- 
mal blood-scrum in, (120) ICl 
dl-se.nses of new-born infnn*. di¬ 
rect transfusion of blood in, 
*1866 

hy^ernephritis. ’*531 
I)ach>menin{:itLs. bjternal. In chil¬ 
dren. (95) 244 

HEMOnnHOins and fistula, opera- 
ilre treatment of, (118) 1755 
arterial Iicmorrhaj;es in, (92) 244 
Jloas extra-.anal treatmenf of, 
1443. 1913 

Internal, treatment, (96) 490 
operative tre.atment, (21) 74, (26) 
1364. (194) 1700 

p.aln after operation for interna!, 
and prcrentlon, (1C) 1758 
staCTiallon of feces In rectum, 
cause of. (119) 1590 
HEMOSTASIS durliifr and following 
tnr.'sinectomy, (lOS) 8S4 
in brain surgery, (123) 573 
in operating on li\er, (2G6) S4, 
(55) i:,S7 

in shoulder .ma hip joint amputa¬ 
tions. Improved method, (125) 
574 

Momburg’s belt constriction for. 

(151) 422 
obstetric, ( 122 ) 80 
IIEMOSTAT. La Force, tonslllectomc, 
(75) 811 

IIEMUTIIODAX caused by rupture 
of di'.'scciing ant-urvsm. =*'1..42 
IIEXOCK’S 1‘I RPLT.a'; See Pur¬ 
pura. Ucnock's 


IlENUY PHIPPS psychiatric clinic, 
c.a'^es received In. (.32) 1120 
HEPATIC artery, aneurysm in, (158) 

duct, gall bladder calculus beyond 
bifurcation of, (52) 1054 
HEPATITIS, emetine in, <11, 19) 
1363 

HEKEDITY, 1539—ah 

and child >Yelfare, (S 6 ) 1753 
and its social be.arings, (GO) 572 
hooks on hygiene and, 224 
in bone lesions, *448 
in exophthalmic goiter, (41) 1048 
in insanity, 801—MI 
influence of sex, age and, on hc.art 
disease. (118) 170 
laws of, research on, (111) 1513 
>Iendelian laws of, in two fst a ly 
strains with syndactylin, (80) 
(057 

neuropathic, and Mendelism, (3) 


hernia, ventral, large, inversion of 
hernial sac in. with or without 
opening into peritoneal cavity, 

(1»5) ' 

ventral, postoperative, 1672 
volvulus in, (123) 1514 
HERXIOPLASTY, Inguinal, modific.a- 
tion of rectus fascial flap in, 
(111) 238 

HERNIOT03IY, local .anesthesia in, 
(125) 1123 ^ . 

neuralgia following, (176) ITOli 
without anesthetic, sensations dur¬ 
ing, (152) 248 
HEUOINISM. (90) G48 
HERPES in throat. (146) 1000 
zoster, (140) 13C9 
zoster, is it ever dtie to trauma? 


(12) 75 ^ 

zoster oplUltalmlcua complicateu 
by ophthamoplegia, (130) 1C4 
zoster ollcus, (106) 731 
zoster, pathology of, (104) 78 


HIP, tuberculosis of knee and, ad¬ 
vantages of Bridge plaster cast 
for, (lOG) 970 

tuberculosis, treatment and results, 
261 cases, (94) 78 

HIRSCHBERG, Julius, of Berlin, 
well-merited Imnor to, f’.— V. 

niRSCHSPRUNG'S DISEASE: See 
Colon, Dilatation, Congenital 

HISTOLOGY. fixation In, new 
method, (20) 733 
specimens, loan collection of, *125, 
314—C. 1036—C 

HISTORY, medicjil, view of, 229—ab 
taking, (108) 9G7 

flODGEN’S splint. Brown's modifica¬ 
tion of, (131) 574 
splint in fracture of thigh, utility 
of. (85) 1928 

nODGIClN'S DISEASE: See aho 
rscudoloukemin 

HODGKIN'S DISEASE, corvnehne-' 
terium hodgkinil in, (38) 400, 


of alcoholism an undeniable fact, 
(144) 411 

size of fetus, controlled by, 
rather than by high calcium in¬ 
take of mother, 1813—E 
HERMAN and Perutz reaction in 
syphilis. (262) 250, *293 
HERMAPHRODITE, uterus in hernial 
sac of, (24) 143G 

HERNIA, abdominal contents, and 
exccssivo separation of recG 
muscles in woman with myxe¬ 
dema, (23) 1266 
appendix, (56) 2054 
diaphragm. (04) 410. (166) 1370. 
(125) 1765 

double loop. with retrograde 
strangulation of intestine, (31) 
1288 

epigastric, (114) 1936 
epigastric, painful, with stomach 
ulcer and cancer, (142) 1760 
examination of recruits for, (07) 
054 

femoral, correction of, through In¬ 
guinal canal, (153) 1132 
femoral, Moschowltz inguinal 
route operation for, and, (115) 
573 

femoral, strangulated. In patient 
aged 83. *203 

femoral, supravesical, ( 66 ) 1439 
gangrenous, operative treatment in 
Swediih hospitals, G64 cases, 
(152) 422 

In chlidrcn, (96) 72 
In children, treatment, (61) 7i 
la fetus and young children, (Cl) 
1056 

Incaiceratlon, retrograde, (180) 
173, (158) 740, (109) 1764, (153) 
1854 

incarceration, retrograde, origin of, 
(56) 815 

inguinal, ( 8 ) 74. (13G> 339 
inguinal. Bassini operation for, 
(12G) 818 

inguinal, cause of, witli reference 
to long or main axis of abdomen, 
(64) 966 

inguinal, in children, (25) 75, (21) 
1358 

inguinal, In chUdren, treatment of. 
(18) 1288 

inguinal, of ovary and fallopian 
tube, 451—ab 

intersigmold, acute Intestinal ob¬ 
struction due to, (29) 1694 
intestinal, large, (12) 1357 
intcitlnal resection in operating 
for, (45) 1760 

llnea alba, pathogenesis and treat¬ 
ment of, (150) (362 
obturator, six cases, (74) 653 
pelvic, major, in female, ( 11 ) 807 
postoperative. Interstitial, (17) 
1853 

postoperative, Menge’s method, 
(140) 1060 

retroperitoneal, of appendix into 
ileo-appendicular fossa, (S3) 
1S45 

sigmoid flexure without hernial sac. 
(162) 173 

strangulated, 164 cases, (169) 500 
strangulated, treatment, ( 121 ) 
1199 

strangulated, with gangrene, 693 
—ab 

traumatic, (131) 421. (169) 1208 
tubo-ovarian, strangulated, in in¬ 
fant, *772 

umbilical, and uterus cancer pa¬ 
tient twenty months after opera¬ 
tion, (48) 1754 

unusual conditions found in oper¬ 
ating for radical cure of, ( 9 ) 
1436 - ^ 


IIEUPETOMONAS slratiomvlae a 
flagellate paiasUc of flics, ( 11 ) 
492 

HERUDIN in transfusion of blood, 
use of, *1781 

HETEROPHORIA, diagnosis of, from 
portrait, (110) 1845 
tests for, desirability of greater 
uniformity in, (93) 1122 
HEX-A-LITH, 555 

HBXAarETHVLENAMIN, dose of, 
(114) 1199 

formaldehyd liberation from, in 
l>athologlc fluids, *295 
hematuria after barge doses of, 
four cases, (137) 1591 
in dermatology, (150) 340 
Interfering with tests for albumin¬ 
uria. ( 86 ) 737 

limitation of action of. 43—E 
ineeb'.nism of action of, (CG) 161 
test for formaldehyd In urine after 
administration of, (16) 1753, 

(102) 17C4 

vaiiainlity of makes of, (98) 2 «»ul 
IIKXONE bases of casein, (49) 409 
HICFOUGH, persistent, (73) 409 
HICt'URA mineral water, misbrand¬ 
ing of, 1981—P 

HIGH FREQUENCY CURRENTS, 
action of, on blood-pressure and 
permeability of kidneys, (113) 
1936 

for prostate obstruction In se¬ 
lected cases, (80) 731 
in artorior^clerosis, (109) $55 
in goiter, 58 
in neurllis, ( 6 ) 1846 
In tuberculosis, (3, 4) 643 
in tuberculosis of bladder, (37) 
1125 

in tumors of bladder, (75) 495. 
1748—ab 

niNDHEDE, experiments of, with 
dilTcrent diets, 780—E 
HIP, amputation of, chronic-osteo¬ 
sarcoma with, (22) 1358 
amputations of shoulder joint and, 
hemostasis in, improved method, 
(125) 574 

amputations, preliminary ligation 
of blood-vessels for, (78) 653 
arthrotomy of, (151) 1361 
contractures in poliomyelitis, new 
operation for, (5) 1047 
dislocation, congenital, and exten¬ 
sion skeletal tuberculosis, (43) 
810 

dislocation. . congenital, treatment, 
(116) 573 

fractures, treatment, (38) 1688 
joint, ankylosis of, complete, ce¬ 
sarean section for, (79) 1763 
joint, arthritis of, in Infants, early 
recognition of, (30) 1358 
joint, ' “ • ‘ ■ of, 

in 

Joint In 

you 

joint disease, tuberculous, bismuth 
P»aste for, 231—ab 
joint, dislocation, congenital, (CO) 
736 

joint, dislocation, congenital, com¬ 
plications liable with reduction 
of. (132) 1936 

joint, cllslocntion, congenital, treat¬ 
ment of, (109) 1513 
joint, dislocation, fracture of lower 
end of femur In bloodless treat- 
^ ment of congenital. (59) ICC 
joint, dislocation, traumatic, of, 
(18) 1585 

joint, flexion of right, (19) 492 
joint, injuries ( 0 , and surrounding 
tis.sues, (128) 1123 
joint, snapping, (38) 1847 
subluxatlon, latent congenital. In 
adults, (42) 971 


I498_.ab 

etiology of, 1019—E 
HOFFA'S statement as to dclermln- 
ihg condition of muscle, 57—C 
HOIAIES and Semmelweiss, 1177—E, 
I349--C, 1420—C, 1494—C 
work on contagiousness of puer¬ 
peral fever, (91) 1434 
HOLMES' nasopharyngo'cope, exper¬ 
ience with, (129) 411 
HOLSTEIN cattle, experlmenft In¬ 
tended to produce a herd of, en¬ 
tirely free from tuberculosis, 852 
—E 

HOME, industrial hygiene and sani¬ 
tation In, report of committee on, 
( 22 ) 1688 

making, and reading courses, sci¬ 
entific, 958—ab 

HONEY-BEE and products, (123) 
11 Oo 

HOOKWORM DISEASE: See Un¬ 
cinariasis 

HORACE on minor psychoses, (2) 
728 

HORD Sanitarium, 395—P 
HORDEIN of b.irley, immunologic re¬ 
lationship of glladin of wheat 
and. (47) 1284 

HORMONE theory of formation of 
cerebrospinal fluid, 1018—E 
vegetable, in Ileus and stomach 
dilatation, (76) 572 
HORSE-SERUM: See Scrum, Horm 
HOSPITAL, admission of patients in 
small general, ( 101 ) 648 
aid for handicapped, (103) 1435 
Ancon, to rebuild, 1487 
architecture and equipment of new 
Cincinnati general, (99) 64S 
architecture, causes and remedies 
for unsatisfactory, (109) 967 
architecture of great charity, *277 
architecture of modern, for con¬ 
tagious diseases, *274 
as educational Institutions, (lOG) 
573 

Cambridge research, work of,. (4) 
1C4 

cancer, money for, 947 
cancer research. (118) 163 
children's, architecture of, (15) 
1358 

children's, one hundred beds, com¬ 
plete equipment of, (47) 236 
children'.s, history of, with refer¬ 
ence to orthopedic department, 
(17) 1358 

children's, work of. in 1913. (lo) 
1358 

collection of human milk for dis¬ 
pensary uses and, (37) 1432 
condition of sick In, In the Bal¬ 
kans, 561—tto 

consent to necropsy a condition to 
admission to. *29 
constructive, salient points in, 
(115) 9G7 

Cook County, new, special features 
of, (40) 236 

corps, camps of Instruction for 
medical officers of, 1182 
county, Iowa's first, is pronounced 
success, (105) 64S 
delirium In general and special, 
treatment of, (70) 1927 
development of, with reference to 
medical service, (16) 1358 
dietary department of Johns Hop¬ 
kins, (77) 1927 
dietetics In. (142) 1936 
Elizabeth Steel Magee, of Pitts¬ 
burgh, (75) 1927 
equipment of. suggestions for. 
(109) 1935 

field, unit. Is It sufficiently mobile 
to bo of practical use during an 
active campaign? (82) 1280 
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nOSl’ITAIi flunnccH, cniclcnt incthnds 
In cost nccotuitlnu juul, (IOC) 
(US 

Hic protection nml lire drills for, 
(S,0) 10‘2T 

llontUn:, In St. I.owrcnco river, 
I73G 

food supplies for, tmrcluisc, prep- 
arotlou nnd service of, (70) 
1027 

for middle class, 310 
for uhnoplnc oonph, need of. In 
New York City, (Ml) 1753 
fnnedons of modern, (05) 1435 
finu'.lnns of modern, In preventive 
medicine, (41) 250 
nei'cral, nnd irnlnluK of nurses, 

* (IS) 004 

rcnoral, orpanlzatlon of depart- 
n cuts of larRO, (30) 23G 
poncral, specialism In, (2) 1503 
Kcneral, treatment of mental disor¬ 
ders in, (40) I50G 
jrcnornl, uard unit of, *270 
(Icvman, relation to state and pub¬ 
lic. (IOC) 0G7 

Greenpoint, part of Brooklyn hos¬ 
pital system, (78) 1027 
history taklnp and admission of 
patients In, (108) 0G7 
home, experiment In tuberculosis, 
1043—ah 

hnu'-okceplnf: department of, or- 
j:anl7allon of, (97, 101) 1435 
Ideal. (4G) IGl 

infections. Individual Isolation In 
combatlnK, (141) 07G 
Interns and medical collopcs, *829, 
877—ab. (80) 1122 
iiUcrnshlp, 876—ab 
internship and enforcement of ade¬ 
quate promcdlcal requirements 
by state boards for medical reg¬ 
istration, (107) 573 
Internship In, and foreign students 
In Franco, 946, I2G7 
internship should be required ns 
prerequisite to graduation, 879— 
ab 

maternlt 3 ', for care of ivomeii of 
moderate means, (23) 1283 
money spent on. Is for cure of pa¬ 
tients, (110) 907 

newspaper and publlcltj*, (43) 236, 
(116) OG* 

origin of. In Dublin, (C) 1051 
plumbing fixtures, standardization 
of, (96) 1435 
prescribing In, 313—P 
private patients In, planning for, 
(100) 048 

public, visiting clays- In, (160) 499 
public welfare department and its 
relations to, under new charter, 
(73, 77) 1G90 

quarantining for measles, advan¬ 
tages and disadvantages, (116) 
13C1 

rating efficiency of, and institu¬ 
tions for tuberculosis, (48) 489 
refrigeration In, of Paris, 1906 
Roentgen-ray department in small, 
(107) 648 

routine practice of small, possi¬ 
bilities In, *443 
small, equipment of, *267 
small, of low cost, (102) 1435 
social service in, (38) 333, (01) 
1095 

social service in American, foreign 
impression of, 458—E 
social service in Berlin, (571 
social service in, contribution to 
economy and efficiency, (103) 
G48 

standardization of, plea for, (147) 
1361 

state detention for early diagnosis 
.and treatment of acute mental 
diseases, need of, (47) 1843 
superintendent, modern, qualifica¬ 
tions of, (114) 967 
teaching In Chicago, gift of J. E. 

Deering, 1335—E ^ 

teaching in municipal, 1898—E 
tuberculosis, evolution of policy 
concerning, (111) 967 
tuberculosis sanatorium as depart¬ 
ment of general, its educational 
responsibilities, (1) 643 
tuberculosis, "Sea View," plans 
ai.d purposes of, (lOG) 967 
typhoid Immunization in training 
ichools and, of New York, pres¬ 
ent status of, (78) 1434 
ventilation, mechanic, (99) 1435 
vital data, proposed change in form 
of, (40) 236 

waste and Its disposal in small in¬ 
stitutions, (42) 236 
^Ye?tmoreland Lock, admission to, 
since j'ear 1860, (7) 1051 
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HOSPITAL work, large part of, per¬ 
formed in homo. (45) 236 
work of (lOuUl alliance, 627 
HOT air, In granulating wounds 
(88) 1367 
air jcl. (140) 80 

pack and contlnnons hot bath for 
alcoholic patients, with lobar 
pneumonia, (89) 883 
Springs, Arkansas, health depart¬ 
ment. report of, (3) 963 
IfOTTINGEll’S culture medium, (146) 
892 

HOUSE and ofilcc combined for 
physician, 1917—ab 
new, and health, 1731—E 
HOUSEWIVES' league, (123) 1123 
HOUSING and sanitation, 1479—E, 
1680—C 

better, In Toronto, 50 
conditions, rciiort of, In rieveland 
in 1913, (14) 1583 
conditions, tuberculosis nnd alco¬ 
hol, (G) 1123 

good, and constructive medicine, 
1393—ah 

good, what U moans, (21) SOS 
cffloe, Charlottenburg, 470 
problem, some iihases of, nnd eu¬ 
genics, (GO) 409 
reform, (122) 1131 
IIUFELANDS, Russian pioneer In 
pediatrics, (77) 336 
IIU>iEUUS, dlapbysls, excision of, 
with full funettonui recovery, 
(27) 1694 

dlslocatlou with fracture of head, 
treatment, (131) 80 
fracture above condyle, autoplas¬ 
tic correction of, (103) 1852 
fracture of external condyle of, 
tardy ulnar paralysis after, 
(51) 1849 

fracture of greater tuberosity, of, 
(119) 967 

fracture of lower end of, (15) 
2051 

osteosarcoma of, following frac¬ 
ture. (114) 1287 

HUMIDIFICATION, artificial, hy¬ 
gienic condition of air in cer¬ 
tain textile mills and Infiuence 
of. (18) 487 

HUMOR, medical, old-time. 381—E 
HUNGARIAN women. Increase of 
length of life of, 1907 
HUNGER contractions, gastric, In¬ 
fiuence of smoking and pressure 
on abdomen on, (3) 1840 
mechanism, gastric, nervous con¬ 
trol of, (4) 1841 
metabolism in Infants, 43—B 
pain and Us significance, (114) 
411 

HUNTER, John, his life and labors, 
(18) 408 

HUSBAND, testimony as to physical 
condition of wife In action 
against, 960—MI 

HYALOMMA aegyptlum infected with 
crithldia hyalommae, hereditary 
infection in, (5) 492 
HYALOSEROSITIS, multiple, (67) 
572 

HYDANTOINS and Inactive uramldo- 
aclds, resolution of, into active 
components and their conversion 
into amino-acids, (43) 645 
HYDATID CYST: See Echinococco¬ 
sis 

HYDATID 3IOLE ; See Deciduoma 
Mallgnura 

HYDRAULIC method for artificial 
separation of placenta, (116) 
1443 

HYDRAZIN derivatives, effect of on 
blood-sugar, (71) 1120 
hypoglycemia, role of muscle in, 
(72) 1121 

influence of, on glycogen storage 
and on blood composition, (70) 
1120 

HYDROCELE, autoserotherapy In, 
negative results, (164) 1516 
operative treatment of, (14) 1288 
HYDROCEPHALUS, delayed absorp¬ 
tion of cerebrospinal fluid in, 
(S9) 1292 

experimental, (58) 331 
internal, autodrainage for, (56) 
652 

internal, lumbar drainage, 485—ab 
internal, lumbar drainage by utili¬ 
zation of meningocele sac as 
drainage tube in, (70) 1755 
translucence of skufi In diagno¬ 
sis of, (36) 1996 

HYDROCYANATE or iron—Tilden, 
58 

HYDROGEN dloxid, action of, on 
metals, (128) 498 
dloxid for hyperacidity, *434 


IIYDROOKN Ion concentration and 
swelling of colloids, (20) 1992 
lOns, absorption of fluids by organs 
Is Increased by increasing con¬ 
centration of, (111) 245 
IIYDUOIA’SIS, enzymatic, partial, of 
yeast nucleic acid, (48) 045 
IIYDRONEPHUOSIS, influence of, on 
Infection of kidney, (108) 1697 
IntermUtcnt, conservative operation 
for, (103) 738 

Intermittent, from kinking of ure¬ 
ter from single kidney, (167) 
1516 

pvclograpby for early diagnosis, 
(15) 159 

HYDItOPHOmA, (27) 571, (41) 730, 
1752—ab 

and tvpliold in British Columbia, 
1407 

epidemiology and control of, (44) 
810 

hi Sun Francisco, (41) 489 
In wild PhUlppinc monkey, *598 
ncosalvarsan and quinln In, *204 
larnlysls during treatment for, 320 
—ab 

parasite of. (31) 335, (28) 734 
pasicur treatment of, modiflcatlon 
of, (81) 1291 

period before symptoms when sa¬ 
liva of animal Incubating, Is in¬ 
fective. (22) 969 

regenerated virus in treatment of, 
(33) 335 

falvarsan not effectual In, (133) 
582 

viius, cultivation of, (64) 887 
w.th svmptoms of meningitis, (162) 
248 

hydrops V Sec Dropsy 
IIYOROPYONEPHROSIS complicat¬ 
ing pregnancy, (19) 651) 
HYrtRORRHEA, (144) 1443 
. isal, (39) 1993 
» ami. etiology of, (50) 883 
HYDROTHERAPY: See also Bal¬ 
neotherapy ; Baths 
HYDROTHERAPY and lung tubercu¬ 
losis, (116) 339 

In nervous and mental diseases, 
(68) 1762 

infectious diseases, (2D) 2053 
HYDROTHORAX, diagnosis and 
treatment, statistical study of, 
(86) 884 

HYDRO-URETER, bilateral, case of, 
(39) 70 

HYDROXYPHENYLETHYLAMIN, 
animal poison, 46—B 
HYGIENE and camp sanitation, co¬ 
operation of line in, (99) 731 
and preventive medicine, (107) 884 
and Red Cross at Swiss National 
exhibition, Berne, 1905 
antenatal, campaign of, in New 
York, (42) 70 

antenatal. Influence on infant mor¬ 
tality. (2) 968 
books on, 224, 1681 
(iiild, unusual phases of, (44) 70 
community, 641—ab 
farmhouse and farm, (82) 490 
in fourth-class city, (94) 72 
in Philippine schools, (15) 330 
mental, and mental control, (81) 
161 

municipal, (45) 1054 
municipal, educational lectures on, 
621—ab 

organization of tropical medicine 
and, in England, 945 
school instruction in, 1771—ab 
social movement, aspects of, (65) 
572 

teaching of, and its relation to pre¬ 
vention of infant mortality, 65—• 
ab 

tropical sanitation and, 1183 
HYGROMA cysticum colli and hy¬ 
droma axillare, *522 
intra-osseous, (102) 1096 
pubdeltold. (98) 1764 
HYPERACIDITY, gastric, (21) 408, 
♦430 

gastric, bile salts in treatment of, 
(92) 889 

treatment, and use of hydrogen 
dicxid. *434 

HYPERCHLORHYDRIA and hyper¬ 
thyroidism, (47) 1438 
diet in stomach ulcer and, *22 
HYPERCHOLESTERINEMIA, clin¬ 
ical study of, (27) 487 
HYPEREMIA, comparative technic 
of. (27) 1688 

conjunctival, persistent, after cata¬ 
ract extraction, causes of, (10) 
1047 

induced. In exploratory examina¬ 
tions. (32) 814. 

HY’PERGLY’CEMIA and nephritis, 
(50) 1126 


nYPERNErilRITIS, hemorrhagic, 
*531 

IIYrE.lNEPIIROMA, aberrant epith¬ 
elial structures In cortex of kid¬ 
ney and relation to so-called, 
44—E 

of adrenal cortex, precocious de¬ 
velopment of external genitals 
due to, (12) 1430 
of kidney causing Intestine symp¬ 
toms and cachexia, (122) 1765 
with adrenal deficiency, scleroder¬ 
ma .and sclerodactylia, (74) 1121 
with metastasis in thorax, (17) 
1583 

IIYPEROL, 1271—r 
IIYPEIIPERISTALSIS, gastric roent¬ 
genology of duodenal ulcer with 
reference to, *980 

IIYPERSUSCEPTIBILITY: See Ana¬ 
phylaxis 

HYPERTENSION; See also Blood- 
Pressure; Higli 

HYPERTENSION and cardiac over¬ 
load, clinical signiflcance of 
diastolic pressure variations in, 
(78) 9G0 

arterial, treatment of, by roent¬ 
genotherapy of adrenals, 1032 
as clinical entity, (71) 1927 
blood-pressure and, (51) 1197 • 

report of cases under prolonged 
observation, (G) 1924 
vascular, transitory, independent 
of kidney or artery disease, 
(109) 1692 

IIYPERTHYMATISM, symptomatol¬ 
ogy of, and diagnosis of en¬ 
larged thymus, (31) 1358 
HYPERTHYROIDISM, (98) 1928 
and hyperchlorhydria, (47) 1438 
etiology and symptomatology, (29) 

1153 

quinln and urea hydrochlorid in¬ 
jection in, *126 

symptoms and treatment, (49) 730 
toxemias in genesis of, and treat¬ 
ment,. (127) 1361 

HYPHOMYCETES, stomach ulcer due 
to, (135) 656 
HYPNOTISM, (9) 1508 
amendment of JIassachusetts med¬ 
ical practice act to legalize clair¬ 
voyance and, 1730—E 
Instantaneous anesthesia and poi¬ 
soned needle stories in the light 
of science, 799—E 
works on, 718 

HYPOCHLORITE treatment of Chi¬ 
cago's city water supply, result 
of, experimental, (18) 1753 
HYPOCHONDRIUM, right, technic 
for exploration of, (44) 1760 
HYPOGASTRIC PLEXUS and its 
ganglion, extraperltoneal access 
to, (47) 577 

embryonal development of, early, 
Its ganglion, (55) 1202 
HYPOGLY'CEMIA, hydrazine, rOle of 
muscle in, (72) 1120 
HYPOPHOSPHITE fallacy, 1346—P 
in tuberculosis, 2043 
HYPOPHYSIS CEREBRI, (32) 576 
anterior lobe of, and early growth 
period of birds, (1) 1840 
changes in, in experimental diph¬ 
theria, (132) 656 

disease and diabetes insipidus, 
(95) 648, (71) 737 
disease from viewpoint of sur¬ 
geon, (104) 237 

disorder, symptoms suggesting, (13) 
1430 

essential elements of, (71) 973 
Extract: See Pituitary Extract 

findings, recent, 63—ab, 211—E 
functioning, death from loss of, 
(95) 1057 

functions of thyroid, adrenal and, 
(19) 1580 

in relation to epilepsy, (146) 


inflanimatory lesions in, experi¬ 
mental, (218) 84 
nerve supply to, (7) 234 
polyuria with breast cancer sug¬ 
gest metastasis In, (130) 1853 
tumor, (124) 1199, (182) 1209 
tumor, endonasal route of attack 
in, (5) 1195 


tumor, secondary', relation to dia¬ 
betes Insipidus, (120) 818 
tumor, syndrome in j’oung man, 
(50) 242 


HYPOTENSION symptomatology ( 5 ) 
1420 

H\POTHYROSIS and urinary tract, 
(27) 160 

HTSTEHECTOMY, abdominal, sub¬ 
total, for fibromas of ovaries or 
fallopian tubes, (176) 1517 
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IiySTKnKCTOMY for cancer of 
ulcru5. return, cure, (71) 36J 
for decteJuoma malljmum, < 22 ) 
JV.r, 

rparJn? ovarlea, 107) 3201 
suprarvi^fnal. lodln as stcrillzine 
a^ent in, 2046--ab 
supratapinai, for uterus rupture tn 
fifth month of prepnanej*, recov- 
cr>'. ( 20 ) niO 
technic for, (113) r.Sl 
total, pew technic for, in difilcuU 
ca^e«j, (1S3) (757 
transfusion of Mood to supple¬ 
ment. for rupture of uterus, (SS) 
1509 

without opentnp uterus, to cjcllrer 
ilrinp Infant, (50) 1202 
nVSTKUfA. (UO) 1122. (05) 1755 
Mtndnc'S of hoXh eyes In cWoriy 
man due to. *98 

eye symptoms In neurasthenia and, 
(71) 332 

modern Uxeotles concerninst. (33) 
1094. (IS) 1758. (24) 1847 
or htain tumor, UGl) 17G6 
slmutalini: eclampsia In prlmap.ara 
ai iPlriy-scventh week of preg¬ 
nancy. (llS) 1287 
traumatic. ( 6 fi) 15QG 
HYSTEnOGTlAVn for automatic rc)r- 
hiration of contractions of puer¬ 
peral uterus, (G4) 7G 
nVSTETtOMYOMECTOMY, crolutlon 
and pcrfccUon, (109) 1928 
nVSTEEOPEXY, present status of> 
U:>) SZt5 

UYSTEnOTOMY, vaclnal, technic of, 
*9(0 


f 

K’E. rcfri;tcrat(on with, In Inter¬ 
costal ncuralpila, (.32) 235 
ICED-WATEn samples, new ahlp- 
pln;- ouifll for, (22) 1925 
rrTriKJft : t^ee .laundico 
IDAIIO medical news, 544, 784, 18(6 
«ia»o hoard October report, 871 
IDlOrY, amaurotic famUv, metab- 
oUam studies of, with clinical 
and patliQloRlc ohacr\utlon9, 
(41) 70 

Tay-Saclis nmaurntlc, %vlih posl- 
tlrc Wassermann rcacllon, case, 
•1545 

IDIOTS' Sec DcRoncracy; Tccble- 
Minded 

KJEOO. Ufc (n an. 626 
IhEOrPA'Af, COIh. surkery of, 
325->ab 

^a}ie, function of, (8.1) 96G 
vaire, relation of, to “Dane's 
kink.” (104) 1435 

ILEOt'OIJTIS, acute, Iroalment of, 
(89f (122 

wUh mcnfnRcal symptoms, (liO) 
tG3 

ILEt'M. panjtrcne of, acute suppura¬ 
tive appendicitis complicated 
by. (31) U25 
.stasis In, (39) S09 
tulicrculosls of cccum and, (33) 
1689 

n-ErS. 1153) 1059 
abnormal fold In peritoneum 
cause of. (99) 1389 
acute enlerotomy and enterostomy 
In treatment of, (IGI) 13G2 
b.inds .and adhesions causing* 
(122) 1190 

dr.alnace of upper Intestine loop 
for relief of, based on oper¬ 
ations and animal experiment 
tatlon. (90 238 

iurln;; presnancy, labor and 
pucrperlum, (105) 581 
carJy di.a^nosis In tre.atmont of, 
T.alue of. (4) 2031 
In K.aposblma'Byoln, (34) 1123 
intermittent, from klnklnt; of 
splenic fieiurc, I2C0) 174 
laosson's membrane and mov- 
/ible kidney caiislnj:, (ICO) 820 
Meckel’s diverticulum cause of, 
()4J> 1131 

postoperative, (223) S4. (12) 9C3 
repeated, from unusual prolifera¬ 
tion and abscesses In small in¬ 
testine. (SS) 4IS 
•pastlc, (94) 13G7. (C4) {999 
spastic, lnva}:lnallon of Intestines 
and. (142) 1200 

vegetable bomone In dilatation of 
stonmeh and, (76) 572 
lUAC fossa, pain In, In younc 
uoraen, slpnllicance of, 485—ab 
voxels, arteriovenous aneurysm 
of external, with wound of 
external lilac vein, (S) 1357 
ILDINOl? child labor law, constl- 
t-uUonalUy of, athrmed, 1381—ab 
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ILEINOIS medical news. 47. 135, ai3, 
306, 3B7, 464. 544, 623. 706, 785. 
858. 940, 1026, )J0), 1178. 1262, 
1337, 1409. 1483, (565. 1666, 

1732, (816, 1900, (973 
new rules hi, for examination of 
candidates for state certificates, 
19(5 

stale board January report, (498 
ILDlTEItATES, examination of. for 
mental defectiveness, methods 
of. *(068 

ILLUMINATION, eyc-atraln and 
ocular discomfort from faulty, 
(16) 1841 

of deeper cavities, device for 
•1557 

niAGINATIVE powers In feeble¬ 
minded. comparative study of, 
(77) 150G 

IMBECILITY: See Idiocy 
IMMIGBANTS. feeb)e-m)ndcd. and 
Ilealy puzzle picture. (75) 572 
fecble-mlndedness among, test for, 
based on the work at ElUs 
Island, *742 

medical inspection of, at EiUs 
Island, (22) 233 

medical Inspection of, at port of 
Boston, (47) IS06 
tropical and parasitic diseases 
among, (671 

IMMOUALITY. constitutional. (60) 
1434 

Inherent. *926 

IMMUNITY and anaphylaxis, (24) 
(925 

ftniy:uQ In light of research on, 
(198) 1210 

natural, of animals against poison 
of intcsllno obslrucOon, (27) 
645 

natural, of vitreous body and in¬ 
fection, (142) 80 
of tolerance, (51) 730 
or family predisposition to diph¬ 
theria, (115) 78 

practical, of average person to 
tubercle bacilli, 45—E 
relations of brain and olfactory 
apparatus to, IQZS^ab 
skin, local, failure of attempts to 
induce, (120) 339 
small-pox, transmission of, to 
fetus, 224 

tuberculosis, nature of, (65) 1290 
typliold, skin reaction Indicative 
of, (29) (196, M08~E 
IMMUNIZATION against anthrax, 
(04) 1291 

IMMUNOLOGY, progress and limita¬ 
tion of its practical application, 
(76) 161. 

IMPALEiMENT. bladder Iniurj' from, 
(G3) 160 

Injuries, eleven cases, U20) 1442 
IMPERIAL Bureau of Entomology, 
941) 

Health Conference. 1905 
IMPETIGO or impetigo hcrpcUformlt, 
|4S> 1090 

tropica, (27) 1925 
IMPLANTS: Sec Crafting; Trans¬ 
plantation 

LMPOTENCY, ejaculation, (DC) 144l 
INANITION, proteolytic ferment In 
blood In, (100) 1130 
INCINERATORS at San Antonio 
maneuver camp, (87) 1843 
INCISION, abdominal, technic of 
closing, (83) 1049 
abdominal, transverse, for pelvic 
surgery In female, (52) 810 
laparotomy, rctroreclus, and clos¬ 
ure, (24) 159 

transverse, for operation on scro¬ 
tum, *451 

transverse, subperltoncal nephrec¬ 
tomy through, In front, (DC) 1204 
INCLUSION bodies, leukocytic, (34) 
1842 

cell In scarlet fever and measles, 
(19) 733 

IN'CO.ME-TAX, new, and medical 
profession, (4(6 
INCUBATION period, (1) (282 
INCUBATOR, baby, clothes basket 
and coal stove used as, (19) 
1583 

electric, (7G) 336 
emergency, (90) 573 
INDEX, energy. *525 
hemorenal, of kidney functioning, 
(02) 166. (73) 737 
Journal of American Jledlcal As¬ 
sociation, 2032—E 
-medlcus of oto-laryngology for 
1913, (74) 1927 
syphilitic, (114) 656 
INDIA, medical service In, 863 
INDIAN service physicians' confer¬ 
ence, 1903 


INDIANA medical news, 135, 214, 
306. 545. 623. 706, 1026, ((Of, 
1178. 1262, 1337, 1732, IB17, 
(973 

mothers* baby book, 117J—B 
state board January report, 1277 
INDICAN and uric acid, parallel 
elimination of, (111) 738 
content of blood-scrum, transu¬ 
dates and exudates, diagnosis 
of uremia by, (70) 1(28 
In urine, test for, (176) 1209 
JNDICANUKIA, cyclic, In gastro-ln- 
testlnal diseases, ditTercntlal di¬ 
agnostic value of, (119) 1361 
INDIGESTION; See Dyspepsia 
JNDlVlDUAIi adjustment, prlraltlro 
mechanisms of, (11) 1503 
INDOL production by bacteria of 
colon-typhoid group, (SI) 571 
INDOHIENOLOXYDASE content of 
tissues from rabbits Infected 
with pneumococcus, (53) 065 
INDUSTRIAL accident, stomach can¬ 
cer following, (63) 1933 
accident lo head aggravating in- 
elpleiu paralysis, and workmen's 
compensation, (35) 1125 
diseases. (70) 572. (87) 889 
diseases and legislative remedies, 
(77) 77. (31) 1432, (15) 1088 
diseases, books on, 7(8 
diseases, brass poisoning, *296 
diseases, cfTccls of nitroglycerin on 
those engaged In Its manufac¬ 
ture. *201 

diseases, piopiiyiaxls of, (188) 
1209 

dust os factor In, bronchopulmo¬ 
nary disease, (70) 1203 
electricity cause of cataract, (119) 
649. (82) 883 

hygiene and sanitation in home, 
report of commlttco on, ( 22 ) 
1688 

poisoning from methyl chlorld, 
(03) 1763 

sanitation in Tropics, 543—E 
struggles of phi’slclans .abroad, 398 
—ME 

traumatisms of eye, (44) 1690 
INEBRIETY: See Alcoholism 
INFANT, abnormoDy large, obstetric 
Import of, (118) Ibby 
acidosis in, sources of, (73i—E 
acidosis In, unusual typo of, ( 9 ) 
408 

anatomy and physiology of nor¬ 
mal. (84) 1696 

and cluUiren, what we may do for, 
(16b) 1756 

anemia, splenic, in, cholcslcrln In, 
(160) 248 

anorexia nervosa in, ( 117 ) 490 
ai)pcnU{cUIs In children and, acute, 
(27) 235 

nrthrlUs of hip-joint, acute, early 
recognition of. (30) 1358 
aspl»yxl 3 of, newly-born, revival 
of, (110) 1513 

bacteriology of vagina in new¬ 
born, (4C) 1587 

bone marrow o 5 . histologic and cv- 
tol^oglc examination of, ( 121 ) 

(>rcasl-fcd, weight of, unsatisfac¬ 
tory, due to disturbances In 
fat meiahollsm, (133) R19 
breast-feeding. (44) 730 
breust-feeding, first, physiology 
and technic, (103) 1443 
hrcasi-feeding of newborn, physi¬ 
ology and technic for, (156) 81 
breast nursing, and mortality and 
intantUe diseases, (liC) 818 
care ot, and training of expectant 
mothers, (lOT) 1845 
care of newborn, 561—ah. ( 15 ) 
881 

casein-calcium milk, in nutritional 
disturbances, (96) 817 
cavUatlon of lung In, dying in sev- 
entlv month, (117) 1287 
convulsions In children and, 1751 
—^ab 

death of, manner of, as told by a 
coroner, (DC) 128C 
diagnosing in children and, gen¬ 
ial and special points In. (59) 

diet, dystrophy and diarrhea In. 
14> 649 

dlgesUon^^gastric. in, (143) 499 , 

diphtheria, nasal. (85) IS67 
dyspepsia In, sweetened nillk for 
40(—ab 

car. suppuration, chronic, ( 204 ) 

174 

edema Jn, (40) 730 
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INFANT, enteritis, catarrhal, etiol¬ 
ogy of. (128) 1205 
eoslnophUla in, symptom of exu¬ 
dative diathesis, <142) 499 
epiphysis, separation of. In young 
child and, (38) 1990 
eyes, how to care for, (119) 811 
feces, curds In, from unmodified 
milk, (ICT) 1370 

feces, milk coagula In, (91) 817 
feces of children and, clinical sig¬ 
nificance of, U 8 ) 881 
feces of, loss of minerals In, (39) 
335 

feces of, set of sixty models of, 
(184) 1517 

feeble-minded children and, diag¬ 
nosis, (12) 480 
feeding, (117) 163, ( 88 ) 1122 
feeding, albumin milk, experience 
with, (149) 892 

feeding, albumin milk In, under 
pathologic conditions, (160) 740 
feeding, artificial, essentials of, 
(96) 1122 

feeding, caloric requirement In, 
(60) 1585 

feeding, condensed milk and milk 
powder In tropics, IQ37 
feeding, condensed milk In, (53) 
887 

feeding, desiccated milk In, (79) 
}D7 

feeding, egg nihumln In, misuse of, 
(148) 247 

feeding from now vlctvpolnt, (UG) 
490 

feeding, goat milk in, practical 
study of, *JB06 
feeding In home. (110) IQ5B 
feeding, increasing fat content in, 
(74) 1291 

feeding, malted gruel for advan¬ 
tages of, (CO) 736 
feeding, mUk-dllutlon, 65—ab, 
(140) 5T5 

feeding, modern methods of, (83) 
648, ( 86 ) 1292 

feeding, need of general Informa¬ 
tion on, (75(—ab 
feeding of new-born, intervals be¬ 
tween. (154) 1443 
feeding, physiologic principles in, 
(52) 4D4 

feeding pulverized vegetables in, 
(107) 1697 

feeding, sodium citrate In, 1112 
feeding, "whey modified milk'* In, 
experience tvlth, (43) 730 
■ fever In. after saline Infusion, 
(115) M43 

food requirements of, ( 1 ) 812 
foods, proprietary, nutritive value 
of some, ( 1 ) 880 

foreign body in lung, death caused 
by, (90) 13G0 

furunculosis In, actual cautery in, 
(128) 1530 

gastro-enterltls In, bacillus lactic 
bulgarlcus In, ( 88 ) 4D0 
gastro-enterltls In, restriction of 
fluids In, (481 735 
gasUo-enlctUls, method of admin¬ 
istering fluids In, *452 
gastro-lntestlnal disease In, bac- 
tcrlologlc diagnosis and treat¬ 
ment, (12) 644 

gastro-lntestlnal disease In, com¬ 
mon errors In treatment and 
diagnosis of, (15) 1930 
gastro-lntcstinal diseases of, classi¬ 
fication of, (87) M22 
gastfo-lntcstinal disturbances of, 
algnlficanco of mineral salts In, 
(38) 1754 

gastro-lntestlnal hemorrhago In 
tw'O newborn, (59) 578 
glioma of retina In, (119) 1840 
glioma of retina In Jamaican, 
(104) 8 H 

hemorrhage In spinal canal In 
newborn, (140) 421 
hcmorrliaglc disease of new-born, 
direct transfusion of blood in, 
*(665 

hemla, strangulated, tube-ovarian, 
♦772 

hunger metabolism In, 43—E 
hydrops, universal, of new-born, 
(60) 1290 

intestine Infections In, (113) 1853 
intestine, protecting rOIe of bacil¬ 
lus bifidus against alien mic¬ 
robes In, (57) 2054 
intracranial hemorrhage In new- 
, horn, ( 0 ) I5B3 
Intussusception, (90) 1199 
intussusception, ileocolic, lateral 
anastomosis, (T) 1994 
jaundice In newborn, and secre¬ 
tion of bile pigment In fetus 
and, (124) 4?' 
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IXKANT, JnujKJlco In newborn, phys- 
' iolopic (cndency tn, 421 

lunp abscess In, npenitlvc treat¬ 
ment of, tlOi) iTG4 
mnlnrln, (SG) 1754 
mainrln thirlnp llrst tlirec months 


INFANT, aupnr aids dtpestion of raw 
milk by. (fil) I2fl2, (79) 1203 
syphlUs In, twenty years after In¬ 
fection of mother, (HS) 892 
ayphlHs, ueosalvarsan for, (31) 
i3cr> 


INFECTION, phenomena of, *583 
proKress In knowiedpo of, (114) 
1205 

ruerperni: Sec Puerperal Infec¬ 
tion 

sulphuric ether lavnpo In, Soul- 


INFECTIONS. trnchcobronclal. In 
asthma, (47) 1848 
INNEUVATION, tonic, (135) 1443 
INSANE, after care of, 864 
and law, (133) 411 
care of, modern Ideals In, (140) 


of life, (1G7) 1756 
manapement of, wlvo cannot or will 
not take nourishment, {91) 1057 
monlnpltla, tuberculous, bovine In¬ 
fection, In 12 weeks old, (53) 
7C 

metabolism, especially minerals, 
study of, (134) 80 
metrorrhapla of new-born, (193) 
ir.l7 

mllk-atallon, observations on, (39) 

• 1432 

milk, stations relation to pediatric 
clinics and private physician, 
(3G) 1432 

.mortality, (3) 234, (133) 1200, 
1843 

mortality and heat, ISO—ab, (33) 
488 


mortality and milk, (55) 1049 
jrt^rlallty, antenatal hyplene In- 
nuence on, (2) 908 
^lortallty, Association for Preven- 
^ tion of, 1569 

moTtallU’, campaign apalnst. In 
jMontrcal, 1569 
rafTtality in Baden, (5G) 33G 
^oc(aIIty In first four weeks of 


mortullty tn llRht of cuRCnlc Ideals, 
^59—ab 

^bortallty In New York City, 1884 
—al) 


morn 


* mortality In Phllipplno Islands, 
(152) 175G’ 

mortality, past and present, 64— 
nb, (32) 4SS 

mortality, prevention of, and ob¬ 
stetrician, (59) 489, (81) 8S3 
mortality, prevention of, and 
teaching: of hygiene, 65—ab 
mortality, summer, (159) 658 
mortality, winter maximum In, 
(127) 421 

mother and, are independent bio¬ 
logic entitles, (103) 581 
necropsy reports on, (115) 1293 
nervous diseases of, (170) 175G 
nervousness In, etiology and 
symptomatology of, (39) 1754 
nlcotln poisoning In, *1723 
nutrition, disturbance In. from 
excess of albumin, (122) 1293 
operations on, (99) 1058 
organic acid In urine of, (153) 
1699 

osmosis and edema in children and, 
literature on, (31) 1120 
paratyphoid bacillus infection In, 
(30) 1365 

pituitary extract, toxic action of, 
through Its mother’s milk, (16) 
897 

nneuraonia In, advantages of, oxy¬ 
gen In, (174) 342 
pneumonia, non-specific, acute, lo 
young, (104) *1058 
pneumonia, paravertebral hypo¬ 
static, (102) 1513 
premature, viability of, (49) 814 
psoriasis In, (3) 575 
jiyelitis in children and, (35) 1358 
pylorospasm, treatment of, (2) 
1431 

pylorus, hypertrophy of, in adults, 
*type common in, (22) 1288 
pylorus stenosis, 485—ab, (36) 
729, *2019 

pylorus stenosis, gastro-enteros- 
tomy in, 1922—ab 
pylorus stenosis, hypertrophic, 
Rammstedt’s operation for (126) 
1361 

pylorus stenosis, medical aspects 
of treatment of, 1921—ab 
pylorus stenosis, medical versus 
surgical treatment of. *2014 
pylorus stenosis, treatment of, 
(136) 819 

respiratory infections in, (3) 1752 
• roentgenoscopy of stomach, advan¬ 
tages of right lateral position in, 
(179) 82 

rumination In, (47) 336, (116) 1293 
salivary glands, Inflammation of, 
suppurative, acute, primary, (66) 
336 

scarlet fever in two weeks old, 
(100) 573 

scoliosis alTected by mode of carry¬ 
ing, (127) 818 
scorbutus in, (161) 740 
small-pox In children and, (1) 575 
starch diarrhea in, (81) 495 
suckling, physiology of, (120) 1293 


syphilitic pscudoparalysls of new¬ 
born, (9) 2050 ^ 
tuborculoals, (48) 33G 
tuberculosis famlUnl environment, 
removal of infant from, nt birth, 
(51) 336, (35) 1510 
tuberculosis, Intent In, (151) 1699 
tuberculosis, lung, instantaneous 
rndlograidiy in diagnosis of, (42) 
886 

tuberculosis, mode of infection, 
(68) 336 , 

tuberculosis, peritoneal, 1673 
tuberculosis, prognosis of, (78) 
330 

tuberculosis, prophylaxis of, in, 
(83) 1128 

tuberculosis, surgical evolution of, 
in. (35) 1365 

umbiiical structures of new-born, 
(2) 807 

variola In new-born, (55) 336 
vital statistics In preserving Infant 
life, 234—ab 

vomiting, neurotic. In, (5) 329 
Waasormann reaction in, negative 
In mother, (52) 1510. (29) 1996 
wasting in, etiology and treatment, 
(102) 1199 
weaning, (75) 1695 
weight of, and diet during preg¬ 
nancy, (143) 657 
weight of, and work during preg¬ 
nancy, 382—E 

weight of, first twelve days after 
birth, (86) 495 

weight of now-born. In relation to 
mother’s circumstances, (140) 
1443 

welfare campaign and work In 
Cleveland, (100) 1845 
w'elfarc work, (48) 1438, (62) 1695 
welfare work and pediatrics, (154) 
1591 

welfare work In Russia, (194) 1517 
welfare work, municipal, at Liege, 
(64) 336 

whnoplng-cougU In newborn, (0) 
240 

INFANTICIDE, how to prevent, (169) 
820 

INPANTlLISIir, (24) 1052, (28) 1125 
asthenic, (116) 1590 
kidney, (29) 493 

mental, In tic neurosis, (83) 1198 

INFARCTION, septic, tuberculosis of 
spleen, polycythemia, splenec¬ 
tomy for, (3) 1430 

INFARCTS, Intestinal, surgery for 
mesenteric blood-vessels and, 
(83) 168 

INFECTION, abdominal, dangers and 
treatment of, (44) 1289 
acute, preceding leukemia, (66) 578 
air, *423 

and natural immunity of vitreous 
body. (142) 80 

autotherapy In prevention and cure 
of purulent, (27) 1586 
bacterial vaccines In acute chronic, 
(34) 1284 

bacteremia and nephritis, (79) 730 
bone in reference to, its use as 
transplant, (68) 237 
common, that are erroneously diag¬ 
nosed as influenza, (74) 72 
cryptogenic, gateways of, through 
alveolar processes, (80) 1360 
experimental, through sound mu¬ 
cosa, (124) 976 
from library books, 1182 
general, and stomach-aches In 
children, (51) 494 
hereditary, and Its occurrence In 
hyalomma aegyptlum infected 
with crithidia liyalommae, (5) 
492 

Injury of cartilage and bone from, 
in first period of growth, (77) 
1057 

intraspinous. In experimental 
poliomyeUtls, (63) 646 
kidneys, ascending, (142) 1362 
magnesium sulpliate and glycerin 
in, (92) 811 

mixed, importance of certain forms 
of, (73) 737 

of achlya with various microorgan¬ 
isms, (98) 333 

ovarian. In domestic fowl and 
transmission of disease to off¬ 
spring, (7) 1991 

peridental, and dental disorders, 
relation to neighboring organs, 
(143) 1361 


goux-Morcstln mothod of, *281 
systemic, faucial tonsils ns focus 
for, (13) 68 

treatment of wounds and, (122) 
411 

INFECTIOUS DISEASES, application 
of certain cultivation methods to 
study of, (58) 1365 
barring out, from Mexico, I486 
common, isolation and quarantine 
periods In, (34) 493 
diagnosis of, common errors In, 
(24) 492 

heart-block, acute, transient In, 
(29) J93I 

hydrotherapy and, (29) 2953 
modern, why are they, mild? (19) 
808 

plasma cells In pneumonia in 
children after, slgnlflcanco of, 
(129) G5C 

serodiagnosis of, (123) 1059 
.streptococci In, (148) 1766 
timo and local factors predisposing 
to. (112) 339 

INFLAMMATION and tumor forma¬ 
tion, comparison of, (2) 1505 
subcutaneous Injection of calcium 
lactate in, (97) 1934 
INFLUENZA, (105) 1361 

abdominal, In boy of 13 with tem¬ 
perature of 105.8 F., (47) 735 
cerebrum manifestations of, (30) 
492 

common Infections erroneously di¬ 
agnosed ns, (74) 72 
pneumococcus, (115) 246 
pulmonary, (152) 740 
INFRACTION of second metatarsal 
bone, 404—ab 

INFUSORIANS, ciliated, found In 
stomach of cattle, (135) 892 
INHERITANCE a factor tn crimi¬ 
nality, (23) 965 

of acquired characteristics, (96) 
890 

of mental characters, (24) 241 
INION, dermoid cyst of, (23) 1288 
INJECTIONS, intrabronchlal, of 
medicated oil In gangrene of 
lungs, (37) 1587 

Intracranial, of alcohol in tri¬ 
geminal neuralgia, (140) 1206 
Intradural, of neosalvarsan, In 
. syphilis of nervous system, tech¬ 
nic of, *1165 

Intramuscular, of calomel, technic 
for, (152) 1132 

Intramuscular, of neosalvarsan, 
(95) 2000 

Intraspinal, instrument for, *1400 
intraspina), of serum, with and 
without preservatives, effect of, 
♦1799 

intraspinous, of salvarsanized 
•erum in syphilis of nervous sys¬ 
tem, *183, *186, 209—E, 396—C, 
*903, *914, (43) 1054, (67) 1286, 
(14) 1585 

intrathecal, in syphilis of nervous 
system, (6) 1200 
Intravenous, improved needle for, 
(45) 1126 

intravenous, in blackwater fever, 
(36) 886 

intravenous, of camphor, (96) 580 
Intravenous, of chemicals, experi¬ 
mental anaphylaxis from, (119) 
1131 

Intravenous, of glucose solutions, 
heavy, 311 

intravenous, of neosalvarsan in 
concentrated solution, apparatus 
for, *454 

Intravenous, of phenol in tetanus, 
(196) 1210 

Intravenous, of salvarsan, fresh 
distilled water for, (211) 84 
Intravenous, of sodium salicylate 
In rheumatism, (33) 882 
Intravenous, of strophanthin In 
heart Insufficiency, (87) 237 
intravenous, of tartar emetic in 
ozena. (120) 193G 
intravenous, of 10 per cent, salt 
solution to arrest Iiemoptysls, 
(108) 1935 

of kidney pelvis for pyelography, 
dangers of, *839 

subconjunctival, of hyptonic salt 
solution plus instillation of seda- 


491 

census of. In England, 628 
extradition of, (40) 882 
foreign-born, *25 

dermatitis exfoliativa In an In¬ 
sane patient, (52) 1584 
in tropics, treatment of, (91) 1928, 
(36) 1993 

In Washington territory, (120) 
1435 

Increase In number of, 1634—ab 
individuals, are criminals, (59) 
1434 . 

King Otto of Bavaria, medical re¬ 
port on, 5i 

literature written by, (195) 1700 
number of, In Prussian asylums, 
401 

nursing the, art of companionship 
In, (G) 1583 

open-air treatment of, 1280—ab 
operations on, (14) 1688 
paralysis in, general, examination 
of eyes In, fifty cases, (30) 409 
pellagra in Insane patient, fatal 
case, (39) 241 
recoverability of, (91) 1845 
surgery among, (70) 161 
tubercular, car© and treatment of, 
(51) 810 

INSANITY: See also Mind, Diseases 
of; Psychiatry 

INSANITY', acquired, causes of, (40) 
965 

alcoholic, acute, (41) 965 
among Jews, 1687—ab 
analysis of twenty-five cases aris¬ 
ing In fifth decade, (5) 1688 
assumed to be hereditary, 801^—Ml 
characteristic, dlflfcrential points 
of more common forms of, (131) 
411 

diagnosis and prognosis of com¬ 
mon forms, (76) 1755 
exhaustive, toxic, and chronic 
suppurative oUtls media, laby¬ 
rinthitis and extradural abscess, 

. (22) 241 

from exhaustion, (6) 1758 
from inherent moral defectiveness, 
*926 

glaucoma as etiologic factor In, 
(108) 1845 
in China, (42) 1358 
in latent nephritis, (102) 490 
manic depressive group, depressed 
states apparently not in, (78) 
1755 

manic depressive, chronicity and 
deterioration in, (4) 1688 
manic-like state, productions in. 
illustrating Freudian mechan¬ 
isms, (66) 1434 

other than paralysis, in tabes dor¬ 
salis, (1) 729 
prevention of, (65) 237 
prognosis In, statistical study of, 
*3 

puerperal, diagnosis and treatment 
of, (4) 807 

social factors in prevention of. 
(63) 409 

symptoms of, early, (108) 73 
syphilis and, (18) 1759 
what is, 1423—ab 
youthful, who will discover causes 
of, (36) 9G5 

INSECTS. American arachnids and, 
and transmission of disease, 
(27) 320 

as transmitters of disease, (41) 
572 

host of trypanosoma cruzi, (179) 
500 

transmission of anthrax, experi¬ 
mental, 320—ab 

transmission of disease by, litera¬ 
ture on, 316 

transmission of pellagra by means 
of. 1020—E 

INSOMNIA, strophanthus In, from 
heart disease, (138) 1853 

INSPECTION. Medical, of Schools; 
See Schools, Medical Inspection 
of 

INSTITUTE of child hygiene, 549 
physiologic, new, 550 

INSTITUTO Medico Britanlco, I43-- 
P 

INSTRUMENT; See also Apparatus 

INSTRUMENT, adenotome, new 


tiv© cures subconjunctival ex¬ 
travasation . and suggillatlon in 
eyelids, (81) 1128 
subcutaneous, abuse of, (117) 076 


modifications of, (28) 1048 
appliance for introduction of. Into 
stomach, (87) 9GC 
bladder forceps, cystoscopic, *1399 
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lODlN ninl iihosphnrus wi'lnboUsni cf J 

tliyrolij, inlUicnct' fif prciinimcy 

nntl cnMratlon on, (42} G4G .lABOULAY’S Imttou, vlsceraJ nnns- 
nml p’ktnHp\\nrns :^o4\i\\nnR, \u son* lon\OMpH wUh, (4l> ir*8i 

orrhca In women, (10) 1432 .lACKSON'K cross cyiliiriers, use of, 

contenl of tliyrohl niul some In cstlmnllnj: refraction, (127) 

iwanchlnl cleft organs, (4l> 400 184(t 

fumes nppHca to tliroat to e\- .TACKSOX'S MKMltllAXK, 307. (1) 
lennlnnlc diphtheria ImelHl, 070, (125) 732, (T) 8S1, (127) 


(140) 172 

hypertonic anlt lnfUL.lon and po« 
t.nsslum pcrmanRaimto In chol- 
era. (173) 1699 
In abdomen, use of, (109) 885 
in arlerlorscleroMs, (420) 1697 

in exantlienmtous typiuH, cRlcacy 
of, (63) 8S7 

in pnstro-lnlcsllnal hcmorrhnpo, 
(120) 245 


1123 

and Imnc’fl hlnl; (2) 570 
from cxpcrlmentnily produced cop* 
rostaals, 324—ah 

liens from, and movable kidney, 
(IGO) 820 

natnro, clinical slcnlflcancc and 
rolnllon to abnormal mohlUty 
of proximal colon, (20) 105 
alcnlflcniicc of, 324—ah 


In icplon shut o(T from pcnornl ‘TAXSIlX-MlDpi/ETClX 


circulation, local retention of, 
(1S3) 170 


tnm punch, modtlled, (80) 400 
JAPAN, dcrmatoiojry and medicine 
In, present status of, (CO) icon 


In rcMmloty nfT^ction'.. n spe- , 

olik scrralcldc, (on) 1754 *" 

in ihyroW a«a ,wr«tl.yrold c!n.nls. 1 -,- j.,j 


463—E 

la fliyrold disease, (103) 419, 951, 
(110) IGC7 

in thyroid frland, *J13 
in tuberculosis, (45) 577 
In ntjumls, (103) 1122 


nascent, in car and throat work, (54) 494 


Rardcna and proves, (113) 811 
mycosis, mercury Inunctions In 
prophylaxis of, (129) 17G3 
occipital replon of brain In, (133) 
17C5 

orthodlapraphy of heart In 
Ijcalthy, (131) 1765 


(71) 1203 

nascent. In inbcrculosls of blad¬ 
der, (62) (5(1 

sterlllr-lnc npent (n supravaginal 
hysterectomy, 2048—ab 
fterllizatlon of silk, (152) 657 
sterilization of ;?kln, complete by, 
2048—ab 

sterlllzlnj: acent In supravnplnal 
hysterectomy. 2040—ab 


after abortion, (Cl) 578 
and biliary fistula, seoucl to 
cholecystectomy, unusual, (28) 
413 

blood-dust In, following labor. Im¬ 
portance for prognosis, (42) 
I84B 

cholecystitis without stones or, tn 
relation to chronic pancreatitis, 
(1) 1430 


BupctlorUy of 5 per cent, alcoholic chronic, from ohstnictlon 


solution of thymol over, for 


syphilillc orlpln, (35) 335 


slcrlllKation of hands and Held, chronic, removal of enlarged 


(298) 84 

lODOroUM oil In joints, use of, 

(3) 2050 


spleen with, (45) 651 
congenital, (28) 1847 
epidemic, (S3) 1434 


lOXK' medication for certain vcnc- iraglUty of red blood corpuscles 


real dhcases, (8) 575 
IONIZATION for nasal ncccssory 
sinus suppuration, (23) 241 


In conditions associated with. 
(29) 813 

hemolytic, (51) 1438. (159) 1766 


surgical and other physical forces hemolytic, congenital, pathogene- 


in treatment of cancer, (80) sis of, (32) 734 
^IQg hemoljllc, experiments on, (20) 

IONtKi:u air, action of, (101) 1132 1123 

IONS In tuberculosis of nose and jtt tuberculosis, (11) 1925 
throat (19“) 342 Infant, newborn, and score 

IOWA mc<ileal news, 136, 706, 1026, H"' '’I'fK?,';* 


throat (19“) 342 Infant, newborn, and secretion of 

A meaiealnews, 136, 706, 1026, HLl' n'S* 

‘.If,’ InfonT, ntb0rn!‘^h‘ysur4lc tend- 


(8(7, (974 

. public health work of 27 cities In, 
(48) 1120 

state board January reciprocity re¬ 
port, 559 

state board January report, (278 

state board September report, 59 
IPECAC and emetine, Ibempeutlc ap¬ 
plications, (70) 1095 
IPECACUANHA and emetine In ame¬ 
bic dysentery, (18) 1364 
IRIS, cicatrization absent (n, after 
operation or Injury, (19) 330 
mms. (45) IGl 

diagnosis and treatment of. (126) 
1100 


ency to, (123) 421 
Infiammatlon and mechanical ob¬ 
struction as factors in, (127) 1C97 
sign of extra-uterine pregnancy, 
(105) 890 

JAW. ankylosis of, *1014 
ankylosis of, arthroplasty for, 
^1783 

bone growth, familial, on, (101) 
1C9C 

bone, superior, removal of both, 
(70) 1927 

diseases of, articles on, 555 
extra-arllcular ankylosis of, due 
to foreign bodies in scalp for 
ten years, (34) 885 


IRON, absorption of, from mineral foUIctilar odontoma of upper, (13) 


waters, 856—E, (913 


and arse'^’c in anemia, action of. fractures of, compound, tre.at- 


ment, 61—511 


and arsenic plUa are liable to pass necrosis of, from ulcerative stoma- 


unmodified through entire gas- 
iro-intestinal tract. (149) 422 
and magnet In prophylaxis and 


this in man with Intent stomach 
cancer, (86) 168 
osteofibroma of upper (155) SI9 


treatment of peritoneal adhe- pathologic conditions in ear, nose 


sions, (134) 171 

In cells of central nervous system, 
(8) 1119 

metabolism with pernicious anemia, 
(117) 582 


or throat reflex to disease of, 
(21) 1048 

resection of lower, prolhesls after, 
(110) 1852 

JEANNE, death of Dr„ 392 


IRRIGATOR, Valentine, instrument JEJUNOJE.IUNOST031T with Murphy 
used with, for urethral irriga- button, secondary, for vicious 
tions, modification of, *455 circle following short no-loop 

ISCHEMIC lumbago, contribution to operation, (105) 411 

lumbar type of intermittent JELLY, Ross, film method, in dlag- 
claudication, *671 nosls of syphilis, (74) 883 

pains, *1(44 JEQUIRITY In ophthalmology, (130) 

ISLANDS of Langerhans, adenomas 411 

of (87) 161 JEWISH ophthalmologists, Russian 

degeneration of, associated with attitude toward. 387—E , 
experimental diabetes in cat, JEWS, Insanity among, 1687—ab 
(61) 1197 JOHN and Ashhurst, tetanus treat- 


hyaline degeneration of, in non- 
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treatment of, (193) 1757 
polvps in, family temkney to, 
(111) I20G 

prolapse uf, through artificial 
anus, (fiO) 1129 

j>rotu7oal parasde producing dys- 
enteric .symptoms In man, (26) 
1125 

reflex syndrome started front 
large. (31) 651 
re-'Ycttou, (88) Sll 
reseclUin, comjvensatory phenomena 
after, (w83) 1512 
resection, extensive, 486—ah 
resection. In opcr.allng for henila. 
(45) 1760 

roentger.ography of stomach and. 

(9) 235, (122) 1361 
ruptnre. (119) 573, ^756 
ntptnrc. t)lngno?ils ami treatmen*. 
o.xrly, (21) 576 

rupture of small, ttnv.matlc. three 
case.s.»(3) (585 
rupture, pneumatic. (5.5) 1843 
rupture, tr.tum.ttic, subcutaneous, 
(136) G4l> 

sarcoma of large, prlnmry, (19) 
1.59 

sarcoma of ovary and. (167) SI 
sarcoma of. small. (35) liiSS 
schl'-tusomlasls In Sttd.xn, (8) 812 
slips Into loop uf slllr funned as 
ligature loo<ens, (179) 1700 
small pnrse-strlnglng of, (84) 1507 
slasW, 565—ab 

stasis. eUrvinle, (100) 490, (S-IO) 
649. (5) 1051, (35) 1201 
stasl.s, ehreble, •'auto-lmoxlc.atictn' 
and sublnfection. (281 963 
stalls, chronic, etTects of, on fe* 
male genltali.a, (U) 619 
stasis, chruule, surgically eon-slu- 
ered. (98) 490 

stasis, colectomy for, results lu 
elcht case.s, 526—ab 
stasis, Internal administration of 
lurafiln oil. (101) 1843 
stasis, pltullrln In pastopcratlrc. 
(6) 1994 

st.X'is, problem of, (103) 237 
Stalls, removal uf cvdon for, (10»> 
1692 

stasis, rocntgenogmphlc.ally coa- 
sUlerevl. (99) 490 
str,\ngulatlun. acute, due to ab» 
uv'rmally wlsplaccvl arpeudlx. 
(5) 4S7 

strangnhxtloxx of. rcirugrade. In 
vloublo loop hernia, (3U 1288 
syivdrome, febrile, fnmx KacUlu« 
feealls .aUMlicenes, (78) Il2s8 
toxemia, (15) 1200. (54) 1694 
toxemia and senile cataract, (186) 
1757 

toxemia, chronic, of severe typ'?, 
(86) 490 

tvixeml.a. raanlfest.atlons ami treat- 
ment vif, (15) ISOS 
toxemia, treatment of. (15) SI2 
toxins v'rlginatlng In, (125) 1443 
tnxrt. axjto-Uxfectlun associated 
with, (36) 1843 ' 
tract, direct ce»nnecsiu;i Ix'twcetx 
j'arts uf liver .anil. (59) ir>ll 
tract, npivr. vlsxxnllratjon of. by 
reeniger.v'hv^' lu cuujnnctlon 
whh improved dm'denxim tube. 
(80) 1434 

tran-jplantatiou. forr.mtk'n of 
artificial vaclua by. (IT' 1119 
IXTrUATlOX In diphtheria. (It) 
881 

in laryax stemvsis. plea Mr, (irv?) 
574 

of eruphagiTS. (67>) 887 
iXTr^srscErxR'N. (sri t 29, (ixn» 
1755 

entereetor.vv in. (25) 885 
ilCv'cvlle. in inf,ant cf 4 raeuih>. 

kxteral annstor.'.^^sis. (7) 19x4 
in eb.thlrvn. (txsx 970 
In infants. ^‘^^) 1199 
uf wrmlferm appenvlix. (32) 16x'3 
lYcnrn'nl. (23) 576, i34' 1201 
INVAI.U'8. ehtwalc, new Montefie^r 
heme fer, (94' 1485 
U'l'U'8 and btendds, calcium giver, 
with, w-.'rvls utT by-efrects. (143' 
Ux'S 

stiunach d'sturhance due te. elimi¬ 
nation v'f. »)?7 

lOl'lN and Ivnrel for sterUiratlon cf 
sVn. (1871 1700 
and ehlerln Itx Immar. v-x-arles. 
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lOlMN niKl vh«i'‘p)uiru'^ ^nolnVo^W])! if 
Uiyrv'M. tnlUionco of prc^nnhcy 
atuS cavtrnlli'u on, (42) UtG 
ntn^ i)ho<i)’l>or«'* f^o^nUnns, \\\ Ron- 
orilJoa In nomrn, (10) 1432 
conionl of (Ijyrolti ninl sojrn* 
iirandilal deft orjiann, (4!) 40U 
fumes to tlironl to tX’ 

tcnnlnnto rtlj'htlmrU tmrUlI. 
(HO) 172 

hynorlonlo salt Infu’.Inu nnil pn* 
tnssUnn pormunpanatc In dml- 
cra. iWA) IG90 
In nidmnrn, \i«e of, (ino) SS' 

In arirrior.sdcrosis, (liO) IG07 
In inanthcnmions lypUns, enioacy 
of. (fi:i) SS7 

In casirn-Inlcstlnal hcmorrlmKC, 
(120) 24r> 

In irclon duU off from poncrnl 
circulation, local rcicnllnn of, 
(1011) 170 

In respiratory afT-ctlons, a spe* 
dflc RormJchlc, (00) 1754 
In thvroUl aiul parftthyroUl elands, 
4G3—i: 

In thyroid disease, (103) 419, 951. 

ino) ic:7 

In thyrnhl eland, *113 
In (uhorcidosls. (4r») 577 
In tvounds, (103) 1122 
nascent. In car and throat worl:, 
<ri) 1203 

nascent. In tuberculosis of blad¬ 
der. (02) ISU 

sterlUr.lnp npent In snpravaplnal 
hysterectomy. 2048—n)j 
rtcrillratlon of silk, (152) 657 
sterilization of fkln, complete by, 
2048—ab 

Fterlllrdne apcnl In supravaplnal 
Ijvstcrcctomy, 2040—nb 
superlorUy of S per rent, atcobollc 
solution of thymol over, for 
sterilization of hands and field, 
(208) 84 

lODOroIJM ol) In joints, use of. 
(.3) 2050 

ICNIi* medication for certain vene¬ 
real diseases, (8) 575 
IONIZATION for nasal accessory 
shins suppuration, (23) 241 
surplcal and other physical forces 
In treatment of cancer, (SO) 
U98 

nNlZ!:o air, action of, (161) 1132 
IONS In tuberculosis of nose and 
tliroat. (192) 342 

I0^YA medical news, 136, 706, 1020. 
1262, M09, 1565, 1667, )733. 
1817. (974 

. public health work of 27 cities In, 
<4S) 1120 

state board January reciprocity re¬ 
port, 559 

state board January report, (278 
FAale board September report, 59 
IPECAC and emetine, therapeutic ap¬ 
plications, (70) 1693 
IPECACUANHA and emetine In ame¬ 
bic dysentery, (18) 1364 
lUlS, cicatrization absent In, after 
operation or Injury, (19) 330 
IKTTIS. (49) 161 

diapnosis and treatment of, (12G) 
1199 

IP.ON, absorption of, from mineral 
waters, 856—E, 1913 
and ar^e-^'c in anemia, action of, 
(0) 2052 

and arsenic pills are liable to pass 
unmodified tlirouph entire pas- 
tro-lntcstinal tract, (149) 422 
and mapnet in prophylaxis and 
treatment of peritoneal adhe¬ 
sions, (134) I7t 

In cells of central nervous system, 
(8) 1(19 

metabolism vvith pernicious anemia, 


i 

.TATlOUr,AY’.‘4 Imlton, visceral nnns- 
tomnsoit with, (41) 15H7 
JACKSON’S eroHs cylinders, use of. 
In cstlmatluR refraethm, (127) 
1846 

JACKSON’S MEMllIlANK, 397. (1) 
5T0, (125) 732, (7) 881, (127) 
1123 

and bane's kink (2) 570 
from experlmenlnlly produced rop- 
rostasls, 324—alJ 

Ileus from, anil motnblc kidney, 
(160) S20 

nature, clinical Nlcnlfleiuiee and 
relation to abnormal moblHty 
of proximal robm, (26) 16.5 
slpiilfleanro of, 324—n)> 
JANSEN-MIOOIiETON nasal sep¬ 
tum punch, modlllcd, (SO) 490 
.lAPAN, dermnlolopy and medicine 
In. pre*«cnt status of, (f»9) ir»!‘n 
.lAlWNESE, anatomy of ear In. 
(126) 1765 

pardons and proves, (113) Rll 
myeoHl<?, mercury InunrllonH In 
propliylaxl.s of, (129) 1765 
oceJpU.ai replon of brain In, (133) 
1765 

nrthoiHnprajdiy of heart In 
healthy, (131) 1765 
.lAl'NOICE, (54) 494 
after abortion, (61) .57,8 
and biliary fistula, sequel to 
cholecystectomy, unusual, (28) 
413 

blood-dust In, follow Inp labor. Im¬ 
portance for propnosls, (42) 
1848 

cliolecystUls without stones or. In 
relation to chronic pancreatitis, 
(1) 1430 

chronic, from obstruction of 
syi.hllltlc orlpln, (35) 335 
chronic, removal of enlarged 
sjdccn with, (45) C51 
conpcnitnl, (28) 1847 
epidemic, (83) 1434 
trapUlly of red blood corpu’^clcs 
In conditions usaoclated with. 
(29) 813 

hemolytic, (51) 1438. (159) I7C6 
hemolytic, conpcnltal, patUouene- 
sla of, (32) 734 

hemolytic, experiments on, (20) 
1123 

in tuberculosis, (U) 1925 
Infant, newborn, and RccrcUon of 
bile plpinent In fetus and new¬ 
born Infant, (124) 421 
Infant, newborn, physiologic tend¬ 
ency to, (123) 421 
Inflammation and mechanical ob¬ 
struction as factors In, (127) 1607 
slpn of extra-uterine prepnancy, 
(105) 890 

Jw\5Y. ankylosis of, *1014 

ankylosis of. arthroplasty for, 
*1783 

bone prowlh, familial, on, (101) 
1C9G 

bone, superior, removal of both, 
(70) 1927 

diseases of, articles on, 555 
extra-articular ankylosis of, due 
to forclpn bodies In scalp for 
ten years, (34) 8S5 
follicular odontoma of upper, (13) 
1195 

fractures of, compound, treat¬ 
ment, 61—Ml 

necrosis of, from ulcerative stoma¬ 
titis In man with latent stomach 
cancer, (86) 168 
osteofibroma of upper (155) 819 
pathologic conditions in car, nose 
or Oiroat relies to disease of, 
(21) 1048 

resection of lower, prothesls after, 
(110) 1852 


(117) 582 

IREICATOB. 5'alenline, Instrument 
used with, for urethral irriga¬ 
tions, modification of, *455 
ISCHEMIC lumbago, contribution to 
lumbar type of intermittent 
claudication, *671 
pains. *l 144 

ISLANDS of Langerhans, adenomas 
of. (ST) 161 

degeneration of, associated with 
experimental diabetes in cat, 
(61) 1197 

hyaline degeneration of, in non¬ 
diabetic conditions, (12) 1925 
ISOPRAE, general anesthesia with, 
by rectum, dangers of, (75) 888 
TSOSERUM treatment of incoercible 
vomiting of pregnancy, (81) 1434 
ITALY, compulsory notification of 
tuberculosis in fifteenth century 


.lEANNE. death of Dr., 392 
JEJUNOJE.IUNOSTOMT with Murphy 
button, secondary, for vicious 
circle following short no-Iooj) 
operation, (103) 411 
•TELLY, Ross, film method, in diag¬ 
nosis of syphilis, (74) 883 
JEQUIRITY in ophthalmology, (130) 
411 

.lEW'ISH ophthalmologists, Russian 
attitude toward. 387—B , 

JEWS, Insanity among, 1687—ab 
JOHN and Ashhurst, tetanus treat¬ 
ed by rational method of, *18! 
JOHNS HOPKINS Hospital, orpanl- 
zation of dispensary of, (104) 
648 / 

Janies Buchanan Brady Urologi¬ 
cal Institute of, (102) 648 
University, full-time clinical 
teachers at, 853—E, 1482—E 


In, (48) 814 JOINTS, ankylosed, attempts to mo- 

IVES replica diffraction grafting In billze, end results of, (94) 238 
spectroscoplp analysis, (53) 1120 ankylosed, mobilization of (93) 237 


JOINTS, ankylosis of, mulllplo, ron- 
gciiUal, (57) 16!) 

nnk>li>His of, ojH«ratlvc rostoratlon 
of function, (194) 1368 
nnkyloHis of, irLMitmcnt of, (17) 
1288 

’’um*" of rj^mumatlsm and joint 
tpuihle, 209—E 

diseases, clironlc, progressive, 
(119) 1936 

dlyeascs, chronle, resulting from 
metabolic disturbnncc.s, (75) 
2000 

dlscnscs, rMnpnnsls and trcntincnl 
<if chronle non-tubcrcular, (94) 
l>fi7 

diseases, errors In diagnosis and 
treatment of, (19) 885 
diseases, extension In, (97) I3G7 
dlseascH. general pathology of, 
(29) 970 

diseases merely expression of 
chronle Infectious process in 
nose, throat or car, (87) 345 
diseases, rupture of tendon In 
connccliou with, without effusion, 
(67) 1202 

elbow, fractures almut, treatment, 
(7) 575 

evtravasated Mood In. .after 
trauma, eoagulnllon of (40) 166 
cxtrav.isatlon o’ Mood In, (90) 
168 

fractures In neighborhood of, (59, 
64) 1843 

fractures Involving, diagnosis and 
treatment of, (56) 1843 
functioning, operations to restore, 
(149) 340 

hemophUia and lesions in, (27) 
1052 

hip. ankvlosls of, ccaaroan .section 
for. (79) 1763 

hip. arthritis of. In Infants, c.srly 
rccopnlKon of, (39) KJ'S 
hip, deforming ostcnchondrllls of. 
In young, (141) 1294 
Ulj). disease, non-tuborculous, tn 
young children, (174) 1444 
hip. dislocation, congenital, (CC) 
73C 

)t (). dislocation, congenital, com- 
(dlcations liable with reduction 
of, (132) 1936 

l)*i>, dlsiocallon, congenital, treat¬ 
ment of. (109) 1513 
h!p, dislocation, traumatic, (18) 
15S5 

hip. exarllculallon of, preliminary 
ligation of blood-vessels for, 
(78) 653 

h*p, flexion of right, (19) 492 
h p. Injuries to, and surrounding 
tissues (128) 1123 
h’p, snapping, (3S) 1847 
hip, tuhcrculosls, bismuth paste 
for 231—,al> 

hip, tuhcrculosls, treatment and 
results. 261 cases, (94) 78 
Implantation of, (47) 161 
implants, resection of knee for 
osteosarcoma with. MO) (848 
icdoform oil In, (3) 2050 
knee, anatomy and physiology, 
(51) 1280 

knee, arthroplasty on, (15) 963 
knee, diseases of, clinical pathol¬ 
ogy and diagnosis of, (33) 1759 
knee, fractures about, treatment, 
(7) 575 

knee, loose bodies in, (42) 1120 
knee, myxolipoma of, (58) 1754 
knee, sprains and strains of, (37) 
1201 

knee, transplantation of entire, 
(112) 1853 

metastatic Infective lesions of, 
acute, surgerj’ of, (35) 409 
sacro-lUac, osteomyelitis at, with 
gas-bacUlus infection, (25) 1432 
shoulder, arthroplasty of, technic 
for, *1389 

shoulder, posteri'" ..ubhxxation of. 
and obstetrical »»alsy of upper ex¬ 
tremity, relation between, (34) 728 
swelling, periodical, case of, (134) 
1591 

syphilis, (114) 573, (30) 1432 
sjphlUs of boms and, tardy man¬ 
ifestations of, (67) 4(6 
transplantation of, (129) 976 
tuberculosis, (140) 967, 1329—T 
tuberculosis and infections of. 

surgical treatment of, (30) 965 
tuberculosis and tuberculous 
spondylitis, ultimate results of 
treatment, 1,275 cases, (93) 78 
tuberculosis, orthopedic treatment. 
Importance of, (56) 409 
tumors, cartilage, at cartilage 
joint (68) 1439 

wound in. healing of, experimen¬ 
tal research on, (102) 78 
wnst, fractures about, rarer, (52) 
730 


JOURNAL, American Medical Ahho- 
clnllon, circulation of, 42—K 
American Medical Association, 
docH it neglect East In i>roj>a- 
ganda work 149 

American Medical Association, 
garbled unotnllon by Chrlsllnn 
Kclcricc Monitor from editorial 
In, 4C0—K, 463—K 
American Medical Association. 

lionest criticism welcome, 47—E 
AnnnlfcS dc Medicine will contain 
only original articles, 219 
Archlv fllr Frauonkundc and 
Eugcnlk, tl05 

low-grade medical, kept alive by 
fraudulent advertising, 856—E 
medical, deslr.ablllty of more, 
i8(4-e 

medical, Scandinavian, 634 
medical. Spanish, menaced, (29-nl> 
new, KamhurglHchc mcdlclnlsche 
Ueberscchofte, (814—E 
new, Internationale Zcltschrlft 
fnr physlkallsch-chcmlschc Bio¬ 
logic. (401—E 

of Anthropology, Robertson’.s, 
474—1» 

of Radiology and Elcctrolopy, 
311 

of roentgenology, list of, (350 
of South Carolina Medical Asso¬ 
ciation conics out for clean .ad¬ 
vertising, 543-E 

Surgery, (Jyiiecology and Obstet¬ 
rics, a clean surglc.al, 554 
JOURNALISTIC suggestions for med¬ 
ical authors, 56 (—ab 
JUNO'S libido theory and Bergson- 
lan phllosoph)', (37) 1993 
JUIUSPRUnUNCE, Medical, Ameri¬ 
can Association of, 468, 1670 

K 

KAISER NYllhclm Institute for 
physiology of work, C29 
KALA-AZAR: Sec also Leishmani¬ 
asis 

KALA-AZAR, culture of Iclshmanin 
fronj finger blood of case of, 
(18) 10-2 

)j)story and clinical eipericnce, 
(41) 1363 

In young children, (138) D76 
Infantile, at Balerno, (L54) 1099 
Infanllle, serologic study of, (180) 
82 

infantile, temperature curves in, 
(71) 1128 

uniform success of .sogregallon 
measures in eradicating, from 
Assam tea gardens. (4) 812 
KANSAS medical news, 305, P23, 

1026, 1337, 1410, 1667, (817, 

1900 

•staTe board June report, 870 
state board October report, 955 
State Medical Journal on Coun¬ 
cil on Pharmacy and (Chemistry, 
54—P 

KENTUCKY medical news. 306, 388, 
544, 623. 940, 1337, 1817 
review of bulletin of state board 
of health of, biennial report, 
1910-2911, (57) 22SG 
sanitary milk surveys in, methods 
and results; (134) 1435 
state board December report, 955 
states reciprocating with, (350 
KERATIN In cirrhosis of liver, (145) 
740. (54) 1126 

KERATITIS and familial syphilis, 
(157) 740, (92) (589 
interstitial, (140) 1760 
interstitial, a phenomenon of lo¬ 
cal anaphylaxis, (03) 1851 
interstitial, in ophthalmic prac¬ 
tice. (116) 649 

KEUATOCONUS, etlologj* and treat¬ 
ment of. (203) 1210 ■ 

KERATODERMA, congenital, gen¬ 
eralized, (988—ab 
KERATOHYALIN, (75) 1440 
KERATOME, .angular, shield for 
Graefe cataract knife and, (117) 
1123 

for Elliot trephining operation for 
glaucoma, (117) 1845 
KERATOSIS, arsenic, and roentgen- 
atrophic dermatitis, (77) 1300 

nevus foHlcuIaris, (73) 1121 
seborrheic, analonrj’ of patch of. 
(50) 646 

KEROSENE enemas for roundworms, 
797 

KHARGEH oasis as health resort, 
(63) 494 

KIDD, Dr. J. W., closes shop, 8C7 
—P 

KIDNEY, absence of right, (43) 
1506 

acidoses in chronic disease of, (<1) 
(689 
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}--. ‘jn. Lir,*J-<iriTon clrcuUr. 
Ir.-lu Ur.r T'- xii:-.* 
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ff aP.'i '«’■* '■i'»rulun. (T.iv JU 
.'•itl.. tt-r i z urcicr. rul'lcr v.Ii?.!c- 
U-'.<. {-linnt. lO> 

■ .•.iit(-r\ *1038 

•«' for rcoordin;: nnil 

MrMUiti,’ r::o\fnu‘iUs, (01) 

i-'ul.ir. C33—{' 

. ;•• holder. «lniidc. '’452 

t; i\w l-Tcr. for reUnctlon 

f frir^uros. (l*0j I hU 

xitiiver^al flfflrlc drill, 

'»i037 

« >- 'rr<'oiltiru lffrprf'<0(i, ^40 
<U''rir irs..{je, surde. for Lonc- 
.uViu.' «J0S7 
• ‘ 'r. t« nn.:. (1112) ISaH 
»’•.'r'H .trd!'';.r.iii!i. (T» lt'24 

' r-'lutped. (74) ICPn 

■ ; Me!er K-r ph}•'lolht.‘r.Tp\, (G(i) 
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IN.^TJir.^lKXT, urf'onerer, Jmprored. 
(i::t) I5t7 

uri'thro^^cupe. new, (57*) 15M 
ijreihrotf>nu\ new, (120) 411 
uterine jpeennen forcep’?, *453 
utcro'oepe for uterine dlajruosls, 
(ir.21 1362 

with Valentine Irripator for ure- 
dual Irrlpatlon-^, moOiBcatloii of. 
*455 


I.VSriTLATIOX, Intrairachenl; See 
also Ane^tlU‘ala, Intrairachc.i! 
Insuniatlon 

I.VSrm.ATIOX, intratracheal, of 
oxMren -In paralysis of resplra- 


tUm, isr*) it'tu 

INSl'UANri^, nceldent, surpeon en¬ 
titled to for loss of c.vc-dpl.i 
from sypliUUtc Infection from 
operation. 229—Ml 
act and IJo.Ml-dcnrKC, some In- 
icro^tint: facts. 1)12—ME 
act and scarcity of physicians. 
2)8 

act. Idoyd-Conruc on, 789 

act. medical remuneration under. 
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a^’t, national health, ex'pcricncci 


<*-nr v.iporj/iT, inexpensive and 
'.Jn.pU- (V’.j 1197 
» knife, •1324 

( . . d-ihs, of ^too(l*Yc^scls, 

i.'H 1583 

fi'T «.ithet* rl^ln;; tfnehoa. new. 

<lon it.i 

fAir <U-!in«n''tratlnn of compensatory 
inti\oiuont> of c>es rf>r uhicli the 
<,it (•» n'>pfir>'>lldc. (76) 973 
f<ii octef'jon of nasal <ilislrucilon, 
U> 

ft T tnzivufaclvrc of auloircnous 
l-onc nails, pc^s and prafts, 
•1033 

fur mea'-urement of skin rensa- 
tlnn. (72) 1434 

f r prostatitis treatment. (57)1434 
for ’“cparailns vocal cords and 
openinc mouth of csopliacus, 
1741 Ml 

ft»r sl(»u aspiration of clTuMons, 
(142) 1591 

f. u-ops. ftiUraior. ethmoid and 
lurhinale, *1324 

h*uTp«. NcuMlrlh's Inlra-utcrlne, 
Ms 

I alt anomotcr and elcclrocardioj:* 
raphy. (158) KCC 
i asirosci>po and dnodcnoscope, 
(1021 Tin 

dfosetipe. llexlhlo, (143) 1515 
ii>‘U’ro;:raph for auiomallc regis¬ 
tration <»f contraciions of puer¬ 
peral uterus, (C4) 7C 
illumination of deeper camies. 
•1557 

inlrasplnal injection, *1400 
Intr.Tspinous medication, hurcl for, 
•38 

Keratome for KUloi ircpliinlir,: op- 
•T.ntion for cliiucnma. (117) 1S45 
l.'u rsmal prohes, set of new. (115) 
U22 

in.annme!er for artlftclal pneumo- 
tlmr.ax rcadlnp, (45) 8in 
n:ot«/r'mcal and )ai.mc tube, now, 
•453 

mnuth-drlp. *452 

iiv>usU-t:n;r. r,ropli>, modification 
of. *1557 

na-ai sj'ccnium. double sclf-retaln- 
lo;:. *1557 
m‘al vj.Hnt. •(63C 

f(-r Intranasal suturing. 

tT'-U 4*.'f’ 

n.'tiJJp for lijtraicijous Injections. 

»4'.) 112-7 

t.cv<5iv‘ holder, magnetized, (46) 

I. sjrlnge. *1398 

f.’rccps. lointed. (43) 75 
oh-Tvtrlc furrep-.. studv of me- 
<-r (.;2) Il’CS 

t-U..r.*ih. new farm. (20) 4)3 
’■-.r.U' I Imprnred, *(324 

‘ptnt puncture nccdJe. *1327 
‘p‘ral -prsng guard for catheter. 
1131 

»;-r-T'5c, r.cw, (T.'-O 19'.‘4 
-• -'rh tut-c. v^mtthles *453 

fi r Introducing. Into sinm- 
.-.,-h (‘'2) 1S51 

txT '-•.t.-r, r<-ular. (154) 491 
t‘ I di'-^.'tor xtith <P*nMe pillar 
Tx'.r-tft'ir v.ith moipficil Jan^cn- 
■'t d *l* t .n '^x.pturn punch. 

(*•■) 4 -0 

I • ! -r.arv lip. Irapmvc'.!. tPl) 
I'-d 

t r-'I,. , I.a lr.*':i.tat. 

sil 

t..’'•-? .r.'<:liAvlfg 1 with 

Tr I r,-:.-h 

r r;. *610 


of. (5) 12S7 

classes, small, talue of, for sta¬ 
tistics, (25) 1584 

company, accident, Christl.an Scl- 
enlist emplojcd l»y, 1335—E, 
(348—C 

companv ami pulilio health ac¬ 
tivities, (18) 80S 

company, Berlin, work of o*ic, dur- 
Ijtg 1013, (4(6 

company, d.amages pa*d by. to 
physician for libel. 1823 
conflict in fJermany, 149—3!E, 543 
crisis In Cicnn.auy. 220 
health, national, and malingering, 
(33) 492 
Industrial. 392 

Industrial, In Germany. 1039—ME 
life, and alhumWxtrla. *684 
life, directors to meet, C27 
life, cxxamtnallons for, (101) 1755. 
(12V) 1929 

life, cx.anilnatlons, plea for more 
care in. (190) 1757 
life. ‘=>phIUs In relation to, (77) 
1434 

medical, In Germany, (lOS) 169 
mcdico-soclal problems from point 
of view of. (25) 14Ti 
policies against appendicitis, 1020 
sickness, and contracts with physi¬ 
cians, 1268 

sickness, and health of Insured, 
1269 

l-’oclal, Intcniallonal Congress on. 
408 

(N'TnilNATlOXAh Child Welfare 
('oiivcntlon, 1265 

Congress of Medical Psvchologv 
and rsycholhcrapy, (82) 1755 
Congress of McdicxXl Itadlology, 
MOS 

Congress of Neurology. Psychia- 
trj and Psychology. (266. 1487 
Congress of Ophthalmology, 390, 392 
Congress of Spanish Speaking 
Phj'.slclans, 390 

Congress of Surgery, fourth, meet¬ 
ing of, 788. )104 

Congress on Diseases of Occup.a- 
tlon, third, to be held In Vienna. 
549. 1738 

Congre'ss on Social Insurance, 463 
Congress on Thaliissothcrapy, 62.S 
exhibition, ParW, 8G6—P 
Health Commission, 1563 
5iedlcal Society In Berlin, 51 
Society for Sexual Uesearch, 1569 

INTEnNATIONAT,E Zelf'chrifl fiir 
jihyslkallschchemWche Biologic, 
a new journal, 1481—E 

INTEP.NS. civil service examination 
for, 944 

(to^plixils and mQiUcal colleges, 
training of, *829. 877—ah, 186) 
1122 

I.VTf’hNsnfP and foreign students, 
946. I2G7 
Im-pltal, 876—ah 

lio-spital, and enforcement of ade¬ 
quate prcniethc.ll requirements 
by state boards for medical reg¬ 
istration, (lot) 573 
hf>'>lt.Tl, .'-hould n, be required as 
a prcrcfiulslte to graduation. B79 
—ah 

INTESTINE. abscc«s in small, 
and proliferation, repealed Ueus 
trnm unu.-ual. (88) 418 
adhe^slnn'*, dhiurbances of stem- 
.arb a'-socJ.'jtcd with, tre.itruent 
of, (10) 8«1 

auic-lntoxlcalion from, (184) 82 
blo.Kl-«talned a?cUcs. sign of tight 
constriction of. (40) 972 


INTESTINE, hradveardia In disease 
of. 225—ah 

cauetT. slmukUlng appendicitis, 
(S) 2U51 

cancer, sprcxitl of, In lower, (12) 
$12 


cystold pneumatosis, (70) 1850 
diverticulum, acquired, diagnosis 
of. (105) 1852 

diveriiculuni congenital, ami con- 
se<iuenrcs. (I3.S) 1930 
diverticulum, multiple, (54) 1998 
drainage of upper loop, for relief 
of ileus, b.i-'Cd on o)ieratlons and 
animal expenmcnl.itlon, (90) 238 
dysentery uitli spirilla and ame¬ 
lias in. (45) 735 

ent.aniebae of hunixin. )iiilhopcnb’ 
cltccts of certain drugs on, (12) 
:: 


halr-lsills of stoimich and. ^(07 
iKTHi.i of large, (12) l.'AT 
)i>peincphronia of kidney causing 
c.HhcMsi and d^^tu^^Kl^ces in. 
(U») 1765 

inf.int. protecting role of bacillin 
h.fhhH .ig<>inst nlieu microbe^ 
III (57) 20.54 

inf.ucts. surgery for mesenteric 
xcs-els anti, (83) 168 
Infectjfms nt infants, (113) 1853 
injury ftf, .tad irrigation for acute 
NupjMiiafMc peritonitis, (3o> 1759 
IntMxu .a»»-n. cie le.sions resulting 
from. (3.5) l‘»26 


IntoxoMdon, iC'.carch in field of, 
(l.'.o) i:(C(^ 

ln\.igmaturu from ascarklos,’ two 
e.i*es. (H;h) 1444 
Im.i-'ination <if spastic ileus and, 
(142) 12qG 

kinks and pericolitis, condeiisa- 
ijun o)Kirmtl./n In relation to, 
(5) 1.585 

kiiiks, diagnosis and treatment, 
(115. 124) 111 
huge. Its work. (18) 74 
bluer, motor )»ehavlor of, 1095—E 
nm.ioorg.ims.ms with reference Ij 
>kiu icsioies, (76) 1121 
1 ) 1(0 iMiicnts of. bv perfusion wUh 
J.iu-kf's fluid, (3.0 I3C5 
movements of, under artificial clr- 
rulation, btudy of. 1500—ab 
non rotation of, (20) 159 
obstiuelion. *’204, (.57, 58) 645, 

(61) 730. (122) 967 
obstiuction, absorption from mu- 
cos-a of closed duodenal Joopi, 
(58) C46 

obstruckon, acUxO, and general 
prat'iqloncr, (53) 494 
obstruction, acute, due to gaE- 
bliidder calculus, *694 
obstruction, acute, due to hernia 
intu paraduodenal fossa, (26) 
1094 


oiisiruciion. acute, due to volvu¬ 
lus of cccuiti, (29) 1694 
iibstructhm, acute, of small, (5) 
11194 


obstruciioj*. caused by kidney cyst. 
(4) t363 

obslri'ctlon, diagnosis and trc.at- 
ment, (12) 74 

obstruction due to coU of worms, 
(7) 164 


obstruction due to fibroma, 
71 


(IIG) 


obstruction, experimental study of, 
(34) 1689, (20) 1842 
obxtructlon, formation and ab- 
^otpdon of toxin, (2G) 645 
obstruction in children, acute, (2) 
88.5 

. obstruction in large Intestine, op* 
er,ttlons for, technic of, (27) 492 
obstruction, malignant tumor of 
retained testis abdominis caus¬ 
ing, (13) 0G3 

obstruction, mechanical, appendi¬ 
citis with. (ICC) 1444 
obsiructlon. poison of, natural Im¬ 
munity of animals against, (2T) 
645. (57) 640 

occlusion, area of dulncss simulat¬ 
ing .ascUes and splashing sound 
to diagnosis of, (49) 

parasites in rhlHpplnes, statistics 
concenilng, 936—E 
parasitch, sirongyloides intcstin- 
IP'^S symptoms, (lOO) 

pathw.iy of lnfect(on to tubercle 
b:\cmus. (1) 1752 
perforation In ambul.itorj’ typhoid 
ojKrratlon with rrroverv, (n<i\ 


INTESTINE perforation Ui typhoid, 
(lOG) 1758 

perforation in typhoid, early op¬ 
eration. death from suppurative 
poritonifJs, (45) 109D 
perforation in typhoid, surgical 
treatment of, (193) 17.57 
polyps In. family tendency to. 
(141) 1206 

prolapse of, through artificial 
anus. (90) 1129 

protozoal parasite producing dys¬ 
enteric symptoms In man, (2G) 
1125 

reflex syndrome started from 
large, (31) 651 
resection, (88) 811 
resection, comjiensatory phenomena 
after, (83) 1512 
resection, extenshe, 48G—ab 
resection. In operating for hernia, 
(45) 1709 

roentgenography of stomach and, 
(9) 235, (122) 13GI 
rupture, (119) 573, 
rupture, diagnosis and treatment, 
early, (21) 5T6 

rupture of small, traumatic, three 
cases,-(3) 1585 
rupture, pneumatic, (55) 1843 
rupture, traumatic, subcutaneous, 
(13G) G49 

sarcoma of large, prlmarj’, (19) 
159 

sarcoma of ovary and, (103) 81 
sarcoma of. small, (35) 1688 
schistosomiasis in Sudan, (8) 812 
slips into loop of sUk formed as 
ligature loosens, (179) 1700 
small purse-stringing of, (84) 1507 

cfrieis 

stasis^ chronic, (100) 490, (S-10) 
649, (5) 1051, (35) 1201 
stasis, chrohlc, “auto-intoxIcation*' 
and subinfection, (2S) 9G5 
stasis, chronic, ctfects of, on fe¬ 
male genitalia, (11) C49 
stasis, clironlo, surgically consid¬ 
ered, (98) 490 

stasis, colectomy for, results In 
elglit cases, 326—ab 
stasis, Internal administration of 
paraffin oil. (101) 1845 
stasis, pituUrin In postoperative, 
(C) 1994 

.Stasis, problem of, (103) 237 
stasis, removal of colon for, (104) 
1092 

stasis, rocntgcnognaphlcally con¬ 
sidered, (99) 490 

strangulation, acute, due to ab¬ 
normally misplaced appendix, 
(5) 487 

str.ingulation of, retrograde, In 
double loop hernia, (31) 128S 
syndrome, febrile, from bacillus 
fecalis alcallgoncs, (78) 1128 
toxemia, (15) 1200, (34) 1C94 
toxemia and senile cataract, U8G) 
1757 

toxemia, chronic, of severe type, 
(SG) 490 

toxemia, manifestations and treat¬ 
ment of, (15) 1508 
toxemia, treatment of, (15) 812 
toxins originating in, (125) 1443 
tract, auto-Jnfectlon associated 
with, (3G) 1843 ' 
tract, direct connection between 
parks of liver and, (59) 1511 
tract, upper, visualization of, by 
roentgenology in conjunction 
with improved duodenum tube, 
(SO) 1434 

transplantation, formation of 
artificial vagina by, (17) 1110 
INTUBATION In diphtheria, (17) 
881 

In larynx stenosis, plea for, (13.5) 
574 

of esophagus, (C.5) 887 
INTUSSUSCEPTION, (37) 720, (104) 
1755 

ontcrectomy In, (25) 885 
ileocolic. In Infant of 4 montlij, 
lateral anastomosis. (7) 1904 
In children. (^ 2 ) 970 
In infants. (90) H99 
of vermiform appendix. (32) 1C93 
recurrent, (23) 57G, (34) 1201 
INVALIDS, chronic, new Monteflore 
home for, (94) 1435 
lODID.S and hromlds, calcium given 
with, wards oir by-cifecta, (143) 
1206 

stomach disturbance due to, elimi¬ 
nation of, *197 

lODIN and benzol for sterilization of 
skin. (1R7) 1700 

and chlorln In human ovaries, oc¬ 
currence of, (47) 1,587 
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101>1N M\(\ i)l»0‘>nhontH »n»'ln\»o\Wm if 
(hjnild, InlUu’Hoo i»f i»ri';’nnncy 
lUuJ onsirrtllon on, (411} 1)40 
niul )'hO'-j»UornH !»nluUonH, In >:on* 
orihc:\ in womm, (10) 143^ 
content of (liyrolil nn<l some 
lit!\nch(ai cleft orpnn*^, (41) 400 
fumes n|>i)ileil lo thront to c\* ■ 
lonnlimto Olnlithcrla kxcUll, 
(MO) (72 

hMH'riontc salt lufvn.lnn ntul po* 
ta'isUim pormanuanntc In chol¬ 
era, (173) icao 
In nhtlnnu’n, iho of. (109) SS.I 
In nrtcriorsclprosls, (12(M (C97 

in c\:mt]»cmatouH typhus, cnicacy 

of. (C.s) ssr 

In castro-lntcstlual hcmorrhai:e, 
(120) 243 

In tc(:lon shut oIT from pcncrnl 
clrculatto?i, local rclcnllnn of, 
(133) 170 

In respiratory ntT'etlons. a spe¬ 
cific Rormlclile. (00) 1754 
In thvroUl ami parathyroUl clamh, 
463-~i: 

In thyroid dl'^caso, (103) 419, 951i 
(110) ICC7 

In thyroid ulaml, *113 
In liihercnlosls, (43) 577 
In nouiuls, (103) 1122 
nascent. In car and throat work. 
(71) 1203 

nascent. In tuhcrculosls of blad¬ 
der. (02) 1511 

stcrUl7.ini: apent In snpravnplnal 
hysterectomy, 2048—ah 
fterlilyatlnn of silk, (132) 657 
s’.crlUratlon of ,skln, complete hy. 
2048—ah 

stcrilb.lnp apent In snpravnplnal 
hysterectomy. 2048—ah 
superiority of 5 per cent, alcoholic 
solution of thymol over, for 
sicrlllTatlon of hands and Held, 
(2ns) 84 

lODOVOUM oil In joints, \isc of. 
(.3) 2050 

lOMt' mcdlc.atlon for certain venc- 
rc.al diseases, (8) 575 
IONIZATION for nasal accessory 
slnvis suppuration, (23) 241 
Furplcal and other phy.slcal forces 
in treatment of cancer, (80) 
1108 

IDNlzr.!) air, action of, (ICl) 1132 
ION:? In tuberculosis of nose and 
throat. (102) 342 

IOWA medical news, 136. 706, 1026. 
1262, 1409, 1565, ICD7, 1733, 
1817. 1974 

. public health work of 27 cities In, 
(4S) 1120 

state board January’ reciprocity re¬ 
port, 559 

slate board January report, 1278 
state board September report, 59 
irECAC and emetine, ibcrapcutlc ap¬ 
plications, (70) 1695 
IPECACUANHA and omcllnc In ame¬ 
bic dysentery, (IS) 1364 
iniS, cicatrization absent In, after 
operation or Injury, (19) 330 
iniTIS. (49) IGl 

dlnpn'osls and treatment of, (120) 
1199 

ir.ON, absorpMoii of, from mineral 
waters, 856—E, 1913 
and ar?e’’*c in anemia, action of, 
(9) 2052 

and arsenic pills are liable to pass 
unmodified tbrouph entire pas- 
tro-intcstinal tract, (149) 422 
and mapnei in prophylaxis and 
treatment of peritoneal adhe¬ 
sions, (134) 171 

In cells of central nervous system, 
(S) i>>9 

metabolJsm with pernicious anemia, 
(117) 582 

IRRIGATOR, Valentine, instrument 
used with, for urethral irriga¬ 
tions, modification of, *455 
ISCHEMIC lumbago, contribution to 
lumbar type of intermittent 
claudication. *671 
pains, *1)44 

ISLANDS of Langerhans, adenomas 
of, (87) 161 

degeneration of, associated with 
experimental diabetes in cat, 
(CD 1197 

hy.’iline degeneration of, in non¬ 
diabetic conditions, (12) 1925 
ISOPRAL, general anesthesia with, 
by rectum, dangers of, (75) 888 
ISOSERUM treatment of incoercible 
1434 

ITA3 of 

turs’ 

in. (48) 814 

IVES replica diffraction grafting in 
srectroscoplc analysis, (53) 1120 


J J 

lAllOUL.W’i^ button, vlacernl anas- 
tomo'UM with, (41) 1587 
.1ACKS0N‘S croHS cylinders, use of. 

In oiilnuUlng rcfrncihm, (I27j 
1846 

lACKSON’.S MEMIIRANK, 3D7. (1) 
570. (125) 732, (7) 881. (127) 
ni*.’! 

and I.anc'.*} )dl)k (2) 570 
from cxtmrimcntally produced cop* 
roslnsis, 324—nl) 

Ileus from, and movable kidney, 

(inn) 820 

nature, clinical significance and 
rclnllnn to abnormal mobility 
of proxhnal colon, (20) 165 
Nlgnlllc.incc of, 324—n)» 
.lANSEN-MIDDI.ETON nasal sep¬ 
tum puncli, mndlflcd, (89) 499 
JAPAN, dormatolngy and medicine 
In, prc.Hent slatus of, (69) 16S:9 
JAPANESE, anatomy of car in. 
(126) 1765 

canlcna and groves. (113) 811 

mercury Jnnnrilons In 
prophylaxis of, (129) 1765 
occipital region of brain In, (133) 
1765 

orfliodlagraphy of lieart In 
healthy, (131) 1765 
JArNDK’E, (54) 494 
alter nboTllon, (61) 578 
nnjJ Idllary fistula, scQuel to 
cliolccystcctomy, untHual, (28) 
413 

blood-dust In. following labor. Im¬ 
portance for i)rognostH, (42) 
1848 

cbolecystUls without stones or. In 
relation to chronic pancroaUUs, 
(1) 1430 

chronic, from oltstrticflon of 
ayphllUlc origin. (35) 335 
chronic, removal or enlarged 
sjdccn wltii, (45) 651 
congenital, (2S) 1847 
epidemic, (83) 1434 
Iraglllty of red idood corpuscles 
In conditions asHoclatod with, 
(29) 813 

hemolytic. (51) (438. (159) 17C6 
hemolytic, congenital, pathogene¬ 
sis of. (32) 734 

iicmolytlc, experiments on, (ZO) 
1123 

(n tuberculosis. (II) 1925 
Infant, newborn, ami secretion of 
bile jilgmcnl In fetus and new¬ 
born Infant, (124) 421 
Infant, newborn, physiologic tend¬ 
ency to, (123) 421 
tnfiammatlon and mechanical ob¬ 
struction as factors In, (127) 1697 
sign of extra-uterine pregnancy, 
(105) 890 

JAW, ankylosis of, *(014 

ankylosis of, arlliroidasty for, 
*1783 

bone growth, familial, on, (101) 
1696 

bone, superior, removal of both, 
(70) 1927 

diseases of, articles on, 555 
extra-articular ankylosis of, duo 
to foreign bodies in scalp for 
ten years, (34) 885 
follicular odontoma of upper, (13) 
1195 

fractures of, compound, treat¬ 
ment, 61—Ml 

necrosis of, from ulcerative stoma¬ 
titis In man with latent stomach 
cancer, (86) 108 
osteofibroma of upper (155) 819 
pathologic conditions in ear, nose 
or throat reflex lo disease of, 
(21) 1048 

resection of lower, prothesis after, 
(110) 1852 

JEANNE, death of Dr., 392 
JEJUNOJEJUNOSTOMT with Murphy 
button, secondary, for vicious 
circle following short no-loop 
operation, (105) 411 
JELLY, Ross, film method, in diag¬ 
nosis of syphilis, (74) 883 
JEQUIRITY in ophthalmology, (130) 
411 

JEWISH ophthalmologists, Russian 
attitude toward, 387—E , 

JEWS, Insanity among, 1687—ab 
JOHN and Ashhurst, tetanus treat¬ 
ed by rational method of, *101 
JOHNS HOPKINS Hospital, organi¬ 
zation of dispensary of, (104) 
648 / 

James Buchanan Brady Urologi¬ 
cal Institute of, (102) 648 
University, full-time clinical 
teachers at, 853—E, 1482—E 
JOINTS, ankylosed, attempts to mo¬ 
bilize. end results of, (94) 233 
ankylosed, mobilization of (93) 237 


)INTS, ankvlmis of. multiple, enn- 
gouUai, (67) 1(56 

nukyhisls of, oporallvo restoration 
of function, (104) 1368 
nnkytosts of, trenlmenl of, (17) 
V2SH 

"euro** of !.»tcumntlHm nml joint 
iroiihle, 209—E 

diseases, clironlc, progressive, 
(IIP) inn 

db’onses, chronic, resulting from 
metabolic (llslurbnnrc.s, (75) 
2003 

diseases, diagnosis and trcntmenl 
of ehronte nnn-lubcreuli\r, (01) 
967 

dl^easeM. crror.s in dlngnosts nml 
treatment of, (19) 885 
dlseii'< 0 H, extension In, (97) 1367 
dlse.MHC.H, gcjicnil pathology of, 
(29) 970 

diseases merely cxprossloJt of 
ehronte Infceilmis process In 
nose, throat or car, (87) 345 
diseases, rupture of tcmlnn In 
eounocllon with, without effusion, 
(07) 1262 

elbow, fractures n!»out, treatment, 
t7i 575 

extraxasated Idnod in, after 
tr.sumn. coaguiallon of (49) 160 
extravasation o? blood In, (00) 
168 

(r:\cuues In neighborhood of, (59, 
64) 1843 

fraeiures Involving, dlngnnsls and 
treatment of, (50) 1843 
functioning, operations to rc.storc, 
(146) 340 

hemophilia and lesions in, (27) 
1652 

hip. ankylosis of, cesarean section 
for. (79) 1763 

hip, arthritis of, In infants, early 
recognition of. (30) 13.58 
hip, deforming ostcnchomlrllls of, 
In young, (141) 1294 
hip. disease, nun-tniterculotis, in 
young children, (174) 1444 
idp. di.siocalion, congenit.a), (CD) 
736 

h p. dislocation, congenital, com¬ 
plications liable wltl» rcilucttoii 
of. (132) 1936 

hip. dislocation, congenital, treat¬ 
ment of, (169) 1513 
hip. dislocation, traumatic, (18) 
158.5 

hip. cxarticulatlnn of, preliminary 
ligation of blood-vessels for, 
(78) 653 

h'p. rtexton of right, (19) 492 
h p. injuries to, and surrounding 
tissues (128) 1123 
h’p, snapping. (38) 1847 
hip. HiJ»crculosls, bismuth paste 
for 231—ab 

hip. tuberculosis, treatment and 
results, 261 cases, (94) 78 
Implantation of, (47) 161 
Implants, resection of knee for 
osteosarcoma with, (40) 1848 
Icdoform oil in, (3) 2050 
knee, anatomy and jdiysiology, 
(51) J2SG 

knee, arthroplasty on, (15) 963 
knee, diseases of, clinical pathol¬ 
ogy and diagnosis of, (33) 1759 
knee, fractures about, treatment, 
(7) 575 

knee, loose bodies In, (42) 1120 
knee, myxolipoma of, (58) • 1754 
knee, sprains and strains of, (37) 
1201 

knee, transplantation of entire, 
(112) 1853 

metastatic infective lesions of, 
acute, surgery of, (35) 409 
sacro-lltac, osteomyelitis at, with 
gas-bacillus infection, (25) 1432 
shoulder, arthroplasty of, technic 
for, *1389 

shoulder, poster!'^ ..ubiuxation of, 
and obstetrical ,;atsy of upper ex¬ 
tremity, relation between, (34) 728 
swelling, periodical, case of, (134) 
1592 

syphilis, (114) 573, (30) 1432 
syphilis of bov'is and, tardy man¬ 
ifestations of, (67) 416 
transplantation of, (120) 976 
tuberculosis, (140) 067, 1329— 
tuberculosis and infections of, 
surgical treatment of, (30) 965 
tuberculosis and tuberculous 
spondylitis, ultimate results of 
treatment, 1,275 cases, (93) 78 
tuberculosis, orthopedic treatment, 
importance of, (56) 400 
tumors, cartilage, at cartilage 

ioiiil (68) 1439 

wound in. healing of. experimen¬ 
tal research on, (102) 78 
wrist, fractures about, rarer, (52) 
730 


JOURNAL, American Mcdltml A'jvo- 
clntlon, circulation of, 42—K 
Amoricnn Medical AKSOclatlon. 
does It neglect East In prop.a- 
gatuln work 149 

American Medical A.s.snclntlon, 
garbled quotation by Christian 
Science Monitor from editorial 
In, 4C0—E, 463—K 
American Medical Association, 
bonc.sl criticism welcome, 47—E 
Annulcs de Medicine will contain 
only original articles, 219 
Arclilv ror Frauenkunde and 
Eugcnlk, I (05 

low'-gradc medical, kept alive hy 
fraudulent ndvertLsIng, 856—E 
medical, desirability of ' more, 
I8I4-E 

medical, Scandlnrtvlan, 634 
medical, Hpanlslt, menaced, 129-nh 
new, Ilambiirgiscbc mcdlclnlsche 
UL'berseehcftc, 18(4—E 
new, Internationale ZoUschrlft 
fdr phy.sikallsch-chcmlsche Bio¬ 
logic, (401—E 

of Antliropology, Robertson's, 
474—F 

of Radiology and Elcctrology, 
3(1 

of roentgenology, list of, 1350 
of South Carolina Mcdlc.al Asso¬ 
ciation comes out for clean ad¬ 
vertising, G43-E 

Surgery, Gynecology and Obstet¬ 
rics, a clean surgical, 554 
JOURNALISTIC suggestions for med¬ 
ical nulhors, 561—ab 
.lUNG’S libido theory and Bergson- 
Inn philosophy, (37) 1993 
JURISPRUDENCE, Mcdlc.M. Ameri¬ 
can Association of, 468, 1670 

« 

KAISER Wilhelm Institute for 
jdiyslology of work, C29 
KALA-AZAR: See also Leishmani¬ 
asis 

KALA-AZAR, culture of Icishmanin 
from finger blood of ease of, 
(IS) 1052 

history and clinical experience. 
(41) 1365 

In young children, (138) D7G 
Infantile, at Palcrno, (154) 1699 
Infantile, serologic study of, (180) 
S2 

infantile, temperature curves in, 
(71) 1128 

uniform success of segregation 
measures In eradicating, from 
Assam tea gardens, (4) 812 
KANSAS medical news, 30S, P23, 

1026, 1337, 1410, 1667. 1817. 

1900 

stare hoard June report, 670 
state board October report, 955 
State Medical Journal on Coun¬ 
cil on Pharmacy and Chemistry, 
54—P 

KENTUCKY medical news. 306, 388, 
544, 623, 940, (337, (8(7 
review of bulletin of state board 
of health of, biennial report, 
1910-1011. (57) 12SG 
sanitary ralik surveys in, methods 
and results, (134) 1435 
state board December report, 955 
states reciprocating with, (S50 
KERATIN in cirrhosis of liver, (145) 
740, (54) 1126 

KERATITIS and familial syphilis, 
(157) 740. (92) 1589 
interstitial, (140) 1766 
interstitial, a phenomenon of lo¬ 
cal anaphylaxis. (93) 1851 
Interstitial, in ophthalmic prac¬ 
tice, (116) 649 

KERATOCON17S, etiology and treat¬ 
ment of, (203) 1210 
IvERATODERMA, congenital, gen¬ 
eralized, (988—ab 
KERATOHYALIN, (75) 1440 
KERAT05IE, angular, shield for 
Graefe cataract knife and, (117) 
1123 

for Elliot trephining operation for 
glaucoma, (117) 1845 
KERATOSIS, arsenic, and roentgen- 
atrophic dermatitis, (77) 1C60 

nevus foIUcuIaris, (73) 1121 
seborrheic, anatonry’ of patch of, 
(50) 646 

KEROSENE enemas for roundworms, 
797 

IvHARGEH oasis as health resort, 
(63) 494 

KIDD, Dr. J. W., closes shop, 8C7 
—P 

KIDNEY, absence of right, (43) 
1506 

acidoses in chronic disease of. I<*1) 
1089 
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IXSTKUMEXT, bladder retractor, 
new suprajiublc, *IC30 
blood-transfusion, simple. <"40 
- bono saw, hand-driven circular. 
Including flexible shaft, (90) 
1845 

brain explorer, and modifications 
of Allsport*s speculum, (73t Sll 
catheter for ureter, rubber whale¬ 
bone, pliant, (C7) IGG 
cautery curct, *1088 
cephalograph for recording and 
controlling head movements, (61) 
900 

comparison ocular, 633—C 
cy^,toscope holder, simple, *452 
double lever, for open reduction 
of fractures, (136) 1301 
Duntley universal electric drill, 
•>1087 

ear-j*peculum, improved, *40 
electric engine, sterile, for bone- 
cutting, *1087 
electric testing. (132) 1833 
electrocardiograph, (7) 1924 
electromagnet, U-shaped, (74) 1690 
ergometer for physiotherapy, (GO) 
16G 

ether vaporizer, inexpensive and 
simple, (53) 1197 
ethmoid knife, *1324 
for anastomosis of blood-vessels, 
(21) 1583 

for catheterizing trachea, new, 

(101) 1G3 

for demonstration of corapens.aiory 
movements of eyes for which the 
car is responsible, (76) 973 
for detection of nasal obstruction, 

(4) 1433 

for manufacture of autogenous 
hone nails, pegs and grafts, 
*1088 

for measurement of skin sensa¬ 
tion. (72) U34 

for prostatitis treatment, (57) 1434 
for separating vocal cords and 
opening mouth of esopiiagus, 
(74) 811 

for slow aspiration of effusions, 
(142) 1501 

foiceps, aUlpator, ethmoid and 
turbinate, *(324 

forceps, Neuwlrth's intra-uterlne, 
818 

galvanometer and electrocardiog¬ 
raphy. (158) irce 
^astroscope and duodenoscope. 

(102) 731 

gastroscopc, flexible, (143) 15(5 
hysterograph for automatic regis¬ 
tration of contractions of puer¬ 
peral uterus, (64) 76 
Illumination of deeper cavities, 
*1557 

intrasplnal Injection, *1400 
intraspinous medication, buret for, 
*38 

keralome for Elliot trephining op¬ 
eration for glaucoma, (117) 1845 
lacrymal probes, set of new*, (US) 
1122 

manometer for artificial pneumo¬ 
thorax reading, (45) 810 
motor-meal and lavage tube, new, 
*453 

mouth-drip, *452 

mouth-gag, Brophy, modification 
of, *1557 

nasal speculum, double self-retain¬ 
ing. *(557 
nasal splint, *(636 
needle for intranasal suturing, 
(79) 400 

needle for intravenous injections, 
(45) 1126 

needle holder, magnetized, (46) 
1584 

nose sj’ringe, *1398 
obstetric forceps, jointed, (43) 75 
obstetric forceps, study of me¬ 
chanics of. (S2) 1288 
pelvi^.raph, new form, (20) 4(3 
sinus punch, improved, *1324 
spinal puncture needle. *1327 
spiral spring guard for catheter, 
(136) 1131 

spiroscope, new, (39) 1996 
stomach tube. Smithies. *453 
technic for introducing, into stom¬ 
ach, (82) 1851 
tonometer, ocular, (134) 491 
tonsil dissector with double pillar 
retractor with modified .lansen- 
Mlddlelou nasal septum punch, 
(SO) 490 

tonsil snare tip, improved, (91) 
ior,i 

ton'^illectome. La Force heraostat. 
(75) Sll 

tube-forceps having blades with 
filc-like surfaces for bronchos¬ 
copy, *610 
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IXSTRUMEXT. ureometcr, improved. 
(173) 1517 

urethroscope, new, (55) 15S4 
urethrotome, new, (120) 411 
uterine specimen forceps, *453 
uteroscope for uterine diagnosis, 
(153) (362 

with Valentine irrigator for ure- 
thial irrigations, modification o7, 
*455 

IXSUFFLATIOX. Intratracheal r See 
also Anesthesia, Intratracheal 
Insufflation 

IXSUFFLATIOX, intratraclieal, of 
oxygen *in paralysis of respira¬ 
tion, (85) 1934 

IXSURAXCE, accident, surgeon en¬ 
titled to for loss of eyesight 
from syphilitic infection from 
operation. 229—311 
act and LIoyd-George, some in¬ 
teresting facts, 1112—ME 
act and scarcity of physicians, 
218 

act, LIoyd-George on, 789 
act, medical remuneration under, 
945 

act, national health, experiences 
of. (5) 1287 

classes, small, value of, for sta¬ 
tistics, (25) 1584 

company, accident, Christian Sci¬ 
entist employed by, (335—2, 
(348—C 

company and public he.ilth ac¬ 
tivities. (IS) SOS 

company, Berlin, work of oic, dur¬ 
ing 1913, 1416 

company, damages pa*d by, to 
physician for libel. (823 
conflict in Germany. 149—31E, 549 
crisis in Germany. 220 
health, national, and malingering, 
(33) 402 
Industrial, 392 

industrial, in Germany. 1039—ME 
life, and albumi-aria, *684 
life, directors to meet, 627 
life, examinations for, (101) 1755, 
(129) 1929 

Ufo, examinations, plea for more 
care in. (190) 1757 
life, syphilis in relation to, (77) 
1434 

medical, in Germany, (108) 169 
medico-social problems from point 
of view of, (23) 14Cr» 
policies against appendicitis, 1030 
sickness, and contracts with physi¬ 
cians, (268 

sickness, and health of insured, 
1269 

Social, Intematlonal Congress ’on, 
468 

IXTERXATIOXAL Cliild Welfare 
Convention, 1265 

Congress of Medical Psychology 
and Psychotherapy, (82) 1755 
Congress of Medical Radiology, 
1(05 

Congress of Neurology. Psychia¬ 
try and Psycliology, (266. 1487 
Congress of Ophthalmology, 390. 392 
Congress of Spanish Speaking 
Physicians, 390 

Congress of Surgery, fourth, meet¬ 
ing of, 788. 1(04 

Congress on Diseases of Occupa¬ 
tion, third, to be held in Tieiina, 
549, 1738 

Congress on Social Insurance, 463 
Congress on Thalassotherapy, 628 
exhibition, Paris, 666—P 
Health Commission, 1569 
Medical Society in Berlin, 51 
Society for Sexual Research. 1569 

INTERNATIONALE Zeilschrlft ftir 
physlkalischchemi'^che Biologic, 
a new journal, 1481— 

INTERNS, civil service examination 
for, 944 

hospitals and medical colleges, 
training of, *829, 677—ab, (86) 
1122 

INTERNSHIP and foreign students, 
946. (267 
ho'^pital, 876—ab 
hospital, and enforcement of ade¬ 
quate premedical requirements 
by state boards for medical reg¬ 
istration, (107) 373 
hospital, should a, be required as 
a prerequisite to graduation, 879 
—ab 

INTESTINE. abscess in small, 
and proliferation, repeated ileus 
from unusual, <SS) 418 
adhesions, disturbances of storo- 
.ach associated with, treatment 
of, (iO) SSI 

auto-Intoxication from, (184) 82 
blood-stained ascites, sign of tight 
constriction of, (49) 972 


INTESTINE, bradveardia in disease 
of, 225~ab 

cancer, simulating appendicitis, 

(S) 2ora 

cancer, spread of, in lower, (12) 
S12 

cystold pneumatosis, (70) 1850 
diverticulum, acaulrcd, diagnosis 
of, (105)'1852 

diverticulum congenital, and con¬ 
sequences, (138) 103G 
diverticulum, multiple, (54) 1908 
drainage of upper loop, for relief 
of ileus, based on operations and 
animal experimentation, (£)6) 238 
dysentery with spirilla and ame- 
bas in, (45) 735 

entamebae of human, pathogen*c 
ettects of certain drugs on, (12) 
330 

hair-balls of stomach and, *107 
hernia of large, (12) 1357 
hypernepliroraa of kidney causing 
cachexia and disturbances in, 
(122) 1705 

infant, protecting rOle of bacillus 
bifidus against alien microbe j 
in, (57) 2054 

infarcts, surgery for mesenteric 
vessels and. (8.3) 168 
Infections in infants, (113) 1853 
injury of, and irrigation for acute 
suppurative peritonitis, (35) 1759 
intoxication, eye lesions resulting 
from, (35) 1926 

intoxication, research in field of, 
(156) 1360 

Invagination from ascarldes,' two 
ca^es, (169) (444 
inv.aglnation of spastic ileus and, 
(142) 1206 

kinlcs and pericolitis, condensa¬ 
tion o-bstructi^^n in relation to, 
(5) 1585 

kinks, diagnosis and treatment, 
(115. 124) in 
large, its work, (18) 74 
lower, motor behavior of, (095—E 
microorganisms with reference 
skin lesions, (76) 1121 
movements of, by perfusion wRh 
Locke's fluid, (33) I3C5 
movements of. under artificial cir¬ 
culation, study of, (580—ab 
non-rotation of, (20) 159 
obstruction, *204, (57, 58) C45, 

(61) 730, (122) 907 
obstiuctlon, absorption from mu¬ 
cosa of closed duodenal loops, 
(58) 646 

obsirucMou, acuvC, and general 
practitioner, (53) 494 
obstruction, acute, due to gall- 
bladder calculus, *694 
obstruction, acute, due to hernia 
into paraduodenal fossa, (29) 
1694 

obstruction, acute, due to vohni- 
lus of cecum, (29) 1694 
obstruction, acute, of small, (5) 
1094 

obstruction, caused by kidney cyst, 
(4) 1363 

obstruction, diagnosis and treat¬ 
ment. U2) 74 

obstruction due to coil of w'orms, 
(7) 164 

obstruction due to fibroma, (IIG) 
73 

obstrvictlon, experimental study of, 
(34) (689, (20) 1842 
obstruction, formation and ab¬ 
sorption of toxin, (2C) 645 
obstruction in children, acute, (2) 
885 

. obstruction in large intestine, op¬ 
erations for, technic of, (27) 492 
obstruction, malignant tumor of 
retained testis abdominis caus¬ 
ing. (13) 963 

obstruction, mechanical, appendi¬ 
citis With, (166) 1444 
obstruction, poison of, natural im¬ 
munity of animals against, (27) 
645. (57) 646 

occlusion, area of dulness simulat¬ 
ing ascstes and splashing sound 
as aids to diagnosis of, (49) 
1848 

parasites in Philippines, statistics 
Intestin- 

. ims, (100) 

pathway of infection to tubercle 
bacillus, (1) 175> 
perforation in ambulatory typhoid, 
operation with recovery. (99) 
1691 


INTESTIN'E perforation in typhoid, 
(19G) 1758 

perforation in typhoid, early op¬ 
eration, dentil from suppurative 
peritonitis, (45) 1G90 
perforation In typhoid, surgical 
treatment of, (193) 1757 
polyps In, family tendency to, 
(141) 1206 

prolapse of, through artificial 
anus, (90) 1129 

protozoal parasite producing dys¬ 
enteric symptoms in man, (2G) 
1(25 

reflex syndrome started from 
large. (31) 65 ( 
resection, (88) 811 
resection, compensatory phenomena 
after, (83) 1512 
resection, extensive, 486—ab 
resection, in operating for hernia, 
(45) 1760 

roentgenography of stomach and, 
(9) 235, (122) 1361 
rupture, (119) 573, *756 
rupture, diagnosis and treatment, 
early, (21) 57G 

rupture of small, traumatic, three 
cases,, (3) 1585 
rupture, pneumatic, (55) 1843 
rupture, traumatic, subcutaneous, 
(136) 649 

sarcoma of large, primary*, (19) 
159 

sarcoma of ovarj’ and, (IGS) 81 
sarcoma of, small, (35) 1088 
schistosomiasis In Sudan. (8) 812 
slips into loop of silk formed as 
ligature loosens, (179) 1700 
•small imrse-stringlng of, (S4) 1507 
stasis, 565—ab 

stasis, chronic, (100) 49D, (S-10) 
649, (5) 1051, (35) 1201 
stasis, chroWc, "aulo-intoxicatlon*' 
and subinfection, (28) 905 
stasis, chronic, effects of, on fe¬ 
male genitalia, (11) G49 
stasis, chronic, surgically consid¬ 
ered, (98) 490 

stasis, colectomy for, results in 
eight cases, 326—ab 
stasis, internal administration of 
paraffin oil, (101) 1845 
stasis, pitultrin In postoperative, 

(6) 1994 

stasis, problem of, (103) 237 
stasis, removal of colon for, (104) 
1602 

stasis, roontgenographlcally con¬ 
sidered, (99) 400 
Strangulation, acute, due to ab¬ 
normally misplaced appendix, 
(5) 487 

Strangulation of. retrograde, In 
double loop hernia, (31) 1288 
syndrome, febrile, from bacillus 
fecalis alcaligenes, (78) 1128 
toxemia. (15) 1200, (54) 1694 
toxemia and senile cataract, (186) 
1757 

toxemia, chronic, of severe type, 
(86) 490 

toxemia, manlfeslatlons and treat¬ 
ment of, (15) 1508 
toxemia, treatment of, (15) 812 
toxins originating in, (125) 1443 
tract, auto-infection associated 
•with, (36) 1843 ' 
tract, direct connection between 
parts of liver and, (59) 1511 
tract, upper, visualization of, by 
roentgenology in conjunction 
with improved duodenum tube, 
(SO) 1434 

transplantation. formation of 
artificial vagina by, (17) 111-9 
INTUBATION in diphtheria, (IT) 
881 

in larynx stenosis, plea for, (135) 
574 

of esophagus, (65) 887 
INTUSSUSCEFTION, (37) 729, (104) 
1755 

enterectomy in, (25) 885 
ileocolic, in infant of _4 months, 
lateral anastomosis, (7) 1904 
in children, (32) 970 
In infants, (90) 1199 
of vermiform appendix, (32) I09J 
recurrent, (23) 57G, (34) ItOl 
INVALIDS, chronic, new* Monteflore 
home for, (94) 1435 
lODIDS and bromids, calcium given 
with, wards off by-effects, (143) 
1206 , 
stomach disturb.ance due to, elimi¬ 
nation of, *197 - 

lODIN and benzol for sterilization ol 
skin. (187) 1700 

and chlorln in liunian^ ewanes, oc¬ 
currence of, (47) 
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lOOlX niu! pliosphorus i\u‘tnl*ollsm cf J 

lhvni\tL \iUluin\co of uroiinnucy 

nntl crxMraUnu on. (<U) (>4C JAnOLLAYVM !tul(nn. vlsrornl niifln- 
m\il solntlotH. Ifi j:on* tomoH("* nitl), ('ll) KiKT 

orrhon In women, (10) 1432 .)A('KS()N*vS rrosH cyDnikri. n^o «f. 

coiitrn! of thyroid nud Home Jn cstlmatlni: rofraothm, (1-7^ 
branchial cleft orfralis, (41) AO'J 1S4R 
rnmc't nnnllcd to throat to c\‘ JACKSON S MIjMHUANL, 397* (1) 
lermlnnic diphtheria barllll, r»70, (ISo) 733, (7) 881, (137) 
IU9) 172 11-3 

li>rcrton\c salt \nfn:.\on and po- atid Lane’s hlnk (2) 570 


inssinm permanganate In chol 
era. (173) tG99 
In abdomen, use of, (109) Sv'^T* 

In nrtcrlorsclcrosW, (120) 1097 
in c\anlhemalo\is typhus, oftlcacy 
of, (03) SST 

In castro-lntcMlnal hemorrhage, 
( 120 ) 245 


from eximrlmcntnlly prmlureil roj)* 
rostasls, 324—nh 

Ileus from, and movable kidney, 
(100) 820 

nnttirc, clinical sltnilflcnnce and 
relntlnn to abntvrmal mobility 
of irroxhnnl colon, (20) 105 
.slpnhJcancr nf, 324—nh 


In iceJou shut off from neneral .TANSLN-Minj)LLT()N fj'jj- 

clrcvilatlon, local retention of, puncl». mndllled, (80) 4J» 

JAVAN, dermatotripy and medicine 
in, present status of, (09) lOl’u 
.TAVANKSL, anatomy of ear hi. 


(183) 170 
In respiratory nff'ctlons, .a 
rifle pormlclde, (00) 1754 


FpC‘ 


In ihvrohl and parathyroid elands, 

4B3—K 

In vhvrold disease, (103) 419, 951, 

(llO) IGC7 

In thyroid sland. *JI3 
In tnbcrcnlosls, (45) 577 

in wounds, (103) 1122 lieallhv (131) 1705 

nascent, In ear and throat work, y\T*vnirr'’/';4t ini 

(•1) , , , , , ,, , “uflor nlinrllnn («1) ' 

nascent. In tuhcrculosls of hind- 


(120) 170; 
jrartlons and proves, (113) 811 
mycosis, mercury InnnrtlonH In 
prophylaxis of, (I2l>) 1705 
orrlpltnl replon of brain In, (133) 
1705 

orlhndlapraphy of heart In 


rs 


dcr. (02) 1511 
sterinr.lnp npent In suprarnplnnl 
hvstcrcctomv, 2048—ab 
5‘.cfni7AUon of silk, (152) 057 
sterlllr.allon of ,skln, complete by, 
2048—ab 

sterlllzlnp apent In supravaplnal 
hysterectomy. 2048—ah 
superiority of 5 per cent, alcoholic 
solution of thymol over, for 
sjrrJJJ:?atIon of hands nnd Held, 
(20S) S4 

lODOVOIlM oil In 3Mnts, use of. 
(3) 2050 

IONIC medication for certain vene¬ 
real dl'cases, (8) 575 
lONIS^ATION for nasal accessory 
shms suppuration, (231 241 
rurplcal and other physical forces 
In treatment of cancer, (SO) 

nos 

lONizr,!) air, action of. (IGl) 1132 
lO.VS In tuberculosis of nose nnd 
throat, (192) 342 

IOWA medical news, 136, 70G, 1026, 
1262, 1409, 1565, i(l67. 1733, 
1817. 1974 

. public health work of 27 cities In, 
(4S) 1120 

State hoard January reciprocity re¬ 
port, 559 

state board Januarj’ report, 1278 
stale hoard Seplcrahor report, 59 
IPECAC and emetine, tbcrapcullc ap¬ 
plications, (70) 1G95 
IPECACUANHA and emetine In ame¬ 
bic dysentery, (18) 1364 
IRIS, cicatrization absent in, after 
operation or Injury, (19) 330 
IRITIS, (49) 161 

diapnosis and treatment of, (126) 
1190 

IRON, absorption of, from mineral 
waters, 856—E, J9I3 
and ar?c''*c in anemia, action of, 

. (0) 2052 

and arsenic plUs arc liable to pass 
unmodified ihrouph entire pas- 
iro-lnlestinal tract, (149) 422 
and mapnet in prophylaxis and 
treatment of peritoneal adlie- 
slons, (134) 171 

In cells of central nervous system, 
(8) ni9 

metabolism with pernicious anemia, 
(117) 582 


nnd Idllnry fistula, scnucl tn 
cho)cc3'.stcctomj*, unwnml, (28) 
413 

hlood-dusl In. followlnp labor, im¬ 
portance for propnosls, (42) 
1848 

cholocy.HtUlH wUbnul atones or. In 
relation to chronic p.ancrcatltls, 
(1) 1430 

chronic, from obstruction of 
syphilitic orlpln, (:’,5) 335 
rlironlc. removal <»f enlarpcd 
.spleen with. (45) C5I 
coimcnltal, (28) 1847 
epidemic, (83) 1434 
iraplUty of red blond corpuscles 
In conditions associated with. 
(20) 813 

hemotytfe, (.71) N3B, (L7tf) I7C6 
bcmol>l(c, conpcnttal, palhopcne- 
als of, (32) 734 

)jcmnl>lic, experiments on, (20) 
(123 

in tuberculosis, (U) 1925 
Infant, newborn, and secretion of 
bile plpmcnt In fetus and new¬ 
born Infant, (1241 42t 
Infant, ncw\)orn, physloloplc tend¬ 
ency to, (123) 421 
Inflammation and mechanical ob¬ 
struction ua factors In, (127) 1C97 
slpn of cxtra-utcrlnc jwepnanej*, 
(105) 890 

JAW, ankylosis of, ♦1014 

ankj'losls of, artliroplasty for, 
♦1783 

bone growth, familial, on, (101) 
1G9G 

bone, superior, removal of both, 
(70) 1927 

diseases of, articles on, 555 
extra-articular ankylosis of, due 
to forclpn bodies In scalp for 
ten years, (34) 885 
follicular odontoma of upper, (13) 
jm 

fractures of, compound, treat¬ 
ment, 61—Ml 

necrosis of, from ulcerative stoma¬ 
titis in man with latent stomach 
cancer, (80) 168 
osteofibroma of upper (155) 819 
patliolopic conditions in ear, nose 
or throat reflex to disease of, 
(21) 1048 

resection of lower, protbesis after, 
(110) 1852 

JEANNE, death of Dr., 392 


IRRIGATOR, Valentine, instrument JEJUNOJE.IUNOSTOMT with Murphy 
used with, for urethral irrjga- button, secondary, for vicious 
tions, modification of, *455 circle followinp short no-loop 

ISCHEMIC lumbago, contribution to operation, (105) 411 

lumbar type of intermittent JELLY, Ross, film method. In diap- 
claudication, ♦G?! nosis of syphill.s, (74) 883 

pains. *1144 JEQUIRITY In ophthalmology, (130) 

ISLANDS of Langerhans, adenomas 411 

of, (87) 161 JEWISH ophthalmologists, Russian 

degeneration of, associated with attitude toward. 387—B , 
experimental diabetes in cat, .TEWS, Insanity among, 1687—ab 
(Cl) 1197 JOHN and Ashhurst, tetanus treat- 


hyaline degeneration of, in non- 
Ulabetlc conditions, (12) 1925 
ISOPBAL, general anesthesia with, 
by rectum, dangers of, (75) 888 
ISOSERUM treatment of Incoerclble 
vomiting of pregnancy, (81) 1434 
ITALY, compulsory notification of 
tuberculosis in fifteenth century 
in, (48) 814 

IVES replica diffraction grafting In 
Krectroscopig analysis, (53) 1120 


ed by rational method of, *191 
JOHNS HOPKINS Hospital, organi¬ 
zation of dispensary of, (104) 
648 / 

James Buchanan Brady Urologi¬ 
cal Institute of, (102) 648 
University, full-time clinical 
teachers at, 853—E, 1482—E 
JOINTS, ankylosed, attempts to mo¬ 
bilize, end results of, {!)4) 233 
ankj'losed, mobilization of (93) 237 


JOINT.S, ankylnslH of, mulllplo, enn- 
genllnl, (57) IGG 

nhkyloHlH of, ojicnitlve restoration 
nf function, (101) 1300 
ankylosis of, troaiment of, (17) 
128H 

*Viire*’ of rhcumiitlsm niul joint 
IrotibU*, 20‘J—E 

diseases, rlironlc, progressive, 
(IIP) 1936 

dlj'cnses, chronic, rcsnUIng from 
metabnlle dlHliirhauecs, (75) 
2693 

diseases, dlngtiosls nnd troalmctit 
of ehronlc nnu-tut*ereu!ar, (91) 
967 

diseases, errors In diagnosis and 
Ire.atmonl of, (19) 885 
diseases, extension In, (97) 1367 
<UsoaseH. general p.atbology of, 
(29) 970 

diseases merely rxprLMsJon of 
chronic infectious process in 
nose, throat or car, (87) 345 
diseases, rupture of tendon In 
connection with, \v|thutit effusion, 
(67) 1202 

e)how. fractures ahoul, treatment, 
(7» £75 

cxlravasated blood In, after 
trauma, coagulation of (49) IGG 
cxlrav.js.silon o' idnod in, (DC) 
(68 

fractures In neighborhood of, (59, 
64) 1843 

fractures involving, diagnosis .arid 
Ireauncnt <if, (56) 1843 
functloiilug. operations to restore, 
(140) 340 

hemn)ibUla ami lesions In, (27) 
1052 

hip. ankvlosls of, cesarean section 
for. (79) 176.3 

lilp. arthritis of, In Infants, c.arly 
rceognltlon of, (30) 1358 
hl|». deforming osleochondriils of, 
in .\oung, (141) 1294 
hip. disease, non-tuberculous, In 
young children, (174) 1444 
hip. dblocntlon, congenital, (GG) 
736 

h p. dislocation, congenital, com¬ 
plications linMo with reduction 
of. (132) 1936 

Idp. dislocation, congenital, treat¬ 
ment of, (109) 1513 

dislocation, traumatic, (18) 
1.585 

hip. oxarticulatlon of, preliminary 
ligation of blood-vessels for, 
(78) 653 

h*p. llcxiou of right. (19) 402 
li p. Iniurics to, and surrounding 
tissues (128) 1123 
h’j», snapping. (38) 1847 
hip. tuberculosis, bismuth paste 
for 231—nb 

hip. tuberculosis, treatment and 
results, 2Cl cases, (94) 78 
Implantation of. (47) 161 
implants, resection of knee for 
osteosarcoma with, (40) 1848 
irdoform oil In, (3) 2050 
knee, .anatomy and pliysiology, 
(51) 1286 

knee, arthroplasty on, (15) 9G3 
knee, diseases of, clinical pathol¬ 
ogy and diagnosis of, (33) 1759 
knee, fr.acturcs about, treatment, 
(7) 575 

knee, loose bodies in, (42) 1120 
knee, myxolipoma of, (.58)’ 1754 
knee, sprains nnd strains of, (37) 

1201 

knee, transplantation of entire, 
(112) 1853 

metastatic Infective lesions of, 
acute, surgery of, (35) 409 
sacro-Ulac, osteomyelitis at, wdth 
gns-bacilius infection, (25) 1432 
shoulder, arthroplasty of, technic 
for, *1389 

EhoulUer, poster*"^ ^ubluxatlon of, 
and obstetrical palsy of upper ex¬ 
tremity, relation between, (34) 728 
sneiUng, periodical, case of, (134) 
1591 

syphilis, (114) 573, (30) 1432 
syphilis of boras and, tardy man¬ 
ifestations of, (67) 416 
tr.ansplantatlon of, (129) 976 
tuberculosis, (140) 967, 1329—T 
tuberculosis and Infections of, 
surgical treatment of, (30) 965 
tuberculosis and tuberculous 
spondylitis, ultimate results of 
treatment, 1,275 cases, (93) 78 
tuberculosis, orthopedic treatment, 
Importance of, (56) 409 
tumors, cartilage, at cartilage 
joint (€8) 1439 

wound In. healing of, experimen¬ 
tal research on, (102) 78 
wrist, fractures about, rarer, (52) 
730 


JOURNAL, American Medical Asso¬ 
ciation, circulation of, 42—E 
American Medical AHsocl.atJon, 
does it neglect East In propa¬ 
ganda work 149 

American jMcdicnl Association, 
garbled quotation hy Christian 
Science ^Monitor from editorial 
In, 4C0—E, 463—E 
American Medical Association. 

honest criticism welcome, 47—E 
Annales de Medicine will contain 
only original arUcdcs, 

Arebtv fllr Frauenkunde and 
Eugenik, 1105 

Jow-gradc medlcnl, kept alive by 
fraudulent advertising, 850—K 
medical, desirability of more, 
(8I4-C 

medlc.al, Scandlnrtvlan, 034 
medical, Spanish, menaced, I29>.ab 
new, Hamburglseho mcdlelnlschc 
LVbcrsoclJcftc, 1814—E 
new, Internationale Zcltsclirlft 
fllr pbyalkallscb-chcmlsclio Bio¬ 
logic, M8)—K 

of Anthropology, Bobcrlson’s, 
474—1» 

of Radiology and Eleclrology, 
311 

of roentgenology, list of, 1350 
of South Carolina Medical Asso¬ 
ciation comes out for clean ad¬ 
vertising, 543-E 

Surgery, Gynecology and Obstet¬ 
rics, a cle.an surgical, 554 
JOURNALISTIC suggestions for med¬ 
ical .authors, 561—ab 
.lUNG'S libido theory and Bergson- 
iun philosophy, (37) 199.3 
JURISPRUDENCE, Medlcnl, Ameri¬ 
can Association of, 468, 1670 

1C 

KAISER Wilhelm rnstltute for 
physiology of work. C29 
KALA-AJSAR: See also Leishmani¬ 
asis 

KALA-AXAR, culture of lelsbmania 
from finger blood of case of, 
(18) 1052 

history and clinical experience, 
(41) 13G.5 

In young children, (138) 970 
Infantile, at Palcrno, (154) 1699 
Infnnlllc, serologic study uf, (180) 
82 

Infantile, temperature curves in, 
(71) 1128 

uniform success of segregation 
measures in eradicating, from 
Assam tea gardens, (4) 812 
KANSAS medical news, 303, 723, 

1026, 1337, 1410, IC67, 1817, 
1900 

slate board June report, 870 . 
st.ato board October report, 955 
State Medical Journal on Coun¬ 
cil on Pharmacy and (Chemistry, 
54—P 

KENTUCKY medical news. 306, 388, 
544, 623, 940. 1337, 1817 
review’ of bulletin of state board 
of health of, biennial report, 
1910-1911, (57) 1286 
sanitary milk surveys In, methods 
and results, (134) 1435 
state board December report, 955 
states reciprocating with, IS50 
KERATIN in cirrhosis of liver, (145) 
740. (54) 1126 

KERATITIS and familial syphilis, 
(157) 740, (92) 1589 
Interstitial, (140) 1766 
interstitial, a phenomenon of lo¬ 
cal anaphylaxis, (93) 1851 
interstitial, in ophthalmic prac¬ 
tice, (116) 649 

KERATOCONUS, etiologj’ and treat¬ 
ment of. (203) 1210 
KERATODERMA, congenital, gen¬ 
eralized, 1988—ab 
KERATOHYALIN, (75) 1440 
KERATOME, angular, shield for 
Graefe cataract Icnffe and, (117) 
1123 

for ElUot trephining operation for 
glaucoma, (117) 1845 
KERATOSIS, arsenic, and roentgen- 
atrophic dermatitis, (77) 12G0 

nevus follicularis, (73) 1121 
seborrheic, anatonry of patch of, 
(50) 646 

KEROSENE enemas for roundworms, 
797 

KHARGEH oasis as health resort. 
(63) 494 

KIDD, Dr. .T. W., closes shop, 8C7 
—P 

KIDNEY, absence of right, (43) 
1506 

acidoses in chronic dise.ise of, (41 i 
IG89 
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KIDNEY ndenosarcoraa, embryonal, 
in boy. (154) 172 
albumin harmless for, when thor¬ 
oughly cooked, (94) 419 
and cail-bladder lesions, coexist¬ 
ing. consideration of (31) 1689 
aplasia, unilateral, ^(75) 1690 
bacillus colon infection, (57) 974 
blood-pressure, hicii, originating 
in, a defensive reaction, (37) 
651 

calculus (7) 159 
calculus, bilateral, (55) 883 
calculus, et!olog>’ in, new, with 
new method of nephropexy to se¬ 
cure ideal natural drainage, *367 
calculus, large, (87) 168 
calculus, roentgenogram of tuber¬ 
culosis focus in kidney mis¬ 
taken for, (194) 83 
calculus, treatment of (162) 1362 
calculus, ureter strictures slniulat- 
tlng trouble with, (111) 420 
cancer, sprc.'id of, (174) 500 
colic, appendicitis with symptoms 
resembling those of, (10) 733 
collargol injected into pelvis, ef¬ 
fect of, *1392 

contracted, pathogenesis of, (33) 
69 

contracted, repeated ciiilllng of 
feet as factor In, (lOG) 655 
contracted, tuberculosis, inter¬ 
stitial, causing, (1S2) S2 
cyst c.ausing chronic intestinal ob¬ 
struction, (4) 1363 
cyst, solitary. (65) 76 
decapsulation of, (144) 1131, (13) 
2051 

defects, congenital, or displace¬ 
ment, (70) 158T 

diagnostic and therapeutic value 
of catheter, (6) 159 
disease and high blood-pressure, 
(55) 986 

di‘‘oase and trauma, (63) 578 
disonse as sequel of tonsillitis (80) 

disease, chondroUurla with, (124) 
493 

disease, chronic, 1266 
disease, diagnosis and treatment, 
(7) 74 

disease, influence of. in determin¬ 
ing selection of anesthetics and 
surgical risks, (40) 33 ( 
disease, latent and masked, (117) 
739. 

disease, new light on, (136) 1443 
disease, phenolsulphonephthaleln 
elimination and incoagulable ni¬ 
trogen of blood In heart and, 
(31) 1195 

disease, segregating blood In 
limbs in treatment of heart and, 

(112) 1293 

disease transitory vascular liyper- 
tcnslon independent of arterial 
or, (109) 1692 

disease, uremia with, symptoms, 

(113) 1293 

dyspnea of heart and, (9) 74, 

619—E 

echinococcosis in muscle or, (118) 
1036 

epithcli.ai structures In cortex of, 
aberrant, and relation to sc- 
called hypernephroma, 44— 
erysipelas, lutercurrcnt, for cure 
of severe chronic disease of, in 
boy of 12, (90) 244 
exclusion of, temporary, after In¬ 
jury of ureter, (12I 739 
excretory power of skin and, com¬ 
parison of, through study of 
human sweat, (30) 487 
function, (100) 237 
function, Ambard’s formula for 
estimation of, reliability of, 
(133).1294 

function, creatlnin test of, (84) 
1763 

function, diet in estimation of, 
(156) 740. (US) 1(32 
function, effect of calcium salts 
on, (106) 245 

function, effect of operation on, 
as Indicated by phenolsulphone- 
phthalein lest, *1309 
function, estimating, by forced 
elimination of preformed urea, 
(75) 1198, 1497—ab 
function estimation in prepara¬ 
tion of patients for prostatec¬ 
tomy. (68) 1690 

function, examining, by test meal, 
(SC) 1588 

function, fluorescein by mouth as 
test of, (89) 245 
function, hemorenal index of, (62) 
166, (75) 737 

function, phenolsulphonephthaleln 
test, (130) 5S2, (115) 1287, 

(91) 2851 


KIDNEY function, phenolsuphone- 
phthaleln lest and uremic con¬ 
stant, reliable means to estimate, 
(116) 976 

function, phenolsulphonephthaleln 
test, futility of, (72) 883 
function, phenolsuiphonephthalein 
test. Schiayer's method, (85) 
1588 

function, phthalein, diastase and 
urea in estimating, with ureteral 
catheterization, value and limi¬ 
tation of, (16) 159 
function, phthalein test for, with 
relation to operative procedures, 
(88) 4I( 

function, prognostic value of, (7) 
1118 

function, quantitative methods of 
determination. (42) ir^OG 
function, starch-digesting proper¬ 
ties of urine unreliable index 
of. (117) 1936 

function tests, (92) 654. (98) 890 
(109) 1058, (157) 1516, (84) 
ir.S8 (142) 1756, (106) 1845, 

1837—ab 

function tests, alimentary galaclo- 
suria and levulosuria in, (98) 
1852 

function tests, comparative value 
of modern, *1544, 1685—ab, 
function tests, importance in sur¬ 
gery, (56—ab 

function tests, when ureter cath¬ 
eterization is impossible, (76) 
495 

function with anuria from reflex- 
action, (72) 816 

function with surgical diseases, 
tests of, (90) 1522 
glycosuria of renal origin, (170) 
i209 

granular atrophy of, in children, 
(107) 497 

granular, diagnosis and treatment 
with extract of kidney, (27) D35 
heart and arterial disease. (48) 
730 

hematuria, with three anomalous 
renal arteries, (99) 1845 
hemic infections of. symptoms, 
diagnosis and treatment of, (29) 
886 

hemorrhage in, (74) 1849 
hemorrhage in hemophiliacs, (193) 
83 

hyaline degeneration in, local, cir¬ 
cumscribed, cause of hematuria, 
(127) 339 

hypernephroma of, causing Intes¬ 
tine symptoms and cachexia, 

(122) 1765 

hypertrophy of, after digitalis 
(115) 738 

inf.antlUsm. (29) 493 
infection of ascending (142) 1362 
infection of. Influence of hydro¬ 
nephrosis on, (108) 1697 
i.nfectlons of ureter and pelvis of, 

(123) 812 

injections of pelvis for pyelogra¬ 
phy, dangers of, *839 
injuries to descending portion of 
duodenum during removal of 
right, accidental, *343 > 
leukoplakia of pelvis of, diagno¬ 
sis (18) 728 

lung tuberculosis and, (126) 967 
malakoplakla of bladder and, (18) 
1123 

movable, (6) 74, (41) 166, (80) 
1691, 1725—T 

movable. Ileus from, and Jackson's 
membrane (160) 820 
movable, operative treatment of, 
(27) 413, (67) 1439 
movable, syndrome of (35) 814 
non-tuberculous diseases of blad¬ 
der and, bacterlologic study of 
50 cases of, (137) (362 
non-tubcrculous infection of, (125) 
812 

operations on appendix, bladder 
and. (117) 245 

pain, washing out pelvis of kid¬ 
ney through urethral catheter 
for relief of, (25) 334 
pathologic-anatomic findings. (GO) 
1511 

pathologj’ and urinary findings In 
chronic nephritis, (46) 330 
pathology of, surgical conditions 
of. I56~ab 

pelvis, atonic dilation of ureter 
and (59) 815 

pelvis diagnosis before operation, 
(17) 159 

pelvis, filling with sliver salt, (50) 
415, {U9) 739, (60) 815 
permeability of, excessive. , syn¬ 
dromes from, (67) 887 


KIDNEY, pregnancy changes in, (55) 
972 

pregnancy changes In, serious Im¬ 
port W'ith heart disease, (91) 
496 

residual nitrogen In blood in dis¬ 
ease of, (108) 78 
roentgenoscopy of, (226) 84 
rupture, from contusion, treat¬ 
ment of, (91) 1512 
salt retention in diseases of heart 
and, in pneumonia, (103) 78 
scarlet fever with kidney compli¬ 
cations, epinephrin in, (187) 173 
sodium chlorld in disease of, (149) 
819 

spinal anesthesia, stovain, action 
of. on liver and, (69) 494. (ISO) 
1294 

surgery, (87) 648 
surgical diseases 156—ab 
surgical diseases, diagnosis, (76) 
72 (56—ab 

surgical diseases, secondary to ob¬ 
struction in lower urinary tract, 
functional tests In, compara¬ 
tive value of, (121) 732 
surgical diseases, treatment, (57 
—ab 

tartrates, effect of, *592 
tissue, action of letjkocytes and, 
on amlno-aclds, (52) 409, (37) 
1926 

tonsUUllc origin of lesions of, oc¬ 
cult, diagnosis, (124) 498 
tuberculosis, (124) 812, (73) (366, 
(4) 1568 

tuberculosis, Ambard’s uremic con¬ 
stant with (34) 813. (133) 1294 
tuberculosis, apparent cures of. 
(123) 732 

tuberculosis assuming form of 
Hthlasis, (81) 77 

tuberculosis, bilateral, ncpljrecto- 
my with, (131) 1131 
tuberculosis, closed (41) 814 
tuberculosis, closed, with typical 
symptoms of nephritis. (75) 167 
.tuberculosis, early diagnosis by 
general physician, (56) 1754 
tuberculous focus In, mistaken for 
calculus, roentgenogram, (194) 
$3 

tumors, (71) 1587 
tumors of, and transplantation in 
ureter and bladder, (117) 731 
tumors of embryonal origin, (43) 
1269 

typhoid and paratyphoid, (16) 
2052 

veins, transplanted, (77) 653 
wounds of spleen, liver and, tech¬ 
nic to promote healing of, (68) 
653 

KIMBALL, Luclle, obesity cure, 
631—P 

KINETIC chain for transformation 
of latent energy, 1685—ab 
system, (67) 490, (42) 1394 
system, surgical control of, (63) 
161 

KINTZING treatment of tetanus, 
1190 

KINYOUN and EIIlman-Erlandsen 
methods of comparative tests of 
sputum. (37) 571 

KJELDAHL method, limitations of, 
(67) 1126 

KNEE, bacillus in acute process In, 
(J27) 1765 

-chest position in heart disease, 
(159) $20 

-chest position, subsidence of 
symptoms In, when retroversion 
of uterus can be cured by fixa¬ 
tion. (9G) 1129 

crucial ligaments In hemarthrosls 
and injuries to, (29) 1847 
dislocation, backward, traumatic, 
clinical and experimental study 
of. (47) (760 

gunshot wounds or crushing in¬ 
jury of, (46) (337 
joint, anatomy and physiology, 
(51) 1286 

joint, ankylosis of, operative treat¬ 
ment, (73) 167 

Joint, prthtoplastj’ on, (15) 963 
joint, diseases of, clinical pathol¬ 
ogy ana diagnosis of, (33) 1759 
Joint fractures of, treatment, (7) 
575 

joint, internal derangements of, 
•diagnosis, possible fallacy In, 
(6) 575 

joint, loose bodies in, (42) 1120 
joint, loose bodies In, etiology 
and growth, (30) 1693 
joint, myxolipoma of, (58) 1754 
joint, sprains and strains of, (37) 
( 20 ) 


KNEE joint, transplantation of en¬ 
tire, (112) 1853 

laceration of semilunar cartilage 
In, (198) 83, (5) 575 
lesions in adult, diagnosis and 
treatment, (57) 572 
osteosarcoma of, resection with 
joint implants, (40) 1848 
resection of, (149) 80 
traumatic extravasation of blood 
in treatment, (119) 1765 
tuberculosis, leg grows abnormally 
long after, (40) 1906 
tuberculosis of hip and, bridge 
plaster cast for, (106) 976 
tuberculosis, treatment and results. 
454 cases. (95) 78 
KN7FE, ethmoid, *1324 
KNOPF apparatus for production of 
artificial pneumothorax, (9) 
(((8 

KOCH, and problem of specificity. 
(Ill) 889 

early research of, on tuberculosis, 
reminiscence of, (110) 339 
memorial for, 51 

' monument In Japan to, 213—E 
KOEHLER’S disease. Its resemblance 
to tuberculosis, *1155 
KONDOLEON operation and ele¬ 
phantiasis, *1720 

KOPLIK’S spots on tonsil of child 
found to be anaphyi.'ictic to egg- 
albumin, (35) 1120 
KORSAKOFF'S psychosis from brain 
tumdr, (153) 1060 
psychosis, polyneuritis with, after 
salvarsan, terminating fatally, 
(ion 1130 

syndrome, multiple neuritis due to 
alcohol with, (97) 411 
KKANICENKASSEN and physicians, 
(40. 470, 550 

KRAUSE skin grafting, experiences 
with. (23) 733 
KRELOS. 537 

KROGH, August and Marie, on food 
of Eskimos, 780—B 
KBOMAYER light In skin diseases, 
(53) 1026 

KUHN method of peroral narcosis, 

(102) 163 

KULENKAMPFF'S method of 
brachial plexus anesthesia, 
*1629 

KURLOFF body, nature of. (21) 969 
KYMOGRAPH tracings, time recor¬ 
der for, (64) 332 

KYPHOSCOLIOSIS for pregnancy, 
labor and puerperium, impor¬ 
tance of, (58) 972 
KYPHOSIS and cesarean section. 
(34) 1847 

L 

LABOR: See also Obstetrics 
LABOR, accelerate, means to, (59) 
652 

age, most favorable for first, (130) 
246 

age of mother, influence of, on 
presentation and course of, (64) 
652 

anaphylaxis In, experimental, (65) 
647 

and syphilis, newer conception 
of, (19) 1119 

anesthetics and anesthesia In. (86) 
72 

blood during puerperium and, (48) 
1587 

blood dust In jaundice following, 
importance for prognosis of 
(42) 1848 

bradycardia after, (41) 1848 
cancer of uterus complicating 
pregnancy and, *1715 
contracted pelves and (137) 582, 
(8G) 1049 

contraction ring complicating, (45) 
75 

diameter of internal os during, 
determination from witlJOut of, 
(123) 739 

emphysema of face, neck and thor¬ 
ax, subcutaneous, during, (5) 
649 

examination, external, what can 
be learned from, during, (163) 
i5ie 

following antcflxatlon of uterus, 
(119) 1059 

genital tract. Imperforate, as ob¬ 
stacle to, (37) 1289 ■ 

Ileus during pregnancy, pueiperi- ' 
um and, (105) 581 
in eclampsia, rapid, (9) 575 
Influence of fiat-shape of pelvis^ in , 
normal head presentation, (173) 
B1 
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LAUOU» Injury to pelvis outlet fol- 
loulnp, or ntiy otlier muse, 
rhoultl Immcdlnlc repair l*e made, 

. tnn) i4:t4 

Insemination, and menstrual labor 
curves, (14) 1840 
Kypboscollosls, Importance of, in 
‘ puerpcrliim, preirnnnry and, 
(Ml) 0T2 

meebanUm of, from standpoint of 
comparatUo anatomy, (21) 14111 
membranes retention ulth, nl 
term, (142) 1204 

mlcralnc. optbalmopleule, nitb re¬ 
current paralysis of the rlclil 
cxteninl rectus foUowlnK, *049 
normal, and manacement, (07) 
200. (40) r.72, 1429—ab 
ovarv cvsl expelled from rectum 
duVlnc, (120) 700 
ovarv tumors Interforlnp wllb, 
(00) 1204, (07) 14110 
cxvioclc drups durlnvr, (07) 1027 
painless, 1189—r. 1420—C, I57G 

pains, dellecry without memory of, 

(22) 20r>2 

pressure, mechanical, Kmeral, In 
natural, contrasted with Isolat¬ 
ed traction of artindnl dclUcry, 
(75) 244 

pubic nr sacral occipital presen¬ 
tation. (158) 81 

rest after, Icclslatlon on (20) 051, 
(42) 1848 

retraction rlnp ns obstruction In, 
(11) 1122 

shock after normal, (01) 1204 
suture of levator mil Interferes 
with, (04) 1840 

third stnee of, mechanism and 
management of, (10) 807 
thrombosis and embolism follow- 
Ins: abdominal operations and 
(02) SS3 

training of auxiliary cxpulsory 
muscles of, (0) 480 
transfusion after, two cases, (22) 
C51 

uterus, complete Inversion of fol- 
lowinc, (56) 1584 • 
uterus, laceration of, during, (117) 
1514 

with pelvis slantlnjr, (107) 1513 
TiAllOR Safety, Hurcnu of, 944 
LAIlOUATOnY cmclcncy, (50) 1197 
cameras for use In *1089 
model, for peneral physician, (58) 
1843 

public health. Its relation to phy¬ 
sician. health oIBccr and pub¬ 
lic, (70) 237 

symposium, introduction to, (89) 
1091 

tattoo marks for Idcntiflcntlon of 
animals In. (37) 1120 
LABYRINTH diseases, 19 cases, (5) 
68 

non-suppurative diseases of, (77) 
966, (85) 1122 

operation, technic of, (113) 163 
LABYRINTHITIS, purulent, acute 
suppurative otitis media and 
leptomeninpitls without rupture 
of tympanic membrane, (16) 
1846 

suppurative, diffuse, surgical treat¬ 
ment, (97) 72 

toxic exhaustive insanity associa¬ 
ted with, chronic suppurative oti¬ 
tis media, extradural abscess 
and, (22) 241 

LACRIMAL disease, intranasal treat¬ 
ment of, (42) 1694, (79) 1851 
obstruction, modem treatment, 
(32) 413 

probes, set of new, (113) 1123 
sac, extirpation of, useful modifi¬ 
cation In, (13) 733 
sac, opening through nose, (156) 
340 

sac, sarcoma of, (20) 330 
LACTATION, amenorrhea during. Us 
infiuence on conception, (134) 
339 

LACTIC-ACID bacilli, drying cul¬ 
tures of, 1835—ab 
bacilli, living, In diphtheria, re¬ 
sults from use of, *510, *1779 
bacilli spray and sour milk In 
diphtheria, 1037—C 
LACTOBACILLINE glycogene tab¬ 
lets, 1891 
tablets, 1890 

LACTOCHROJIE, yellow pigment of 
milk whey, (65) 1120 
LA FORCE hemostat tonsillectome, 
(75) 811 

LAKES, Great, water supply from, 
700—E, 709 

LAMBLIA Intestlnalls and spiroche¬ 
tes, dysentery from, cured by 
emetine, (109) 890 
spores, flies as carriers of, (13) 
570 


LAMINECTOMY for Inlrnnimhillnry 
tumor of spinal cord, (2) 1846 
spinal, and roHulls, *1073 
ti'chnlr for, (72) 77 
LwVMB, electric pocket, in dlngnosls 
of frontal Klntisltls, (102) 1442 
LANK plate: See also Fractures, 
Operative TreatmeiU 
LANK hone-plates, nrlleles mi, 797 
hone idalo, Indications for use of, 
In fracturo, (57) 1842 
Kink and iterlcollc inemhranes (2) 
570 

kink, relation of llcocccnl valve 
to. (104) 1425 

LANGK'S collnldnl gold tcsl In 
eorchrosplnnl fluid, 230—ab 
(146) 247, *511, (40) 1609 
LANGIJAGK, modorn, prcllrnliinry 
year In, *026, 877—ab 
LANNKLONGKK'S mctliod In Bott^s 
disease (27) 1847 

LABAUOTOMY, abuse of purgatives 
following, (56) 1259 
nfler-trcnlmcnt of, (74) 1198 
nnesthcsln, sacral and local, for 
(92) 2000 

bowel movements after. (122)1920 
drainage tui>c In. (55) 1695 
cITcet of, on circulalloii, (987—ab 
liow ran wc lower mortality In, 
(96) -1199 

massive collapse of lungs follow¬ 
ing. (25) 1847 

pregnancy undisturbed by, (72) 
1922 

thrombosis and embolism In labor 
and. (62) 882 
towel. (112) 227 

whooping-cough cured by cnsimt, 
(56) 1922 

LARRKY, work of, Nnpolcon*.s sur- 
pcnn-genernl, 149 

LARYNGKCTOMY, supplementing, 
with gastrostomy, ndvanlnges of, 
(146) 499, (154) 1261 
LARYNGITIS, acute edematous. (49) 
1994 

tuberculous, alcohol Injections In, 
(22) 965 

tuberculous, scarlet red In, (3, 4) 
643 

LARYNGOLOGY, development and 
extension of limits of, (71) 499 
endoscopy as applied In, (124) 
401 

In New York, (25) 23.5 
specialism and medical education 
In reference to otology, rhlnol- 
ogy and. (6) 233 

LARYNGO-rilARYNGECTOMY for 
cancer, 577 

LARYNGOSCOPY, direct, experiences 
with, (110) 162 
suspension, (33) 1926 
suspension. In children, with ref¬ 
erence to papilloma treatment. 
(26) 969 

LARYNX cancer, (53) 1584 

cancer of tongue and, operation 
for removal, (41) 241 
cockle-burr In vestibule of, *928 
lymphoid ring, relation to genera! 

hcaltli, (76) 647 
papillomata of, (61) 1585 
resection of esoplingus and, for 
cancer of hypopharynx with sur¬ 
vival for year, (84) 168 
stenosis, (117) 1199, (186) 1517 
stenosis. Intubation In, plea for, 
(135) 574 

tuberculosis, dysphagia In, relief 
of. (160) 658 

tuberculosis In sanatoria and pri¬ 
vate practice, management of, 
(25) 1993 

tuberculosis, prophylaxis of, (112) 
1755 

tuberculosis, sanatorium treat¬ 
ment of, (1) 1508 
tuberculosis, treatment of, (45) 
886 

ulceration of, (24) 69 
LASAGE, Pearl, complexion treat¬ 
ment, 1345—P 

LATIN America, sanitary condi¬ 
tions In, 1342 

LAUNDRIES, public, 857—E 
LAVAGE, modified method of, (69) 
409 

of stomach, continuous, (50) 1290 
tube and motor-meal, new, *453 
LAWS and insane, (133) 411 

on compulsory vaccination, insuf¬ 
ficient application of, 51 
providing for sterilization of epi¬ 
leptics in charitable institutions, 
not constitutional, 875—MI 
referendum vote on essential, 952 
—ME 

state, on communciable diseases, 
635—ME 

workmen's compensation, and phy¬ 
sician, (33) 330 


LEAD pipes, ncUon of water on, 
1349 

LEAD poisoning, (199) 78 
poisoning and metiil Inlay work, 
(27) 2052 

poisoning, articles and hooks on, 
1274 

poisoning, rJjronll', wlIli relapse 
following fresh cxiiosnrc. *||(4 
polsotiitig, early diagnosis of, 
*1796 

poisoning from water pipes, (125) 
1059, (99) 1442 

poisoning, nenraslltcnla in, (70) 
1129 

LEriTHlN, 615—T 

LKI-'T-nANDKl) children, irnlnlng 
of. 952 

LEG, amputations of, 1426—ah 
and foot musclcH In relation to 
statics of body, (22) 645 
Bcrgonle's method of applying 
electricity to entire, (158) 1206 
circulation, venous, In, research 
on. (169) 1517 

crushing injuries of, (102) 1122 
dressings for, means of fncllltntlng 
the application of, *1090 
odomn, persistent, hereditary, with 
acute exnccrhallons, report of 
case. (62) 1754 

fracture, apparatus for exccnlrlc 
extension of stumps after, (72) 
167 

fracture, cnd-rcsuUs of, (104) 
1852 

fracture, nail extension In, clls- 
au\*anlngos of, (101) 1516 
fungus, surgical processes on, (38) 
724 

gangrene of, mitral stenosis, heart 
thrombosis and aortic embolism, 
case of, (20) 885 
giant growth, (72 1587 
grows nlmormnlly long after tu¬ 
berculous knee process, (40) 
1996 

hypertrophy, unilateral, congenital, 
of big toe and, (40) 1754 
injuries, subcutaneous, mechanical 
treatment of, (87) 2000 
segregating blood In, in treatment 
of heart and kidney disturbances, 
(112) 1293 

ulcer of, among .surface-car motor- 
men. basic fuschsln for treat¬ 
ment, *528 

ulcer, radium In, (107) I9?5 
varices, congenital, (28) 970, (35) 
1052 

varices, operative treatment of 
edema and, technic, (170) 342 
walking appliances with painful 
alTcctlons of, (24) 20.52 

LEGISLATION against phosphorus, 
944 

against quacks, state-wide cam¬ 
paign In, 1913—ME 
medical, dangerous, (47) 1584 
medical, report of secretary of 
American Medical A.ssoc!ation 
on, 723—ab 

proposed, and industrial afTec- 
tlons, (77) 77 

tobacco and liquor, in Canada, 863 
remedies for« Industrial diseases, 
(15) 1688 

state, public health measures in, 
636 

LEISHMANIA, culture of, from finger 
blood of case of Indian kala- 
azar, (18) 1052 

LEISHMANIASIS: See also Kala- 
Azar 

LEISHMANIASIS, dermal, in British 
Guinea, (23) 165 
in man and dog, (146) 1132 
serodiagnosls in, (133) 892 

LENS, anterior surface of, (179) 
1756 

coloboma, bilateral, of, (124) 1846 
crystalline, traumatic injuries of, 
(183) 1757 

In eye, mechanism of absorption of, 
(121) 1442 

LENSES for refraction of cataract 
cases, (13) 1283 

oil-immersion, mediums for, 1745 

LEONTIASIS ossea, (1) 2051 

LEPER, care of, 1749—ab 
escapes, 1736 
in Washington, 1903 
in Winnipeg, 1030 

LEPROSY, (14) 408, (147) 740 
after two-year incubation period, 
205—ab 

bacillus, cultivation of, (4) 963 
bacteriology of human and rat, 
critical review of, (64) 647 


LEPROSY, chnulmoogrn oil and re¬ 
sorcin In, hypodermic Injections 
of. 721—ah 

clinical and bactorlologlc aspects 
of, (10) 74 
diagnosis of, (29) 1265 
diphtheroid liaclllus from lesions 
of, (50) 1197 

files In transmission of, (08) 1844 
in Germany, 1105 
In Hawaii, (25) 220 
In Norway, 1820 

In relation to treponemntous dis¬ 
ease, (80) 1286 
ni.iculotuhcrcnlar, rase of, *36 
nnstin treatment, (17) 412 
prol)lcm In British Empire, (51) 
76 

prophylaxis of, 1672 
prophylaxis of. In France, 7M 
pulse as Indicator of progres of 
disease, (28) 809 
rat, (28) 1265 

rat, In North Queensland, (3) 74 
snlvnrsan-coppcr In, (86) 580 

LEPTOMENINGITIS, acute suppu¬ 
rative otitis media and purulent 
labyrinthitis without rupture of 
tympanic membrane, (16) 1840 

LETIIAIj dose, minimal, analysis of 
problem of, and relationship to 
time factor, (21) 1509 

LEUKEMIA (37) 320, (111) 731 
acute, (112) 497, (89) 1441 
acute, In children, (26) 1510 
acute, simulating carles of spine, 
(26) 570 

acute, treatment, (149) 340 
benzol In, (67) 232, (109) 490, 
*921, (102) 1286, (1G9) 1699, 

(96) 1935, (140) 1036, (72) 

2000 

benzol In. metabolic findings after, 
(153) 340 

benzol plus roentgenotherapy In, 
(145) 892, (IOC) 1935 
blood In acute, as transient symp¬ 
tom, (00) 2000 

car and throat complication of 
pscudolcukcmia and, (112) 648 
fowl, virus of, (116) 582 
lymphatic, acute, (38) 70, (118) 
411, (128) 1765 

lymphatic, acute, after tetanus sc¬ 
rum anaphylaxis, *1473 
lymphatic, corynebacterlum Hodg¬ 
kin! In Hodgkin's disease and, 
(38) 488 

myeloid, chronic, cerebrum hemor¬ 
rhage in, (44) 735 
myeloid, chronic, nitrogenous me¬ 
tabolism In, (82) 1842 
nervous affections In, (88) 1851 
non-formation In, of agglutinins 
for typhoid bacilli, 1259—E 
roentgenotherapy In, minute 
changes In tissues produced by, 
(7) 407 

secondary or symptomatic, (24) 
1996 

what acute infections have pre¬ 
ceded? (66) 578 

LEUKOCYTES, action of kidney tis¬ 
sue and, on amino acids, (52) 
409, (37) 1926 

and lymphocytes, comparison of, 
1261—E 

and viscosity of blood, (99) 1204 
count, (141) 171. (121) 497 
count, effect of sun's rays on, 
(175) 82 

count in doubtful cases of ap¬ 
pendicitis, importance of, (6) 
733 • 

count In pneumonia and cerebro¬ 
spinal meningitis, (1) 328 
count, total and differential 869 
curve with appendicitis, (198) 1518 
eosinophil, in inflammatory infil¬ 
trates, especially with uterine 
cancer, (94) 495 

in blood, behavior of, after typhoid 
vaccination, (137) 1369 
in pernicious anemia, behavior of, 
(132) 739. (129) 1369 
myeloid, mother cells for, (83) 417 
picture, Arneth, value in progno¬ 
sis of tuberculosis, (84) 883 
picture, electric influencing of, 
(137) 247, (94) 974 
testing resisting power of, (52) 
1849 

LEUKOCY^TOSIS In small-pox and 
after vaccination, (94) 1441 
with hemorrhage in peritoneum, 
(142) 1698 

LEUKOPLAKIA of kidney pelvis, di¬ 
agnosis, (18) 728 

LEUKORRHEA and erosions of uter¬ 
us cervix, dry treatment of, (C3> 
71 
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LEUKORRHUA and uterus hemor- 
rhape, idiopathic, cause and 
treatment of, (39) 972 
etiology and bacteriology of, (72) 
1050 

functional, (123) 411 
LEVULOSE and cane*-sugar, M2I 
m body, behavior of, (258—E 
lest of functional capacity of liver, 
{1ST) 83, (117) 1G97 
LEVULOSUUIA, alimentary galacto- 
suria and, in testa of RIdney 
function, (9S) 1852 
MABILITY between county and 
town for expenses of quaran¬ 
tine, 563—511 

for malpractice In repeatedly cut¬ 
ting away tissue growth in nos¬ 
tril. 959—511 

for operation on child at request 
of adult sister without consent 
of parents, 322—5II 
for removal of sesamoid bone with¬ 
out authority, 1424—511 
for services rendered by physician 
on request of parents and other 
third persons, rules as to. 62-5ii 
malpractice in Incidental treatment 
of felon for domestic. 875—511 
of chartered sewage disposal com¬ 
pany for maintaining a nuisance, 
1836—5tl 

of employer, 1579—Ml 
of employer for death of employee 
when anesthetic is adminiaieied 
by layman, 562—511 
of employer for malpractice of 
physician who has become in¬ 
competent, 801—511 
of emplojer for surgeon's mal¬ 
practice, 1044—511 
of operating surgeons for negli¬ 
gence of others, admissibility of 
evidence, 198C—511 
of surgeon of charitable irstltu- 
lion for leaving spring from 
packer in uterus, G40—Ml 
of township for emergency services 
rendered to poor persona, 1424 
—Ml 

of vendors of dyed furs for in¬ 
juries to health, 562—Ml 
LIBEL, damages paid by insurance 
conipany to physician for, 1023 
LIBIDO theory, Jung's, and Bcrg- 
snnlan philosophy, (37) 19'' 
LIBRARY advantages for county 
members, (46) 1107 
surgeon general's, in danger, HOD 
—K 

LICENSEo of physicians obtaining 
fees on representations that 
manifestly incurable diseases can 
be permanently cured, validity 
of statute providing for revoca¬ 
tion of, 402—Ml 

power of state board cf health to 
make and interpret rules for 
granting, 722—5U 
tax on cows and herd Inspection 
upheld. ((93—5Ii 

to practice medicine, not entitled 
to, 1193—511 

LICHEN implanus, (IIG) 1435 

planus of gians penis, roentgen- 
tiierap)' of, (47) 882 
planus, symptomatology and treat¬ 
ment of variant forms of, ’•175 
LIFE assurance, significance of dia¬ 
betic family history in, (30) 
1125 

expectancy, rise of. In Prussia, 
G^9 

increase In length of, of Hun- 
gari/ui women, 1907 
LIFE'S insinuation against medical 
profession. Boston Herald' re¬ 
plies to, 1025—E 

L1GA51ENTS, Broad: See Broad 
Ligament 

LIGAMENTS, crucial, in hemar- 
fhros and injuries to knee, (29) 
1847 

fa?cia as substitute for tendons 
and, In grafting. (124} 339 
stylo-hyoid, ossified (8S) 1051 
LIGATUJtES, animal, absorption and 
tensile strength of absorbable, 
*!306 

LIGHT and the eyes, (113) 1845 
artificial, physiologic and psycho¬ 
logic functions of, (84) 1928 
influence of air, heal and, on heart 
disease, (93) 419 

Kromayer, in skin diseases, (53) 
1926 

production of, by living organisms, 
(171) 1444 

ravs, stored, for internal tubercu¬ 
losis. (203) 174 

treatment, basis of, for diseases 
of eye. (120) ISiG 
LIME In tuberculosis. 207 -T 
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LIME salts filling for cavity In bone, 
(54). 2054 

LIMPING as symptom of appendici¬ 
tis, (39) 734 

LTNITIS plastlca, or leather-bottle 
stomach, (1) 733 
LIP, cancer of lower, (40) 330 
cancer of lower, diagnosis and op¬ 
erative treatment, (134) 1361 
cancer of lower, early operation 
for, (Cl) 489, (91) 673 
enlargement on, in syphilis, 2043 
fistula of upper, congenital, (42) 
1510 

LIPEMIA, digestive, (30) 651 
LiroCHUOME, yellow, of blood se¬ 
rum, (62) 1121 

LIPOIDS and cholesterln, normal, 
saturation point of serum for, 
(17) 1047 

chemistry nf blood in pregnancy, 
amenorrhea and eclampsia, (1U8) 
81 

double refracting, in mesentery and 
mecentcric sarcoma, (141) 1098 
free, demonstrated in scrunu by 
activation with cobra veno*^ ’ - 
peclally in tuberculosis, (52) 
1365 

-free did and connection with 
beriberi and scorbutus, (94) 
1852 

in coagulation of blood, (53) 
membranes, artificial, (36) 335, 

(53) 577 

of tubercle bncUU, prcclpllatlnc 
action of serum, with, (108) 800 
LIPOMAS,* multiple, causing ob- 
sttuctlon of mesentery (26) 885 
LIP05IATOSIS, (97) 1057 

of aurlculoventricular bundle of 
His, sudden death, (39) 1505 
of (Ibromyoma of uterus, (24) 12D0 
LIPPINCOTT’S .Magazirj and fraud¬ 
ulent advertising, 949—P 
and oxydonor, 472—P 
LIQUID petrolatum, liquid parafiln, 
parafiln oil and liquid albolcnc. 
2043 

LIQUOR and tobacco legislation In 
Canada, 863 

LISSAUER, tract of, and substantia 
gelatlnosa Rolandi, (3) 1195 
LISTER, laboratory and bedside, (1) 
1435 

memorial funds, report on, 396—C 
memorials to, 628 

LISTERIAN epoch, recollections of, 
(51) 1754 

LITERATURE written by insane, 
(195) 1700 

LITHIA spring water, .MonaUnock, 
misbranding of, 1981—P 
water, Buckhorn, misbtandlng of, 
I9BI—r 

water. Buffalo, 1903—I* 
LITHIASiS: SCO Calculus 
LITHIUM and atophan, influence of, 
on uric acid excretion of gouty 
patient (30) 1195 
LITHOPEDION. (20) 333 
LITTLE’S disease, (50) 336, (37) 
965 

LITTLE Mothers' cluhs is^o—ai* 
LIVER abscess, (139) 575, (99) 1361 
abscess, emetine in, (19, 21) 1303, 
(14) 13G4 

abscess, emetine In *ameba dysen¬ 
tery or, (71) 76 (11) 1363 
abscess following gall-bladder dis¬ 
ease, (113) 490 

abscess, metastatic, operative 
treatment, (09) 417 
abscess multiple, diagnosis and 
curability of, (140) 1853 
abscess of lung and, amebic, long¬ 
standing, (19) 044 
absce-s, operative treatment of, 
(13) 1363 

abscess, treatment of, (12,17) 1363 

aceto-acctic acid formation in. In¬ 
fluence of pancreas on, negative 
experiments on, (47) 409 
action of stovaln spinal anesthesia 
on kidneys and, (C9) 494 
albumin deposits in, after inges¬ 
tion of albumin, (79) 2000 
appendicitis and, (47) 1997 
as chief organ for production of 
acetone bodies, (108) 245 
cancer of bile tract and, (G6) 
1762 

cancer of, primary In children, re¬ 
port of case, (144) 1362 
cirrhosis, (104) 1845 
cirrhosis, bronzing with, and pan¬ 
creas, but no glycosuria, (127) 
IS53 

cirrhosis, diabetes wUh, two 
cases, (44) 415 

cirrhosis, experimental, (73) 816 
cirrhosis, experimental. Induced by 
alcohol. (140) 1C9S 


LIVER, cirrhosis in children, (36) 
1358 

cirrhosis, keratin in, (145) 740, 

(54> M26 

cirrhosis, primary splenomegaly 
with. (59) 1202 

cirrhosis, production of chronic 
nephritis and, by rci)eatcd pro¬ 
tein intoxication, i2Cl—E 
direct connection between parts of 
intestinal tract and, (59) 1511 
disease, alimentary galactosurla as 
sign of, (147) I5i6, (174) 1099 
disease, monosyniptoraatic, (lu) 
2052 

disease, test for uroblllnurla wltli, 
(115) 1059 

echinococcosis of, treatment, (15) 
492 

falciform ligament of, as plastic 
material available for use In up¬ 
per abdomen, (108) 237 
fatty changes in, and fat contents 
of bUc, (4G) 965 
floating, fixation of, (158) 819 
floating. In children, (10) 1288 
functioning, alimentary Icvuloie 
blood test of, (187) 83. (117 j 
1C97 

functioning, phcnoltctrachlorpiitlia- 
lein lest for, (88) 338 
functioning tests, (D) 165 
functioning test, French aspect or, 
(79) 1844 

gall-bladder calculus in, (69) 578 
glycogen in, antecedents of, in, 
1096—E 

glycosuria In affections of, (25) 
413 

hemorrhage in, omentum to arrest, 
(69) 1439 

hemostasis in operating on, (20C) 
84. (55) 1587 

in chronic m.^inria, (47) 415 (122) 
1936 

Influence of alcohol on testicles 
and, in rabbit, (103) 341 
injuries, IC9 cases, (84) iol2 
injury of, from salvarsan, (100) 
244 

insufficiency, determination of 
amino-acid In urine after giving 
peptone as diagnuitic test i.*, 
(4S) 1126 

insufficiency in hcmatemesls with 
cirrhosis, (79) 495 
necrosis of, influence of diet ana 
chloroform on, *095 
polvcyihemla and diseases of 
(K-d) 1516 

protein, storage of, in, 1036—E 
rabbits’, hydropic condition of, 
(89) IGl 

roentgenography of (12G) 1590, 

(159) 1699 

sarcoma, primary in, (197) 2002 
serodiagnosis of dhease of, (152) 
340 

syphilis of, (72) 730 
syphilitic tumors of, (OS) 1204 
tuberculosis of, In children, (56) 
1762 

tuberculosis of spleen, lungs and, 
with general glandular enlarge¬ 
ment in children, (2) 1282 
tumors, gummatous, sliall they be 
excised? (174) 249 
tumors, pedunculated, (188) 1700 
wounds of spleen, kidneys and, 
technic to promote healing of, 
(68) 653 

LLOYD Brothers' Bulletin on recent 
investigations of natural and 
synthetic drugs, 55 

LLOYD-GEORGB and national In¬ 
surance act, some Interesting 
facts from, (112—MB 

LOAN collection in hlstolotrv and re¬ 
lieving curriculum, *125, 1030— 
C 

LOCKE'S fluid, study of movements 
of Intestines by perfusion with, 
(33) 1365 

LOCOMOTION, disturbed, rc-educa- 
tlon of, (48) 23G 

LOCOMOTOR ATAXIA: See Tabes 
Dorsalis 

LODGE PRACTICE: See Practice, 
Lodge 

LODGING houses, tuberculosis 
among homeless men and In, 
(53) 1690 

LONDON as'a health resort, 1811— 
E 

letter, 50, 139, 218, 310, 391, 

628, 710. 789, 863, 945, 1031. 
(105, (182, (266, (343, (414. 
1488, 1570, 1672, 1737, 

1905 

tuberculosis in. 190S 

LONGEVITY, effect of alcohol on, 
642—ab 

In Indiana, 1780—ab 


Jour. A. M. A. 

JUNE 27, 1914 

LOS ANGEI.es, deaths following in¬ 
jection of neosalvarsan, 801, 
934—E, 957—ah 

LOUISENBAD reduction salt, 622— 
P 

LOUISIANA medical news, 465, 513, 
940, 1178, 1262, 1410, J ;:4, 

1566 

LOWER’S German prescription for 
tuberculosis, 1418—P 

LUCAS - CHAMPIONNIf:RE, te:tl- 
timonlal to, 1575—C 

LUDWIG’S angina, (59) 1500 

LUET2N and W.nsscrmann reactions 
as guide t( treatment, (77) 1911 
cutaneous reaction for syj hills, 
*(236, <5G) 1290 

test, Noguchi's, for syphilis, expe¬ 
riences with, *529 

LUKE, Greek physician, (02) 490. 
(51) 883. (91) 1199, (92) 1691, 
(122) 1755 

LUMBAGO, diagnosis and treatment, 
(75) 410 

LUMBAR drainage by meningocele 
sac as drainage tube in h. ^- 
cephalus internus, (TO) 1733 
puncture: See Rachlcentosis 

LUNACY, examiner In, requirements 
for, in New York State, l2/.j 

LUNDVALL, ILVLVAR, remedy for 
non-mental condition of demen¬ 
tia praecox -shown !>y Abdern.il- 
den serodiagnosis, (GG) 572 

LUNG abscess In infant operative 
treatment of, (107) 1764 
abscess of liver and, amebic, long¬ 
standing. (19) 644 
abscess of spleen which opens up¬ 
ward through, (21) 103 
abscess, operative treatment, (.") 
1047 

anthr.acosls, Jilstologic evidence cf 
disease importance of, (88) 162 
apex, topographic percussion of, 
differential importance of, (120) 
1369 

attack simulating lobar pneumonia 
due to pulmonary embolism and 
Infarction from latent venous 
thrombosis, (23) 1195 
bone growth in, (59) 1849 
cancer, primary of, (32) 1125 
carcinosis of, raUIary, diagnosis, 
(132) 339 

cavitation of. In Infant dying In 
seventh month, (117) 1287 
cavities in, showing fluid In Roent¬ 
gen-ray picture, (110) 245 
cavities, operative treatment, h'''- 
torical, experimental and clinical 
study of, (59) 1587 
circumscribed suppuration in pleu¬ 
ra and, (41) 1289 
collapse, massive, following lap¬ 
arotomies, (25) 1847 
comma bacillus cultivated from. In 
cholera, (9) 412 

Compression: Bee Pneumothorax, 
Artificial 

decortication of, for old empyema, 
1122 

detaching. In tuberculous cavity, 
(113) 169 

disease, local din’crences In temper¬ 
ature of skin within not.^nl 
range with, (lori ISIS 
docs oxidation take place in, 703— 
E 

emphysema of, a symptom of gas- 
tro-intesllnal intoxication, (90) 
1292 

faFciji flaps to close defects in 
thorax wall and re-enforce su¬ 
ture of. (101) 78 

foreign body (n. death of Infant 
from, (90) 1300 

FrledUindcr's bacillus in diseases 
of. (8) 1436 

gangrene, (12) 1585, (71) 20na 
gangrene, Intrabronchial injections 
of medicated oil in, (37) 1537 
gangrene, roentgenography In, 
(102) 73 

Hemorrhage; See Hemoptysis 
industrial dust na factor In dis¬ 
ease of (70) 1203 
Infectious congestion of pleura 
and,^ (36) 734 

lobar collapse, acute, (15) 1758 
medication of, direct, experimental, 
(100) 78 

Muller's method of determln''*- 
degree of hypertrophy of right 
heart in chronic disease of, (oT) 
1203 

perforation Into pleura and, c' 
circumscribed ulcerated tborar- c 
aorta, (2) 2051 
roentgenoscopy of, (75) 332 
sarcoma of, in children, (ICl) 
250 
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liUNCi. MirlvcUnj: of, IiuIucihI by 
llitntlon of branches of mil- 
lunnnry artery, its Jnllupnco on 
innp tuberculosis, (120) 00 
tissue nuU inihe pressure as proj:- 
nosUc slcu, (70) 400 
Tuberculosis i See Tuberculosis, 
lAinc 

MU’US nml rrlcdiuauuV remedy for 
tuberculosis, (121) IG97 
erythematous, diffuse, tuberculin 
In, lOflD—ab 
dlathcrmla In, (PS) R17 
erythematosus, sarcoid rcscmblluj:, 
Vlnsen-ray In treatment. (OP) ThO 
radiotherapy of, (PT*) 1852 
rocntpenoiherapy In, (1P4) 174 
Uvo'route method of treating, 
(120) lOr.P 

IA*lh expulsion of entire llnlnir of 
csophneus after drinking, two 
rases, (110) C55 

LYMTH cyst of mesentery, case of, 
(23) 1358 

nodes, bronchial, tuberculosis of, 
(7P) 737. (P3) SPP 
nodes, cer\lcnl, removal of. In ma¬ 
lignant disease of bead and fare, 
(52) 1754 

nodes, cervical, tuberculosis of 
nose, pbarvnx and, In children, 
(31) 413 

nodes, cervleal. tuberculous, non- 
oporallvc treatmcnl of (142) 
1515 

nodes, cervical, tuberevdous or 
mixed Infection of, ne\Y method 
of treatment (r>f») 23G 
nodes, cervical, luhcrculous. roent- 
pcnothcrapy of, (1381 171 
nodes, cnlarped. In nxUla as slpn 
of apical process, (140) 1501 
nodes, Inlralhoraclc, tuhcrculosls 
of. (148) 750. (IPO) 1210 
nodes, mrdlasitnum. diseased, 
roentpenotherapy of. (33) 242 
nodes, pancreas rcplon, tubercu¬ 
lous of nlr-bomc orlpln, (70) 
(850 

nodes, retroperitoneal, enlarged, 
tuberculous, (73) SS8 
nodes, Irachoobroncblat, roentpen- 
opraphy of, (40) C3l 
nodes, tuberculosis, hlstopcncsls 
of. (inP) 030 

nodes, tuberculosis, rocnlpcnoihcr- 
apy of. (1C3) 341 
nodes, tuberculosis, surgery of, (3) 
130S (3) 1738 

nodes, tuberculosis, treatment, 
(123) 498 
system, (53) 730 

systems, changes in, in children 
with tuhcrculosls of lungs, liver 
and spleen (2) 1282 
vessels. dl«ea‘cs of, (87) I3G7 
LYMI’IIAPKNITIS. Inguinal, rnont- 
ncnothcrapy of cliroulc eczema 
and, (38) 1759 

tuberculous, roentgenoscopy In, 
*1317 

LYMniADEXOilATOSlS, aleukemic 
cutaneous, case of, (13G) 892 
LYMPHANGIOMA, cystic, peduncu¬ 
lated, on diaphragmatic perito¬ 
neum, (71) 1849 

LYMPHANGITIS, filarial, simulating 
bubonic plague, *1622 
simulating otUIs media, (89) 731 
LYMPHATISM, shock and enlarge¬ 
ment of thymus body, relation 
between, (5) 880 

sugar metabolism In, In children, 
(117) 1853 

LYMPHOCYTES and leukocytes, 
comparison of, 1261—E 
substance causing Wassermann re¬ 
action a product of, (CC) 1300 
LY'MPHOCYTHEMIA, acute, (104) 
1199 

LYMPHOCrTTOSlS as index of tu¬ 
berculous thoracic lymi)h-nodes, 
(205) 1210 

in diagnosis, (79) 1441 
LYMPHOGUANULOMATOSIR. bac- 
leriologlc findings with, (89) 
2000 

developing from acute hyperplastic 
conjunctivitis, (133) IG'JS 
LYMPHOID destruction, roentgen- 
ray, heteroplastic tissue grafting 
cIYected through, *1459 
ring, pharyngeal, relation to gen¬ 
eral health, (76) 647 
LYMPHOSAUCOMA, (86) 1507 
pseudoleukcmia in relation to en¬ 
dothelioma and, (83) 162 
roentgenotherapy of, (101) 1691 
LYKOTT - KATZ - READ mail-order 
medical concern declared fraud¬ 
ulent by ifcderal authorities, 
IC75—P 

LYSSOPHOBIA. case of, *204 

N 


M 

MACAllUA, Gerald, an IntcnmUonal 
quark, 1742—P 

McCl.lNTlG'S work on UocUy tMmm- 
tnln spalled fever, 2043—nb 
MoClillKE'S mistake regarding nco- 
polamln-morphlu nnoslhesla In 
obstetrics. (815—1:. 

McGHjL llnlversUy, post graduate* 
Instruction at, 1342 
MAGDLAE, extra. In nmpuUno nf 
birds. (14) 576 

MADEI.llNG’R DEPOUMITV. (10) 
1047 

of wrist of iiiberculous origin, 
(78) 495 

MAGNESIUM, caseinates of, compo- 
alllon and properties of, (69) 1120 
sulpbato, action of and nautro of 
perlslalsls, 1747—ab 
snlphatc and glycerin In Infections, 
(92) 811 

snlpbato In chorea, (118) 1765 
sulphate In puerperal Ktrcptoeocec- 
mln, (21) 1283 

sulphate In tetanus, (68) 736, 

(67) 810, (139) 1313 
sulphate, Intrnsplnal Injection of, 
in tetanus, (53) 1438 
MAGNET extraction, met.il In eye 
after. (21) 330 

foreign body In eye removed by, 
(Gb) 1280 

In gnstrn-lntcstlnnl diseases, appli¬ 
cation of. (134) 171, (133) 1766 
MAGNETISM, animal, from medical 
stnnd])olnt, (142) 892 
MAILS, shipment of jiotsons In, (043 
—ah 

MAINE medical nows, 40, 050 
state hoard March report, IU03 
state board November report. 399 
states which roetproente with', (745 
MAEAKOPLAKIA <if bladder and 
kidneys, (18) 1123 
MALARIA nml color. (26) 331 
cachexia due to, and ncuraMlicnln. 
(23) 643 

chronic, (U5) 1203 
coma lasting forty-six hours, (28) 
1364 

congenital, 960—ab, (37) 1734 
during first three months of life, 
(107) 1756 

cthydiydrocuprcln In, (38) 1290 
freedom of Cebu from, (09) 967 
Ilcniogloldnurla; See Hlnckwatcr 
Fever 

in Infants. (30) 1754 
In Southeastern Germany, (03) 1389 
In United States, Investigation of, 
by Public Health Service, *438. 

(164) 1730 

liver In chronic, (47) 415. (122) 
(936 

man the principal cllologlc factor 
in perpetuation of, and cndcmlc- 
Uy of disease In temperate zone, 
*1374 

manifestations of, In skin, (149) 
1591 

meteorology of. (32) 241, (10) 1738 
mosquitoes, yellow, and, innocuous 
biles of. In daytime, (8) 1283 
parasite adult tertian, migration 
of, (39) (927 

parasite, beliavlor of, 1330— J-2 
parasites, free, and ctfcct of mi¬ 
gration of parasites of tertian 
malarial Infections, (3) I93( 
parasites, new, (14) 1693 
parasites, qidnin fast, (169) (757 
parasites, tertian, malignant and 
benign, growth and sporulation 
of, in culture lube and In human 
host, (2) 492 

Plasmodia in vitro, cultivation of, 
(1) 963 

Plasmodium lenue, a new parasite, 
(406—E 

prevention, factors in, (19) 813, 

(165) 1757 

public health problem, (165) 1750 
qulnln In, prophylactic use of, 
2042—ab 

ratio of relapses and fresh infec¬ 
tions to total attacks of, and 
qulnln dosage, (13) 412 
salvarsan-coppcr In, (80) 580 
spinal meningitis arising from, 

(135) 970 

teriian, malignant, origin and de¬ 
velopment of gametes In, (ii) 
1693 

tertian, neosalvarsan in, (142) 34u 
treatment and cure of, (166) 1756 
tropical areas free from, (35—ab 
tropical, causes of, (143) t/58 
trypsin and amylopsin In, 506—ab 
with remarkable course, (126) 818 
MAIjFOUMATION, congenital, multi¬ 
ple, (47) 730 


MALVOUMATIONH, genital orgnnfl, 
multiple, (175) 173 
of neck, rnngenttul. *451 
MAI.INGKRING, (84) 811. (101) (167, 
(13) 14:t6, (16) 1903 
nml national health Insuranco, 
(33) 492 

lirosecutlou and conviction of, on 
HtrongOi of nplithalmoscoplc cx- 
nmlnutlon, (30) 1094 
MALLKOLllH, external, fractures, 
treatment nf, (24) 813 
MAl.l'UAClTEE, bud rcsultH alone do 
not prove, by Burgeon, 1355— 
Ml 

cases. Insiiniclcnt complaint and 
evidence In, 62—Ml 
In operating on noso nf person 
stating that ho has a cold, 1497 
—Ml 

In treatment of eye, no evidence 
of, (919—Ml 

ll.iblllty for, In incidental treat- 
mint of felon for domestic, 875 
—Ml 

liability for. In repeatedly cutting 
away tissue growth in noslill, 
059—Ml 

of partners and KiihsUtutcs, ro« 
sponsnillity for, 1683—Ml 
suit for, not barrc{l hy Judgment 
in justice court for services, 154 
fiurgoiiiEs. llnblllty of employer 
for. 1044—Ml 

MALT nutrlnc, misbranding of, 1981 
— 1 * 

MALTA FEVER In United Slates, 
(38) 236 

BCrodlngnosls In, (1G3) 500 
MAN, descent of, latest theories ns 
to, (191) 342 

early types of, (62) 1734 
MANDANOCK, llthla spring water, 
misbranding of, 1901—1* 
MANDIin.E: See Jaw 
MANIA, acute, treatment, (70) 737 
.MANILA, milk In. 782—IJ 
varioloid In, (101) 333 
.MANITOBA medical college bulletin, 
(266 

MANOMETER am! safety valve 
combined, for intratracheal anes¬ 
thesia. (14) 333 

pneumothorax, how to read, (33) 
ICl 

positive reading for arlinclal 
pneumothorax, (43) 810 
.MANSLAUGHTER III death from at¬ 
tempted abortion, 5b2—Ml 
In death from unlawful adminis¬ 
tration of morphln to nllcviaio 
pain, 641—Ml 

(licough fasting treatment or wRh- 
holding food, admissible evi¬ 
dence, 483—MI 

MANUAL training in medical educa¬ 
tion, (40) 814, (40) 880 
MANURE, disposal of, (23) 808 
MARAGLIANO’S technic for vac¬ 
cination against tuberculosis, 
(183) 1700 

MAUCHl ccRoldln sections, clearing 
and mounting of, *1636 
MARINE hospitals and quarantine 
.stations made .ivallablc for sick, 
I486 

MAURiAGE, concubllancy In, of 
cousins, (22) 370 

health certificate a safeguard 
against vicious sclcctlou in, 641 
—ab 

law, eugenic, working out of, 1743 
—C 

law, Wisconsin, declared unconsti¬ 
tutional. 305—B 

legislation, NYlsconsln' experiment 
in, 556—JIE, 725—ab 
medical examination before ad¬ 
visability of, from standpoint of 
church, (91) 410 

medical examination before license 
to marry Is granted, (144) 1369 
of neurotics, suggested prohibition 
of, 1672 

registration, (19) 1753 
statutes regulating, 223 
MARYLAND medical news, 214, 388. 
465, 623, 707, 785, 858, 941, 
1026. 1102, 1179, 1262, 1338. 

1410, 1484, 1566. 1667. 1817. 

1900, 1974 

public health administration of, 
548 

state board December report, 719 
MASK, value of, over surgeon's 
mouth, (9) 1995 

MASSACHUSETTS General Hospital, 
neurological social service, (40) 
1196 

General Hospital, record-keeping 
In. (113) 96T 


MASSACHUSETTS Lcglslntlvo Com- 
jnlflslon on DriinkenncHS, work 
of, 1913, (30) 160, 1985—nb 
mc<lt(’nl newH, 2(4, 465, 624, 786, 
859. 041, (027, (263. (338, 14(0. 
(404, (667, (733, 1017, H/O) 
medical practice act, amendment 
nf, to legalize clairvoyance and 
hypnotism, (730—B 
fltnic board July report, 054 
Htntc board Novcmljcr report, 055 
Htnio board September report, 954 
MASSAGE as therapeutic agent m 
iK'urnsthcnln, (58) 404 
direct, tiirougii diaphragm, (mart 
changes after, (109) 8(8 
of licad and neck often useful, 

(136) 1204 

of nerves, (135) 248 
MASTITIS, chronic, and benign tu¬ 
mors, (123) 1765 
cliroulc cystic, (74) 333, (135) 

1204 

In mumps, (681 

puerperal, treatment of, (ICO) 
(706 

MASTOID bone, anatomic develop¬ 
ment of, roentgcnographlc find¬ 
ings llluslrallng, (16) 08 
disease, chronic, treatment of, 
(37) 1931 

disease, early diagnosis of, and 
early operative procedures to 
prevent loss of hearing, (92) 883 
disease, roentgenogranhy as aid In 
diagnosis of, (0) 68 
epithelioma, squamous, of car and, 
(22) 1048 

exenteration and otitic brain ab¬ 
scess cases, cxhibtlon of, by na¬ 
ture, (10) 68 
operation, (28) 881 
operation and lateral sinus, (170) 
1756 

operation, blood-clot method In, 
(56) 730. (182) 1757 
operation. Heath, experiences with, 
(91) 1507 

operation, otitic brain abscess, 
showing necessity of early, 
(365) 1362 

operation, protective, operation of 
election, (107) 237 
operation, radical, after-care of, 
tcclinic in, (12) 68 
oporatJons, vaccines after, (20) 
881, (15) 1105 

process, fracture of base of skull, 
Involving, and treatment, (lOi) 
3202 

roentgenography of, (20) 964 
surgery of, articles on, 869 
wound, diphtheria and pseudo- 
diphtheria, Infection of, (94) 
1360 

MASTOIDITIS, (92) 731 
acute and chronic, operative find¬ 
ings and results In, (90) 1122 
acute, cases of, (148) 492 
acute, operative treatment, (71) 
167 

Bczold, meningitis as complication 
of, (78) 1360 
latent, (108) 1755 
operative findings and results In. 
( 8 ) 68 

roentgenograms illustrating pathol¬ 
ogy of, exhibition of, (11) 68 
MASTURBATION in young children^ 
(70) 336 

inherited and familial tendency to, 

(137) 1294 

MATAS, operation for aneurysm. 
(98) 1691 

JIATERNITY hospital care for 
woman of moderate means. (23) 
1283 

MAXILLARY BONE : See Jaw 
^lAYO-GILLIAM operation for re¬ 
troversion of uterus, (16) 408 
MEALS, rational timing of, 1570 
MEASLES, blood-count aid In diag¬ 
nosis, (209) 84 

blood-picture in early diagnosis of, 
and question of isolation, (15) 
644 

cell inclusions in scarlet fever and, 
(19) 733 

diagnosis, early, (98) 738 
dissemination of, 397 
epidemic of parotitis and, in Guam, 
(198) 1758 

epidemiology of, in Cleveland for 
1913, (55) 71 
German, (135) 810 
in sheep and effect on meat, 383 
—E 

meningitis following pneumonia 
and, recovery with multiple ab¬ 
scess formation, (59) 900 
prohylaxis of, (38) 1584 



SUBJECT INDEX 


2098 


Jour. A. M. A. 
, June 27, 1914 


MEASLES, quarantining hospital 
vrards for, advantages and dis¬ 
advantages, (116) 1301 
statistical study, of, (17) 1753 
5IEAT, 1400—T 

analysis, bacteriologic, methods 
for, (IT) 1925 

and food inspector, competitive ex¬ 
amination for, 468 
Inspection, (95) 1091 
intoxication, in dogs with Eck’s 
fistula, (83) 1441 
juice, Valentine's, 1419—P 
poJicnlng, (118) 1514 
protein retjuirement and, in diet, 
(52) 2054 

MECHANOraEKAPY, cardiac. (15) 
165 

of acute croupous pneumonia, 
(123) 73 

of anterior poliomyelitis (17) 1693 
of subcutaneous injuries of legs, 
principles for, (87) 2000 
resources and limitations of, (87) 
333 

MECKEI/S diverticulum, diseases 
connected with, *1624 
diverticulum, ileus from, (141) 
1131 

MEDIASTINITIS, chronic, due to 
syphilis, (42) 1760 
due to syphilis, (72) 1360 
MEDIASTINUM lymph-nodes, dis¬ 
eased, roentgenotherapy of, (53) 
242 

roentgenoscopy of lesions in re¬ 
gion of, (57) 489 

MEDICAL corps of national guard, 
uniform organization for, ne¬ 
cessity for, (84) 410 
Economics: See Economics, Med¬ 
ical 

Education: See Education, Med¬ 
ical 

Practice Act; See Practice Act 
Press and Circular, erroneous es¬ 
timation of American medical 
practitioners as voiced by, 1407 
—E 

reserve corps. 1407—E 
reserve coriis officers, plea for re¬ 
tirement and longevity pay for, 
1680—C 

service in India, 883 
terms, formation, orthography and 
pronunciation of, (51) 489 
MEDICATION, Imported, and Dr. 

Stelwagon's formula, 147—C 
MEDICINE a function of the state, 
*821 

advance In knowledge of, I747-—ah 
amendments in stating doses of. in 
British pharmacopeia, suggested, 
(26) 650 

and science, (47) 1366 
astrology in. (50) 76 
Brahman, 1035—ah 
business side of, (2) 1287 
Byzantine, (20) 241 
causal problem in. (38) 2053 
comparative, (94) 1691 
con'-tructive, and good housing, 
1393—ab 

dentistry, and. (120) 1123 
early, (65) 1585 

edect of philanthropy and, on race 
progress, 643—ab 
Egj'ptian, 439—ab 
fifty years ago and today, (105) 
573 

forensic, in curriculum of medical 
school. (15) 2052 
half a century In, (84) 72 
history of, and medical profession 
in Norway, 1S14-1914 (137) 

1936 

history of. and relation to civiliza¬ 
tion, (56) 1506 

liistory of, as subject of teaching 
and research, (17) 408 
history of, books on, 476 
history of, in Russia, (14G) 740 
ideals fn, and count)* society, (38) 

409 

in Spain in early eighteenth cen¬ 
tury. (175) 1517 

instruction in, complementary, 139 
life assurance in last thirty 
years, (10) 576 

modern, high purpose of, (162) 
1756 

organized, (27) 1842 
physician's riglit to have reserve 
stock of, 1570 

practice of, and refraction, (90) 

410 

practice of, ideal and real, (90) 
1755 

practice of, mysticisms of past and 
realisms of today, (SI) 1360 
practice of unlawful, 1986—Ml 
preventive, (103, 106) 1755 


MEDICINE, preventive, and hygiene, 
(107) 884 

preventive, in India, 391 
preventive, knowledge of, lessens 
risk of disease among soldiers 
1403—E 

preventive, Munich Chair for, 
(134) 1853 . 

preventive, or public health, 1684 
—ab 

preventive should state Increase 
its domain in, (128) 812 
progress in, (136) 574, (79) 811 
progress in, in 1913, (19) 571 
progress in, literature on, 224 
research and experiment in, i402 
—E 

scientific work In, (57) 883 
service of, to civilization, *2003 
socialization of, in England, 316— 
ME 

teaching of, (4) 412, 880—ah 
MEDICO-PSYCHOLOGY, have we a 
specialty of? (84) 237 
JIEDITERRANEAN EEVER: See 

Malta Fever 

MEDIUM, bile culture, in bacterio¬ 
logic diagnosis of diphtheria, 
(102) 244 

for oil-immersion lenses, 1745 
growth of bacteria on. containing 
anilin dyes with reference to 
enrichment method for typhoid 
and paratyphoid bacilli, (62) 

1926 

plasma, effect of dilution of. on 
growth and fat accumulation of 
cells in tissue cultures, (GO) 1360 
MEDULLA oblongata and spinal cord 
affections, acute, (76) 816 
MEDULLARY centers, mechanism of 
stimulation of, by decreased oxi¬ 
dation, (65) 332 
MEGACOLON, (36) 1054 

and appendicitis, two cases, (167) 
1444 

congenital, (127) 1938 
JIEHNARTO contratoxln not effective 
in trypanosomiasis, (G) 1692 
MEIOSTAGMIN reaction, (110) 1293, 
(80) 1367 

reaction, antigens for, with cancer, 
(181) 1209, (121) 17G5 
reaction with cancer and pregnan¬ 
cy, (58) 972 

MELANOMA, adrenal, primary, with 
metastnses, diagnosed case of, 
(186) 82 

MELANOSARCOMA: See Sarcoma, 
Melanotic 

MEMBRANE, diphtheric process 
without, (80) 1292 
lipoid, artificial, (36) 335, (S3) 
577 

rasnatrual, cause and treatment, 
(57) 71 

nasal, cilia of, 1025—E 
MENDEL, Gregor, tliirtieth anniver¬ 
sary of deatli of, 550 
MENDELIAN law and neuropathic 
heredity, (3) 728 

laws of heredity in tu’o family 
strains with syndactylia, (89) 
1057 

SIENGE'S method in postoperative 
hernia, (140) 1060 
MENIERE'S DISEASE and nephri¬ 
tis, unusual case, (97) 163 
cerebral polyneuritis suggesting, 
three cases, (162) 740 
symptom complex, (20) 1195 
JIENINGES, hemorrhage, in children, 
225—ab 

hemorrhage, in pmpura, (58) 1202 
neurasthenia with involvement of, 

(41) 1126 

reactivation of permeability of, in 
syphilis of nervous system, (134) 
582 

MENINGITIS, (26) 1842 
and abducent paralysis, secondary 
to acute otitis media. (80) 1057 
and public health, (152) 492 
antimeningitis serum, sources of 
danger in, I 6 GI—E 
cancerous, (82) 495, (45) 814 
carriers, (151) 492 
cerebrospinal, (137) 732, 1686—ab 
cerebrospinal, bacteriology of, (97) 
S84 

cerebrospinal, contagiousness of, 

(42) 414 

cerebrospinal, diagnosis of, (96) 
884 

cerebrospinal, epidemic, (20) 1C5 
cerebrospinal, epidemic, neurologic 
aspects, (110) 648 
cerebrospinal, in children, (167) 
248 

cerebrospinal, introducing serum 
into laterial ventricle of brain 
in, (98) 884 


MENINGITIS, cerebrospinal, leuko¬ 
cyte counts in pneumonia and, 
(1) 328 

cerebrospinal of malarial origin, 
(135) .97G 

cerobrospinal, traumatic serofi¬ 
brous, circumscribed, chronic, 
(108) 817 

cerebrospinal, treatment and mor¬ 
tality of, 1429—ab 
cerebrospinal, with reference to se¬ 
lected cases, (102) 1845 
cerebrospinal, with no central 
nervous phenomena until short¬ 
ly before death, two cases, (14) 
68 

drainage of clsterna magna in, 
(14) 1195 

during pregnancy, (100) 1442 
encephalitis and, (96) 1589 
following measles and pneumonia, 
recovery with multiple abscess 
formation, (59) 9G0 
following tonsillitis, (117) 79 
hydrophobia with symptoms of, 
(1C2) 248 

in children, (4) 1758 
infectious, following spinal anes¬ 
thesia. (1G5) 81 
influenzal, recovery, (62) 1506 
meningococcic, scarlet fever com¬ 
plicated by, recovery, (89) 817 
otitic and cerebellar abscess, ( 10 ) 
1200 

purulent, operated on by Haines' 
method, post-mortem findings, 
eight cases, (93) 163 
serous, as cause of obesity ana 
genital dystrophy, (200) 250 
serum, fatal accidents following In¬ 
jections of, (18) 2051 
signs in tuberculosis and, 718 
syphilitic, ptosis of eyelids from, 
U63) 499 

trlkresol, preservative of serum, 
cause of mortality in, *1799 
tubciculous, (65) 1280, 1329—T 
tuberculous, bovine Infection, in 
infant of 12 weeks, (53) 76 
tuberculous, cerebrospinal fluid in, 
(111) 497, (173) 1209 
unrecognized, ns complication of 
Bezoid mastoiditis, (78) 1360 
MENINGOCELE sac as drainage tube 
for lumbar drainage in hydro¬ 
cephalus internus, (70) 1755 
MENINGOMYELITIS, syphilitic, with 
necropsy, (130) 739 
MENOPAUSE and menstruation. In¬ 
fluence on vicious circle, ( 100 ) 
1755 

bleeding at, roentgenotherapy of 
myoma of uterus and, (11) 648 
induced, (71) 1360 
MENSTRUATION, abnormal, necro- 
blotic endometritis from, (182) 
1700 

and menopause, influence on vi¬ 
cious circle, (100) 1755 
complications with tuberculous 
peritonitis and salpingitis, two 
cases, (16) 492 

condition of mucous membrane lin¬ 
ing of uterus during, ( 111 ) 818 
dialysis serodiagnosls as modified 
by pregnancy and, (111) 976 
disorders of, *1297 
disturbances of and phychoses, 
{i)3) 1367 

influence of, on sugar content of 
blood, (132) 1591 
influence of thyroid on pregnancy 
and, (133) 246 

ovulation and pregnancy, connec¬ 
tion between, (62) 652 
ovulation and, time relations be¬ 
tween,- (C 6 ) 243 
paiuful, (59) 494 

painful and severe hemorrhage, 
roentgenotherapy of, (27) l'i59 
popular prejudices In regard to, 
(GO) 578 

postoperative pseudomenstruation, 
(178) 1700 

re-cstablisiiraent of, after corpus 
luteura extract administered in 
bilateral salpingo-oophorectomy, 
*359 

return of normal, for three years 
at 72, (122) 497 

subconjunctival hemorrhage, fol¬ 
lowing sudden arrest of (59) 887 
vicarious, supplemental, cured by 
submucuous resection of nasal 
septum, ( 88 ) 13G0 

MENTAL DISEASES: See Mind, 
Dheases of 

MENTAL healing as commercial 
asset, 1335—E, 1348—C 
healing, neglect of, by phj'siclans, 
*845 

hygiene election, 1104 


MENTAL suggestion by transference. 
(39) 886 

MERCURY, action of. In spIrlUoses, 
mechanism of, ( 102 ) 168 
and tuberculin In general paraly¬ 
sis, (121) 656 

and tuberculin in progressive par¬ 
alysis, (C 8 ) 837 

bichlorid poisoning, antidote for, 
1261—E 

bichlorid tablets and public, 1042 
—ab 

eWorld poisoning due to vaginal 
douches, *535 

chlorid poisoning. questionable 
treatpient of, 796 
chlorid poisoning, total anuria 
from, (115) 976 

chlorid, sodium bicarbonate as an¬ 
tidote, 795—P 

chlorid tablets, standardizing, 63y 
—ab 

cyanid of, injections, sub-conjunc¬ 
tival, in ophthalmology, (118) 
490 

in excretions, detection of, *532 
in syphilis, abortive treatment,, 
(160) 340 

Inunctions in prophylaxis of Jap¬ 
anese mycosis, (120) 1765 
salicylulc, sterile ampoules of, 298 
salvarsan and, combined, in syph¬ 
ilis. (29) 235, (93) 1292, (128) 
1697 

syphilis of nervous system with in¬ 
tensive treatment by neosalvar- 
san and, 726—ab. (24) 1584 
MERRILL Company and recent in¬ 
vestigations of natural and syn¬ 
thetic drugs, 55 

MESBE treatment, no benefit from. 

eight cases, (43) 1932 
MESENTERY blood-vessels, surgery 
for intestinal infarcts and, (83) 
168 

cysts in spleen and (46) 814- 
double refracting lipoids, in mesen¬ 
teric sarcoma and, (141) 1698 
duodenum stenosis, chronic in 
children from pressure by root 
of. (176) 82 

lipomas, multiple causing obstruc¬ 
tion, (2C) 885 
lymph cyst of, (33) 1358 
vein tiirombosls of, with latent 
sclerosis of portal vein, (72) 973 
MESONEPHROS, physiologic degen¬ 
eration of, (22) 1S42 
MESOTHORIUM and Roentgen-rays 
in gynecology (15) 1047 
in cancer, (92) 168, (118) 245 
in cancer of female genitals, (47) 
810. (120) 1059 

in cancer, superficial and internal, 
(83) 653 

in gynecology, 46) 2054 
in uterus cancer, (C 8 ) 578 
in uterus cancer, results shown by 
operation after irradiation, (80) 
1763 

injury of testicle, experimental, 
(139) 79 

radium and, in cancer of uterus 
cervix, ettect of, (143) 80, (i()/) 
1442 

radium and present status, (77) 
973 

roentgenotherapy and radium in 
fibroids of uterus and malignant 
tumors, (1) 807 

therapy, technic for, (126) 582, 

(99) 737 

METABOLISM, Abderhalden's, new 
views on, (41) 330 
and vitality, (78) 730 
bilirubin and fat, in congenital oc¬ 
clusion of bile duct, (125) 421 
carbohydrate, action of air on al¬ 
bumin and, ( 88 ) 1763 
cocain, in disturbances of, value 
of, (39) 1584 

diabetic, influence of epinephrin 
on, (18) 1842 

during pregnancy, experimental re¬ 
search, (157) 81 

effect of long continued excessive 
carbohydrate diet without albu¬ 
min on. In man an.A animals, 

(110) 497 > 

electricity in derangejQ, (58) 1511 
fat, weight of breasU-fed infants. 

unsatisfactory inciiease in, due " 
to disturbances in,i (133) 819 
heart, sugar in, ISSiA—E 
hunger. In infants, / 43 —E 
In epilepsy, ( 112)^738 
in rachitis,' (10S)r 1590 
influence of nervo(us system on reg¬ 
ulation of hea" \ jind, (116) 1-658 
intermediate, disturbances in# 

(111) 169 
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MUTAHOMSM, Iwlln nml iilios- 
pliorus, or IliyroUl, tunumoc of 
pronnaiu'v and castmtlon on, 
(4'^) r.45 

Iron. ^vUh pornldons nnrndn, 
(UT) r.S2 

mineral nml nllroRcn, In Pclci\Hlor* 
m», (07) 11-7 

mineral, lu Infants, stiuly of, (in4) 
SO 

nltroKcn, In rimmic myeloKonnus 
leukemia, {J12) 1S42 
nllropon. In fevers, Inllncnec of 
oarl>«»ii>(lrato diel on, (112) dO? 
of cholesterol, (SO) 112S 
of dermatitis herpetlformH and 
prurluo, relation to anaphylaxis, 
Cl) 72 

of endoi:cnous and cxoRcnon.s pu¬ 
rines in monkey, (44) 045 
prevention and treatment of rheu¬ 
matoid arthritis, (11) 407, (21) 
72S 


protein, durlnjr starvation and 
after administration of milk pro¬ 
tein (28) 650 

protein, from standpoint of hlood 
and tissue analysis, (45) lP2ri 
silicic acid. In c.anccr and luher- 
cuJosh, (124) 1x590 
studies of amaurotic family Idiocy 
with clinical and patholmtlc ob¬ 
servations, (41) 70 
supar. In lymphallsm In children, 


(117) isr.n 

uric-acld. action of certain drups 
on, (xS4) 3x87 
urinary, (38) 414 

MKTACAUrAl* and trapcrlum, dis¬ 
location of articulation between, 
two cases, (39) 1587 

METACIlltOMATIC bodies In ncld- 
rcslstant bacilli, (54) 1305 

METAI,, action of bydropen dloxld 
on, (128) 408 

detection of. In orpana, (130) I20G 
'in eye after mnpncl extraction, 
(21) 330 

Inlay work and lead pnlsonlnp, 
(27) 2052 

METASYI’HIUS and syphilis, ana¬ 
tomic borderline between, In 
brain and spinal cord (15) 1503 

METHVE-AECOIIOE Industry, public 
aspects of, S38-—E 
chlorld, Industrial polsonlnp from, 
(93) 17C3 

METHYLENE-BEUE and copper, ac¬ 
tion of, on tubercle bacilli, 
(100) 1307 

putrcsclldlliy test, “slandard," fal¬ 
lacy of. (21) 1088 

METUEUUY.VTEU, plycerln - nilcd 
bladder used as, disturbances 
from. (130) 1097 

METnoimilAfilA: Sec also Uterus, 
ricmorrhapc 

METl’.OniUlACnA, functional, *507 
of Infant, new-born, (193) 1517 

MEXICAN invasion, disease dangers 
of, 1403—E 

wounded, experience of United 
Stales medical oDlccr with, 1682 


—ab 


MEXICO, officers In, I486 
MlcniGAN medical news, 214, 465, 
546, 624, 786. 859. 941, 1102, 
1338. 1411, 1484. 1667, 1733. 1901 
stale board October report, 59 
MICROBIOLOGY’, prize for work on, 
469 

MICROCOCCUS: Sec also Bacteria 
MICROCOCCUS flavus, slow endocar¬ 
ditis due to, (102) 1367 
mclUensis, apglutlnatlon of, by 
normal cow's milk, (29) 1201 
tetrapenus septicemia, *930 
MICROFILARIAE In man, variations 
in form of, (8) 1692 
In peripheral circulation in filarial 
lymphangitis, *1622 
MICROORGANISMS In Baltimore 
milk, principal types of, (47) 


1433 


intestinal, with reference to skin 
lesions, (76) 1121 

JiIICROSCOPE slides and covers, 
cleaning, 554 

slide, marking important fields on, 
method of, (130) 573 
MICROSCOPIC work, thick-film tech¬ 
nic for, in diagnosis, (108) 
2002 


MICROSPORON scrotcum from ring¬ 
worm In man, (13) 1692 
MICTURITION : See Urination 
MIDIYIVES and ophthalmia neona¬ 
torum, 908—ab, 1078—ab 
ignorance of, 980—ab 
in America, (33) 1432, (17) 1688 
in England, (51) 887 
problem in relation to medical pro¬ 
fession and community, (4) 2050 


MIGRAIN’E and cpllopHy, (10) 004 
and pyo-Htralii, (10) HH5 
ophlhalmnpleplc, with rmirrcni 
pnrnly.sls of the right oxlernal 
rectus following lalmr, *84D 
periodical recurrence of, (118) 
1580 

scion for, 1082 

MlKULlCr UIHEAHK, (.52) 12x^0, 

(34) 1437, (23) ID3I 
MILITARY nffirers. unauthorized 
pracUco of surgery by, IQ2I 
MILK, albumin, detrimental efTccta 
of, 50 

albumin, in Infant-feeding, experi¬ 
ence In, (140) 802 
nllnimln, In Infant-feeding under 
pathologic rnndltlons, (100) 740 
albumin, modified, (120) 421 
albumin, simple method of prepar¬ 
ing, (93) 244, (38) 1432, (03) 
1701 

almond, as vehicle for cmulsIoiiH, 
(115) 1130 

antlrcnnln, action of, on digestibil¬ 
ity of. 1400. (74) 1695 
Association, Clean, 1341 
Babcock method of calculating ap¬ 
proximate composltloii of. from 
apfclfic gravity and percentage 
of fat (G) 880 

bacteria in, technic of counting, 
authorities on, 50 

bnclcrlologlc examination of, plat¬ 
ing and microscopic methods in. 
(IS) 1991 

bacteriological standards for, 1820 
body cells In. sanitary significance 
of. (,33) .571, 716—ah 
bottling of, power of loc.al board 
of health to require. 959—Ml 
casoln-calcliim, for Infants with 
nutritional <ll.sturi>.inccs, (96) 
817 

ccrllfiod, care of cows In dairy, 
199—ah 

certified, of medical society of 
cotiiity of Westchester, (120) 
110.0 

congula In Infant's feces, (91) 817 
collection of human, experiment 
in, for hospital and dispensary 
use. (.37) (432 

Committee, New Y’ork, report of, 
for 1913, (354—ab 
comlenscd, and milk powder .as In¬ 
fant food in tropics, (037 
condensed, in Infant feeding. (53) 
887 

comlonsod, organisms in. 1257—E 
cow's and vegetable milk, dietetic 
study of, (7.3) 1056 
cow’s, new diluent for, 1260—ab 
cow’s, normal, agglutination of 
micrococcus mclltcnsls by, (29) 
1201 

crcatlnln and crcalln In blood, 
tissues and, test for, (42) 1926 
curds In Infants' feces from un¬ 
modified, (167) 1370 
desiccated, in Infant-feeding, (79) 
107 

dilution, simple, 65—ab 
dilutions, whole. In feeding nor¬ 
mal Infants, (140) 575 
diphtheria epidemic due to, (19) 
1925 

diseases transmitted by milk 
products and, 1684—ab 
exopUthnlmic goUcr cured under 
feeding with, from tbyroldecto- 
mlzcd sister, (123) 79 
fat, carotin, the principal natur.il 
yellow pigment of, (GO, Cl) 1120 
fat, human, pigments of, (04) 1121 
Frledenthal'.s nutrition experiments 
with, (123) 1293 

from tuberculous cows. Is It 
healthful? 310 

"genuine, what is it? (37) 493 
glycyltryptophan test in examina¬ 
tion of, (131) 819 
goat. In Infant feeding as compared 
to cow's milk, practical study of, 
*1806 

in Edinburgh, (12) 1508 
in Manila. 782—E 
infant mortality and, (55) 1049 
microorganisms in Baltimore, prin¬ 
cipal types of, (47) 1433 
mother's, combines less hydro¬ 
chloric acid than cow's milk, 
(75) 1291 

mother’s, experiments to lest tox¬ 
icity of, after administration of 
acetanllld, (88) (434 
mother's, toxic action of pituitary 
extract, on infant through, (16) 
807 . 

nut, in ulcer of stomach and duo¬ 
denum (92) 1696 


MILK, paratyphoid outbreak due to, 
appiirent, (IH) 487 
pasteurization of, and infantllo 
Hcnrhulus, 2049—al) 
pasteurized In hoUleH, (38) 1284 
p.'iHtciirizlng, cost of, 1724—ab 
pituitary extract, milk-increasing 
action of. Inlliicncc of utrojiln on, 
(187) 1200 

powder and condensed milk ns In¬ 
fant food in tropics, 1037 
production, methods and equip¬ 
ment, 153—ah 

protective power of normal Iminaii, 
again beriberi, (153) 1750 
protein, protein metabolism during 
Ktarvalhm n!>d after admlnistrn- 
(loit of. (28) G50 
•raw, Htcrilc, (74) 337 
secretion of, Infiucnco of drugs on, 
(1S7) 1200, IGOI 

sodium rltrato prevents curdling 
of, (.3) I2C3 

sore throat epidemic in Cortland 
and llomcr probably due to, (35) 
572 

sour, and Inctlc-nrld bacillus spray 
In diphtheria. 1037—C 
standards, report of New Y'ork 
('oriimlsslnn, (132) 1435 
station. Infiinls', observations on, 
(39) 1432 

staUons, Infants', relation to 
pediatric clinics nnd private 
physician, (36) 1432 
sterilized, 310 
streptococci In, 1729—E 
streptococcus In, as source of In¬ 
fection In cj)ldcmlc septic 
Forc throat, 053—E 
sugar aids digestion by Inf.inls of 
raw,40l-ab, (61) 1292, (79) 1203. 
surveys, sanitary. In Kentucky, 
meihods and rcsvdls, (134) 1435 
sweetened. In defective nourishment 
and gaslrcctnsls, (37) 1996 
test sediment, for, (2.5) 808, (GC)* 
1754 

tubercle bacilli In, of tuberculous 
women, (60) 887 

tubercle bacilli, living, prevalence 
of, in Edinburgh milk, (18) 812 
typhoid and, (113) 339, (36) 414 
typhoid epidemic traced to, (120) 
1059. (210) 1210 

wlicy, Inctochromc, yellow pigment 
of. (65) 1120 

whey modified, In Infant feeding, 
experience with, (43) 730 
MILLS, textile, hygienic condition of 
air in certain, and Infiucncc of 
.irDficlal humidification, (18) 487 
MILXE. method of. In scarlatina 
treated by vaccines, report of 
128 cases, (80) 1844 
MILROY’S DISEASE, (63) 1754 
MIND, aphasia and diseases of, (89) 
580 

aphasia and diseases of, from med- 
icolegnl point of view, (127) 1755 
athletics nnd mental development, 
1194—ab 

average, 1678—ab 
brain .surgery In disturbances of, 
(26) 330 

capacity of, medical and lay testi¬ 
mony as to, relative w’clght of, 
C045—MI 

continuous bath In disease of, (68) 
1762 

defect In children, prevention of, 
(21) 733 

depression, (148) 80 
development of, (110) 169, (69) 
1933 

development of, and conditloii of 
teeth in children, (176) 342 
disease, 1720—ab 
disease, alcoholic, acute, Institu¬ 
tional requirements for, (43) 161 
disease, alcoholic, and current 
practice at psychopathic hospi¬ 
tal, Boston, (40) 160 
disease, alcoholic, medical and so¬ 
cial aspects of, (38) 160 
diseases associated with disorders 
of ductless glands, (10) 1503 
disorders and cerebral lesions as¬ 
sociated with pernicious an- 
ernm. (16) 1503 

disorders involving eye, (13) 1841 
disorders, treatment of, in general 
hospital, (46) 1506 
efficiency of, and tobacco smoking, 
(47) 1049 

hygiene and mental control, (81) 
161 

hygiene work, practical measures 
for, program of, (20) 645 
individual and collective mind, 
(181) 249 

infantilism of, in tic neurosis, (83) 
1198 


JilNI), Injections of oxygen In treat¬ 
ment of nervous nnd mental dis¬ 
eases, (54) 1430 

Institutional treatment of mental 
diHcascs I6B7—ah 
precocious puberty not accompa¬ 
nied by precocious development 
of, (55) 1290 

psyclmgenlc factors In etiology of 
disease of, *751 

serodlngnosls of disease of, (73) 
417, (93) 1057 

state detention hospital for early 
diagnosis nnd treatment of acute 
mental disease, need of, (47) 
1843 

tension, high, relief of, 1429—ah, 
(93) 1928 

treatment of diseases of, (193) 
1209 

MINEIIAL and nitrogen metabolism 
In scleroderma, (07) 1127 
In foccs of Infant, loss of, (39) 
335 

metahoUam In Infants, study of, 
(134) 80 

oils for Internal use, (52) 887 

poisons, complete destruction of 
viscera in examining for, tech¬ 
nic for, (70) 76 

sails in gastro-intcsllnal disturb¬ 
ances of Infants, significance of, 
(38) 1754 

springs of America and their 
tlicrnpcutic utilization, (155) 340 
springs, therapeutic Influence of, 
(101) 1851 
water, 1097—E 

water, absorption of Iron from, 
856—E, 1913 

water courses of. In bronchicctasla, 
(74) 2000 

water, Hlccura, misbranding of, 
1981—1* 

water in blood disease, (90) 1703 
water, pelvic neuralgia of geni¬ 
tal origin in women treated by, 
(89) 1204 

water, ratlqnal study of action 
of, 1333—E 

water, saline, in stomach disease, 
(36) 2053 

MINERS, influence of underground 
temperatures on labor capacity 
of, (18) 733 
pneumonia in, *1855 
tuberculosis In, *1855 
MINES, carbon monoxld In, and ca¬ 
naries, 1728—E 

gases in, resuscitation from, report 
of committee on, 724—ab 
on the Rand, sanitation of, rec¬ 
ommendation made to Transvaal 
Chamber of Mines, *1855 
safety and work of Bureau of 
Mines, 858—E 

MINING accidents In Ontario, 1413 
coal, industry, hygienic aspect of, 
in United Kingdom, (2, 10) 

1223, (21) 1200, (7) 1435 
MINNEAPOLIS health department, 
reorganizing, (16) 1925 
MINNESOTA medical news, 215, 465, 
546, 624. 941, 1102, 1411. 1484. 
1668, 1733, 1817 

regulations on embalming fluids, 
2042—C 

state board January report, 637 
JIINOT lectures at McGill, 549 
MIRROR <'itt«ached to blood-counting 
pipet, *455 

MISCEGENATION, (108) 411 
MISSIONS, medical, at Atlantic 
City session, 1828 
medical, propaganda, 1030 
medical, research in, 305—E 
MISSISSIPPI bureau of vital statis¬ 
tics (102) 1361 

medical news, 465, 546, 942, 1102 
1338. 1411, 1733 
state board October report, 317 
Valley Conference on Tuberculosis, 
1413 

MISSOURI, embryologic collection. 
(03) 410 

medical news, 546, 624, 859. fi02. 

1338, 1411, 1566, !668, 1733, 1974 
reciprocity report, 1278, 1745 
Valley meeting, 944, 1181 
MITCHELL, Silas IVeir, place in 
neurology, (60) 966 
MIZER Sanatorium, 395—P 
MOHAMMEDANS, bladder ciilculus 
in, (39) 1125 

MOLD cultures, autolysis of, (43) 
409 

MOLES and verruca, etiology and 
treabzeiit, (138) 164 
MOMBURG'S belt constriction for 
hemostasis, (151) 422, (33) 1288 
MONEY' paid for treatment recov¬ 
erable on breach of guaranty of 
cure, 959—Ml 

MONGOLIAN blue spot in Greece, 
nine cases, (40) 335 
MONGOLISM, (139) 976 
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MONKEY, nitrogen excretion of, 
(45) 645 

2’JjlHppInc, wild, hydrophobia in, 
♦598 

wild, as reservoir for virus of yel¬ 
low fever, (56) 1695 
MONOl’EEGIA, hysterical, follow¬ 
ing electric shock, case of, (11) 
240, (9) 1123 

MONSTER, acardius. (60) 652 
dcHverj- of, management of, (70) 
888 

two-headed fetus, (92) 410 
MONSTRA per defectum, (23) 1431 
MONTANA medical news, 625, 1102, 
(179 

MONTE CHRISTO rum and quinln 
for hair, 1575—P 

MONTEFIORE home, new, for 
chronic invalids, (94) 1435 
MONTREAL, drastic changes rec- 
omended in health service, in 
945 

new health code for, 1105 
MORAL defective, (88) 1057 
defectiveness, inherent, insanity 
arising from, *926 
degeneracy, ways and means of 
preventing, (62) 1434 
MORBID mentality from psychologic 
^je^vpoint, (132) 411 
MORBIDITY of Rio, (137) 1765 
reports, their importance to local 
health officer and his work, (10) 
570 

statistics in United States, 451-— 
ab 

statistics, lack of, 902—ab 
MORESTIN-SOULIGOUX method of 
sulphuric ether lavage in infec¬ 
tions, *281 

MORFHIN and alcohol affect brain 
cells, (130) 1929 

criminal prescribing of, (141) 1515 
cure, Richie, 144—P 
periodic respiration due to, two 
types, (84) 1121 

to alleviate pain, manslaughter in 
death from unlawful admlnlstra* 
tlon of. 641—Ml 

user, time for commencement of 
action for being made a, 1746 
—Ml 

who discovered? 402—ab 
MORPHINISM, chronic, symptoms 
induced by withdrawal of drug, 
1662—E 

MORPHINOMANIA. (46) 1201 
MORTALITY at higher age groups, 
■■ ■'■■Tcducing, possibilities of, (14) 
487 

birth, in French cities, 790 
France, causes of, J40 
in Montreal, 391 
^ Infant: See Infant Mortality 
'^relation of lime of day-to, '(48) 
1201 

Statistics: See Statistics, Vital 
typhoid, and United States array, 
I89l~ab 

MOSCIICOWITZ operation for fem¬ 
oral hernia, inguinal route, and 
note on Cooper's ligament, (115) 
573 

MOSQUITO in politics, (78) 237 
malaria and yellow fever, innocu¬ 
ous bites of, during daytime, 
(8) 1283 

of genera bankslnella, Tlieobald 
and taeniorhynchus, (8) 492 
MOSZKOWICZ test for point of am¬ 
putation in gangrene, 1745 
MOTHER and child are independent 
biologic entities, (103) 581 
baby book for, Indiana's 1171—E 
defective bone growth in children 
and, (174) 81 

influence of age of, on prccenta- 
tion, course of labor etc., (64) 
652 

milk combines less liydrochloric 
acid than cow's milk, (75) 1291 
milk, experiments to test toxicity 
of, after administration of 
acetanilid, (88) 1434 
nursing, hygiene for, (33) 1053 
prospective, iirenatal care of, sta¬ 
tistics showing benefits of, 622 
—E 

size of fetus controlled by her¬ 
edity rather than by calcium 
intake of 1813—E 
training of expectant, and care of 
infants, (iOT) 1845 
^Yasse^mann reaction, negative in, 
positive in infant, (52) 1510, 

(29) 1996 

weight of new-born infant in re¬ 
lation to mother's circumstances, 
U40) 1443 

MOTHEUHOOD, training women for, 
(12S) 73 

JIOTOli-MEAI, and lavage tube, new, 
'<!53 


MOUNTAIN climbing, winter, obser- 
vations on effect of, 550 
MOU'TH abnormalities and relation 
to medicine and surgery, (119) 
239 

and teeth, relation of, to health 
and disease, (107) 1122, (119) 
1123 

asepsis, dental aspect of, (91) 
883 

auscultation-percussion by, (122) 
1514 

bacteriology of, in Maori children. 
(24) 74 

breathing, prevention of, appara¬ 
tus for, (30) 75 

cancer of mucosa In, radium for, 
(127) 246 

dilatation of pjdorus from, (45) 
-drip, *452 

-gag, Brophy, modification of, 
*1557 

-gag, improved, (26) 1048 
infection, dental aspect of, (72) 
128G 

infection, surgical relationships of, 
(99) 1928 

mask over surgeon's, value of, (9) 
)995 

sepsis. (90) 864 

sepsis and septic anemia, (27) 
88G 

sepsis of dental origin, (144) 1756 
sepsis simulating Henoch's pur¬ 
pura. (8) 1123 

serotherapy by, In suppurative eye 
diseases, (119) 891 
sterilization of, with ultraviolet 
rays, (79) 1367 

MOVING PICTURE forbidden reflect¬ 
ing on physicians, 1571 
in Minnesota state institutions, 
(81) 1927 

shows as education in health mat* 
ters, (37) 1584 
MU-COL 474—P 
MUCOCELE, chronic. (43) 166 
frontal. (12) 1195 
MUCOUS MEMBRANES, antiseptics 
and germicides in inflammation 
of. *2030 

nasal, melanotic cells In, (75) 973 
respiratory tract, peculiar form of 
hyperplasia of, (24) 969 
respiratory tract, upper, as cmunc- 
torles, (81) 731 

respiratory tract, upper, tuber¬ 
culosis and syphilis of, differen¬ 
tial diagnosis of, (161) 1370 
sound, experimental Infection 
through, (134) 976 
stomacli, changes In, after removal 
of adrenals in animals and 
experimental production of 
stomach ulcers, (134) 657 
storaacii, ulceration of, experimen¬ 
tal study of, relation of bile to, 
(71) 1844 

uretha and bladder, doughy infil¬ 
tration of, a symptom of tliy- 
roid Insufficiency. (108) 1204 
uretlira, copper applied to, by 
continuous electric current, 
(229) 84 

uterus, condition of during men¬ 
struation, (111) 818 
MUELLER'S method of determining 
degree of hypertrophy of right 
heart in chronic lung disease, 
(87) 1203 

MULES, sickness among, epidemi¬ 
ologic survey and investigation 
into probable causes of, (33) 
241 

MUMMIES, Coptic, disease of 
ancient time as illustrated by, 
1022—E 

microscopic anatomy of skin of 
Egyptian and Peruvian human 
and animal, (109) 1697 
MUMPS: See Parotitis 
aiUNICIPAL health, articles on, 951 
hygiene, educational lectures on, 
621—E 

MURDERERS, data gathered In 
study of two hundred and sixty- 
nine, (61) 1434 

MURMEKIASMOSJS amphilaphes, 
(23) 1846 

MURMURS audible In skull, (204) 
84 

MURPHY button digested almost 
entirely, within four years, (30) 
1753 

button, vicious circle following 
short no-ioop operation relieved 
by secondary jejunojejunostomy 
with, (105) 411 

views, as to necessity of Uving 
bone for transplantation com¬ 
bated, *346 

MUSCARIN, action of, on electric 
response of heart, (19) 1992 


MUSCLE, adductor, of clam, osmotic 
properties of, (49) 645 
and bone marrow, invasion of, In 
human tuberculosis, (170) 249 
angioma, primary, in, (47) 1289 
atrophy of, due to syphilis, 485 
—ab 

creatin In, determination of, (40) 
645, (43) 1926 

creatlnin and creatin in, deter¬ 
mination of, (47) 645 
echinococcosis in kidney or, (118) 
1936 

electric passive exercise of, (121) 
245. (134) 498, (88) 737, 136 
1698 

fatigue, influence of, on function¬ 
ing of automatic nervous sys¬ 
tem in health and with exoph¬ 
thalmic goiter, (149) 1060 
foot and leg, in relation to statics 
of body, (22) 645 
fractures with contracture of at¬ 
tached, operative treatment, (68) 
71 

heart, fat In, alimentary deposits 
of, (105) IGS 

Hoffa's statement as to determin¬ 
ing condition of, 57—C 
implanting nerve In, (124) 1293 
of deglutition, neurosis affecting 
stomach and, in children, (5) 
1282 

palhologj’ in children, (73) 1291 
recti, excessive separation of, and 
hernia of abdominal contents in 
woman with myxedema, (23) 
1200 

rectus, right external, recurrent 
paralysis of, opiitlinlmoplcLuc 
migraine following labor with, 
*849 

reeducation of, (58) 166, (48) 

236 

respiratory, training, (38) 577 
role of. In liydrazlne hypoglycemia, 
(72) 1121 

sarcoma, primary, in children, 
(195) 1700 
sense, (ITSV 1444 
small, of hand, neural atrophy of, 
without sensory disturbances, 
727—ab 

smooth, and connective tissue ap¬ 
paratus of orbit, (175) 1444 
smooth, glycogen in, normal, (138) 
656 

sternalis, innervation of, (206) 
174 

tension, high, relief of, 1429—ab, 
(93) 1028 

training, in children In prophy¬ 
laxis of tuberculosis, importance 
of, (72) 337 

transplanted, with nerves, (139) 
1591 

weakness of, on paralyzed- side 
only sign of organic nature of 
hemiplegia, (144) 1060 
MUSEUM, medical, at Lyons, dona¬ 
tion for, 1978 

specimens, now method of prepar¬ 
ing, ♦)24i 

MUSKOGEE County (Okla.) Medi¬ 
cal Society report on Friedmann 
tuberculosis cure and Plorkows- 
ki's tuberculosis vaccine, 401— 
ab, (134) 411 

MUSTARD, inhalation of volatile oil 
of, relieves toothache and ear¬ 
ache. (105) 1130 
MUTTON, measly, 383~E 
MYALGIA, (44) 1201 
MYATONIA congenita, case of, (36) 
488 

MYCELIUM in biochemistry, (140) 
1766 

MYCOSIS fungoldcs, (76) 237, (104) 
1122 

in Man from Chalara, (42) 1126 
Japanese, mercury Inunctions In 
prophylaxis of, (129) 1765 
MY'ELITIS, disseminated, acute, with 
retrobulbar inflammation of 
optic nerves, (31) 1753 
MYELOMA, multiple, four cases of, 
(84) 1691 

multiple, with Bence-Jones albu¬ 
minuria and metastasis in right 
tonsil, (78) 1441 
mycloblastic, (175) 820 
MYIASIS In Behar, (14) 733 
MYOCARDITIS. (53) 1843 
diphtheritic gallop rhythm and ex¬ 
tra systoles in, (105) 1058 
idiopathic hypertrophic, pathogen¬ 
esis and etiology of, (42) 1438 
regional, six cases (65) 1695 
subacuto, primary, (42) 734 
.symptomatology of, (181) 342 
syphilitic, (137) 892, (20) 2053 
MYOCARDIUM, lesions, experimental 
focalized, produced with strepto¬ 
coccus mills, (57) 1927 


MY’OCARDIUM, lesions in rabbits 
inoculated witli streptococcus 
viridans, (28) 165 
nodules of Aschoff, submlllary. In 
acute articular rheumatism, 
(56) 1926 

MYCOSIS fungoides occurring in 
negress, (54) 1926 
MY’OMA and cancer of uterus, re¬ 
lation between, (121) 1059 
gastro-intcstlnal tract, (69) 1587 
hemorrhage from, cured by. remov¬ 
al of ovaries, (83) 1696 
lymphatics of, (177) 173 
roentgenotherapy of, (126) 1294,. 

(Ill) 1590, (115) 1755 
stomach, (18) 159 
uterus cervix and technic for re¬ 
moval, (152) 1444 
Uterus, derangement of ■ ovary 
functioning with, (78) 2000 
uterus, etiology of, (82) 1783 
uterus, roentgenotlierapy of bleed¬ 
ing at menopause and, (111) 64S 
uterus, torsion of uterus from, 
with supra-vaglnal auto-amputa¬ 
tion, (129) 1443 

MYOMECTOMY at eighth week of 
pregnancy, normal delivery at 
term, (20) 1283 

MYOPATHIES, relation of, (3) 239 
MYOPIA, axial, etiology and prophy¬ 
laxis (83) 333 ^ 

higli, operative treatment in, (94) 
1122 

in schoolchildren, 1907 
MY'OSITIS ossificans, (147) IG99 
ossificans, progressive, case of, (66) 
1055 

ossificans, traumatic, (20) 74, 231 
—ab 

MYXEDEMA: See also Acromegaly, 
Cretinism, Goiter, Exophthal¬ 
mic; Infantilism 

MYXEDEMA, excessive separation of 
recti muscles and hernia of ab¬ 
dominal contents In woman suf¬ 
fering from, (23) 1200 
familial, thyroid grafting in, (101) 
1517 

tiirce cases of, In ' one family, 
(192) 1517 

MYXOLIPOMA of kneo-joint, (58) 
1754 

MYXOSARCOMA, uterus, (71) 243 
N 

NAILS swallowed, large number re¬ 
moved by operation, *450 
NAMES, forgetting, three examples 
of, (08) 1434 

of proprietaries, protected, (140) 
1515 

trade, for .proprietaries, (127) 656 
NAPOLEON'S surgeon-general, w’orks 
of. 143. 555 

NARCOSIS and deficient oxidation, 
45—E 

peroral, Kulm metliod of, (102) 
163 

NARCOTIC drugs, systematic addi¬ 
tion of emetic to, as safeguard 
against suicides and mistakes, 
(144) (7i 

NASCHER'S reply to article on 
amorphous phosphorus, 1033—P 
theory of old age, 793—P 
NASOPHARYNGOSCOPE, Holmes', 
experience with, (129) 411 
NASOPHARYNX, hemorrliagc in, 
technic to arrest, (74) 410 
malignant tumors of, (21) 1195 
posterior, In scarlatina, study of 
bacteriology of, (81) 1844 
NASTIN in leprosy, (17) 412 
NATIONAL Association for Cure and . 
Prevention of Tuberculosis 
meets, 1568 

Association for Study of Epilepsy, 
meeting of, 467. 1413 
Children’s Bureau, appropriations 
for, 1397—ab, 1670 
Educational Association, coopera¬ 
tion with, report of committee 
on, 724—ab 

medical examining board, 950—C 
NAUHEIM BATHS: See Baths, Nau¬ 
heim 

method in preoperative trcatraeni 
of heart and blood-vessel dis¬ 
ease to conserve after-life, (167) 
1362 

NAVY and Army, height standard of 
Austro-Hungarian, diminution of, 
947 

United States: See United States 
Navy 

NEBRASKA medical news, 388, 625, 
1179, 1668, 1733 
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Js'l'UUASKA l)onnl Kobninry 

roporl, 1421 

XJU’K, ronuonhnl cyst In side of, 
(SS) 1121) 

cmj»hj>pmu, foibculnncou.*), of face, 
(horiix «)ul, Uurlin: labor, (5) 
C>4b 

fistulas In side of, pathojionosls of, 
(Cr.) ir>S7 

lymph-nodes, removal of, In mallK- 
nnm disease of head and face, 
(.V2) 17M 

malformation of, couKcnltal, *451 
tubercnlons lymph-nqdes, non- 
operatUe treatment of, (142) 
1515 

tuberrttlouH lymph-nodes of nose, 
pharynx and. In children, (.'ll) 
4l:i 

tnbcrenlons lymph-nodes. roenl- 
Renotherapy of, (UlS) 171 
tnbeiculmis or mixed Infection of 
lymph-nodes of, new method of 
irenlmrnt, (5G) 23G 
tumors of, rnuKcnltal, 485—ah, 
(75) I3G0, (105) 151G 
Woody phlcRinon of, (0) 412 
XECnorSY findlncs and clinical dl- 
acnosls In llellcvue hospital, 
I27g-~ab 

slRucsl consent to, a condition to 
admission to hnsplt.als, *20 
XECltOSlS and scnviester formation 
in bone, (72) 757 
fat, lu pancreas, (lOG) 2002 
jaw, from ulcerative stom.atllls In 
man with latent stomach cancer, 
(SG) 1G8 

, metastatic, of costal carlUaKC, 
(GO) 1055 

of cartUaRO ns factor In deform- 
iiiR arthritis. (GS) 1840 
pancreas, acute, (08) 238 
uterus fibroma, trc.aimcnt of, (7) 
1753 

XEKDLE for Inlrauasal suturlnc, 
(TO) 400 

holder, macnclizcd, (40) 1584 
improved, for Intravenous Injec- 
tlon-s, (45) 1120 

poisoned, hypnotism and instan¬ 
taneous anesthesia stories In the 
llRht of science, 779—E 
spinal-puncture, *1327 
XEGUO, health conditions of, 1495 
-~ME 

mycosis funsotds occurring In, 
(54) 1926 
race, C4l—ab 

revival, psycholoRj' of, (lOG) 128G 
skin disease In, observations on 
2,000 cases of, 1989—nb 
XELSOX amendment and Harrison 
bills for regulation of tr.aftlc In 
hablt-forminR druRS, I27G—ME 
NEOPLASMS: See Tumors 
NEOSALVARSAN and quinin In 
hydrophobia, *204 
and salvarsan in nervous disc.asc 
due to syphilis, four years’ ex¬ 
perience, ♦loss 

and salvarsan In syphilis, special 
reference to diseases of eye, 
(89) 333. (105) 811 
concentrated solutions of salvar- 
san and, (15G) 17GG 
concentrated solutions of, technic 
for Injection of. (98) 1292 
concentrated, use of, from clinical 
and serologic standpoint, (2) 
2050 

cutaneous eruption following, se¬ 
vere, *608 

deaths from, in Los Angeles, 851, 
934—E, 957—ab 
dosage of, (141) 24T 
effect of. Injected into nervous 
system, 1979 

Ehrlich, suspension in ampoules, 
298 

fatality after, (164) 1G99 
for Infants with inherited syphilis, 
(31) 1365 

from French point of view, *508 
In Harlem Hospital, experience 
with, (10) 407 

in parasyphlls of nervous system, 
(65) 489 

in rat-bite fever, (43) 241, (49) 
1201 

in syphilis, (161) 340, (126) 498, 
(16) 812 

in syphilis of nervous system, tech¬ 
nic of intradural injection of, 
*1165 

in tertian malaria, (142) 340 
in Vincent's angina, (85) 1G91 
injection, subcutaneous, (96) 1293 
intramuscular injection of, (95) 
2000 

intrasplnal injection of salvarsan 
and, (163) 1699, (116) 17G5 


NEOSALVAHSAN, Ititravenous Injec¬ 
tion of. (97) 1293 
Intravenous Injection of, In con- 
ceittrated solution, nppnrntUH for, 
*454 

lntravcnouHl 5 ‘, Intensive trcalwenl 
of syphlUa of nervous sysdem 
hv mercury by Inunction and, 
(24) 1564 

nino months' experience with, nt 
Hutted States . military prison 
hospital, *989 

patient's serum as vehicle for, 
(137) 498 

.syphilis of nervovm system with 
Intensive trcatmcMt by mercury 
and. 72G—ah 

NEPHUErTOMY, (33) IGO 
injury to vena cava during, acci¬ 
dental, 326—ah 

rertux of urine by ureter after, 
(57) 1849 

auhcnp.sular, three cases, (Cl) 
1511 

subpcrltoncal, throuRl) trafinvorsc 
Incision In front, (OG) 1201 
with kldnev tuhcrcnloala, bilateral, 
(131) 1131 

NEPHUITIS, acidity and edema. 
2033—E 

nconlle ns vasodilator In. 1924—nb 
acute, in children, (31) 1053. 

(34) 1509 

acute, unilateral, hematogenous, 
(12) 159 

and alhumlnufln, treatment, (147) 
172 

and hypcrRlyccmla, (50) 1126 
h.sclcrlcnila and Infections, (79) 
730 

h.snds of, after exophthalmic goi¬ 
ter, (49) 2054 

blood-vessel chances secondary to, 
chronic, (47) 331 
chronic, production of cirrhosis of 
liver and, by repeated protein 
Intoxication, I2GI—E 
chronic, va.sculnr, non-protein ni¬ 
trogenous constituents of blood 
in, as Influenced by level of pro¬ 
tein meiaholism, (.'10) 808 
closed tuberculosis of kidney with 
typical symptoms of, (75) 1G7 
contribuUons to knowiodRc of, (4) 
1752 

controverted theory of, 1971—E 
diet and kidney functioning In, 
chronic. (148) 1132 
dietary rccommcnd.atlon, ancient, 
In. 1479—E 

dlotolhcr.apy of. hlochcmfc.at h-asls 
for. (227) 84 

diuresis with, chronic, Influence of 
c.aleium clilorld on, (UG) 738 
edema duo to, pattioRcncsis o*. 
(121) 1131 

experimental, knowledge of, (20) 
1993 

eye lesions of, chronic, (48) 33l 
lischcr's alk.illnc-s.Tllnc Oierapy 
In edema and. 1687—.ab 
from protein Intoxlc.atlon, 2tt—E 
Insanity in latent, (102) 490 
Interstitial, chronic, (54) 1843 
kidney pathology and urinary find¬ 
ings In, chronic, (4G)'330 
Meniere’s disenso and, unusual 
case, (97) 163 

nature, cause and relief of, (94) 
1199 

nitrogen retention in blood In ex¬ 
perimental acute, (49) 966 
observations In, (123) 1435 
problems in, (16) 235, (41) 1433 
prognosis in, (132) 1131 
scar)ntln.al, family predisposition 
to, (106) 1589 
streptococcic, (80) 237 
suppurative, (GO) 883 
surgical treatment, value of, (51) 
735 

symptomabslogy and diagnosis, 
chronic, (45) 331 
syphilitic, 1837—ab 
t.artrates and, 616—E 
treatment of, (88) 572, (107) 1199, 
(131) 1200 

NEPHROPEXY, results of, (9) 1585 
to secure Ideal natural drainage 
in kidney calculus, new method, 
*367 

NEPHROPTOSIS, (25) 1586 
NEPHROTOMY, double, suppression 
of urine in boy after appendec¬ 
tomy, cured by, (18) IG83 
NERVE, anatomic and clinical re¬ 
lations of sphenoid sinus to cav¬ 
ernous sinus and third, fourth, 
fifth, sixth and vidian, (18) G8 
auditory, paralysis of peripheral 
and central, differentiation be¬ 
tween, (80) 1696 


NKIIVE, nurlctilotompornl, resection 
of, to inhibit imrotld sccrellon, 
(85) 1203 

bUu'Utng at brnchlal plexus and 
its by-cfieclH, (49) 415 
blocking, novocain In, 2047—nb 
tmUmr, ccnlcra, Uhtoloulc cUaugca 
In. In ncldoMis, (221) 84 
camla cqii.iin, diseases of, (3) 
1924 

cauda ctinlna, giant tumor of, (4) 
1430 

cells of chick, development of cy- 
toplastnic constituents of, (9) 
G44 

circumflex, parnly.sis of, in diidi- 
tlicrla, (tl) 1585 
control of thyroid, (20) 1504 
cranial itml Kympathclic, unilntcrnl 
parnlysis of. (IGO) 1132 
cranial, surgery of, for headaches, 
(02) 1040 

deafness, ircatmenl, (58) 730 
facial nml hypoglossai, anasto¬ 
mosis of, for face p.vralysis, *612 
f.it flaps. Interposed, In operations 
on tendons and, (01) 1439 
gunshot wounds of blood vessels 
ami, (75) 1203 

Imphituing. i)i muscle, (124) 12*93 
Injuries, (85) 1198 
Injuries to, and nncurysms on 
haUle-ficld, (43) 1997 
massage of, (155) 24B 
maxillary, hifcri{ir, Idocklng of, 
(llC) 193G 
obturator, (45) 1289 
obturator, resection of, to correct 
contracture, (131) 421 
ocular, disease of, in diabetes mcl- 
lllns, (23) 330 

ocjlomotor, p.^raiysis of, complete, 
following Injury, (139) 411 
optic, atrojdo* of, after whooping 
cough, (59) 736 

optic, atrophy of, blnasal hemian¬ 
opsia occurring In the course of, 
duo to tabes dorsalis, *771 
optic, binocular coloboma of, two 
c.sses In one family, (23) 728 
optic, resection of, for tumor In its 
jho.ath, rci.ilnlng the eyeball, 
(K»3) 819 

optic, retrobulbar Infiamm.atlon of, 
with acute disseminated myelitis, 
(31) 1753 

optic, syphilitic neuritis of, (172) 
820 

p.sln.s for compression of, by varlt 
cose veins, (C4) 1306 
p.aralysls, traumsitlc, clinical 
study of, (24) 1993 
pigment In p.'irrols, (133) G5G 
regeneration, experimental study, 
323—ab 

Root, Spinal Section of; See 
Rhizotomy 

sciatic, Idocklng, (98) 1057 
sciatic, operations to relievo pres¬ 
sure on, (73) 1440 
seventh, bll.'iternl Isolotcd paraly¬ 
sis of, developing four months 
after primary Infection of syphi¬ 
lis, *1459 

splanchnic, hastening coagiilntion 
of blood by stimulating, (11) 
1841 

splicing, (50) 166 
splicing for traumatic facial par¬ 
alysis, two cases, (215) 84 
supply to pituitary body, (7) 234 
sympathetic, blocking of, to pre¬ 
vent sliock In operating for rec¬ 
tal cancer, (12) 807 
syph'P^. clinical diagnosis of, 
(135) OCT 

termtiiu! m selachians, physiology 
of, (187) 342 

transplanted muscles with, (139) 
1591 

trunk anesthesia and carboUzation 
in nose surgery, (100) 103 
tumors of large, and fibroma mol- 
luscum. (117) 573 
ulnar, suture of, (33) 1509 
vagus and pneumogastric, resection 
of, experimental stomach ulcer 
following, (118) 97C 
v'agus, resection of, and stomach 
ulcer, (131) 892 

NERVOUS affections In leukemia, 
(88) 1851 

break-downs and lessened alka¬ 
linity of blood, 397 
complications of varicella, (2) 575 
control of gastric hunger mechan¬ 
ism, (4) 1841 

diseases, alcoholism in relation to 
heredity of epilepsy, lung tuber¬ 
culosis and other, (61) 237 
diseases and trauma, (13) 885 
diseases, continuous bath in, (68) 
1762 


NERVOUB dl8cn«C3. diagnosis of, 
common errors in, (24) 105 
dhcascH, disordered bladder func¬ 
tion In, (12) 184C 
dlsenHcs, functional, roentgenos¬ 
copy of gastro-inlcstlrml tract 
in some types of Ro-callcd, value 
of, *440 

diseases, gait In, (50) 494 
diseases, Injections of oxygen In 
Ire.atmcnt of, (54) 1458 
diseases, institutional treatment of 
mental and, IC87—nb 
diseases of elementary achool- 
chlldrcn, (4) 1200 
diseases of infants, (170) 17.50 
diseases, sypJillltic, treatment of, 
(74) 1508 

dlsUirhanccs, thyroid Insufficiency 
and spastic constipation In 
women, (102) 1130 
elements In experimental beriberi, 
degeneration and regcncr.atlon 
of, 324—ab 

Impulses and animal spirits, 542 
—E 

manifestations and cervix lacera¬ 
tions, (02) 572 

pheifnmenn and, stenosis of uterus 
cervix, dpi) 1209 
phenomena vvltlt cxtrasystoles, (03) 
1202 

symptoms and high blood-pressure, 
(171) irr.G 

system, acidosis and overcxcita- 
hlllty of. (102) 738 
system, autonomic, influence of 
muscle fatigue on functioning of, 
in iicaith and witii exophthalmic 
goiter, (149) lOGO 
system, central. Iron in cells of, 
(8) ill9 

system, central, phosphocarnlc- 
ncld content of, In animals after 
removal of thyroid or parathy¬ 
roids, (114) D7C 

system, Influence of, on regulation 
of heat and metabolism, (IIG) 
1058 

system, ncosalvarsan Injected into, 

effect of. 1979 

system, patasyphUls of, (1) 239 
system, iJaMsyphllLs of, ueosalvar- 
rtan in, (G5) 489 

.system, recent work on diseases of, 
(33) 880 

system, solocllve drug action on, 
aid to diagnosis, (121) 491 
system, strain of splrochacta pal¬ 
lida isolated from, (02) 1359 
system, sympathetic, adrenal Uefi- 
cloncy and, (5) 184 i 
system, symp.athetic, hypotonicity 
and hypertonlclty of vagus and, 
(119) 411 

system, syphilis, (20) 408, (90) 
1434 

system, syphilis, cerebrospinal fluid 
and, 1920—ab 

system, syphilis, diagnosis and 
treatment, (91) 1122 
system, syphilis, intensive treat¬ 
ment of, by ncosalvarsan intra¬ 
venously, and mercury by inunc¬ 
tion, (24) 1584 

system, syphilis, intravenous in¬ 
jections of salvarsan in, (42) 
1196 

system, syphilis, neosalvarsan and 
mercury in intensive treatment, 
726—ab 

system, syphilis, rachicentesls for 
diagnosis and treatment, (34) 
734 

system, syphilis, reactivation of 
permeability of meninges in. 
(134) 582 

system, syphilis, salvarsan and 
neosalvars.'in In, four years ex¬ 
perience, *1955 

system, syphilis, salvarsan in, (42) 
1843, (21) 1995 

system, syphilis, technic of intra¬ 
dural injection of neosalvarsan 
in, *(165 

system, syphilis, treatment of, by 
intrathecal injections, (6) 1200 
system, syphilis, with tabes dor¬ 
salis and general paralysis, in- 
trasplnous injection of salvar- 
sanized serum in, *183, *186, 
209—E, (43) 1196, (67) 1280, 
(122) 1590, *1709, (141) 193G 
system, vegetative, and blood pro¬ 
ducing apparatus after removal 
of thyroid, behavior of, (113) 
97C 

system, vegetative, and duodenum 
ulcer, (70) 417 
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NERVOrS system, repetatire, difTer- 
cutiatlon of abdominal diseases 
bv symptoms on part of, (104) 
817 

system, vesetatire, drug test of, 
{8Tj 1441 

system, visceral, normal and patho¬ 
logic physiology of, with rctcr- 
ence to vagotomy’ and syrapathi- 
cotony, *1535 

NERVOUSNESS in infants, etiology 
and symptomatology of, (39) 
1754 

NEURALGIA and muscular rheuma¬ 
tism, (132) 1698 

hernia and. after appendlcectomy, 
(176) 1700 

intercostal, idiopathic, (SO) 185! 
intercostal, refriger.ation with ice 
in. (32) 235 

occipital, gangliectomy for, 1823 
ovan‘, (130) 73 

pelvic, of genital origin, (55) 1439 
pelvic, of genital origin, treatment 
by mineral waters, (89) 1204 
trifacial, alcohol injections in, 
(153) 422, i823 

trifacial, deep intraneural injec¬ 
tion for anesthetic and therapeu¬ 
tic purposes in treatment, 404-ab 
trifacial, intraganglionic injection 
of alcohol for, (Harters method), 

• (37) 160 

trifacial, symptomatology of, *t519 
trigeminal, intracranial injections 
of alcohol in. (140) 1206, (109) 
1589 

NEURASTHENIA, (136) 1G4, (14) 
812 

emotion as cause of, (123) 13G1 
eye, (47) 1690 

eye symptoms in hysteria and, 
(71) 832 

in lead poisoning, (79) 1128 
malarial cachexia, chronic, and, 
(23) G45 

massage as therapeutic agent in. 
(58) 494 

nature and treatment of, (11) 1508 
sodium chlorid. deflciency of, in 
etiology of, (5) 2050 
tongue, sign of, (184) 173 
treatment of, (29) 1759 
nith involvement of meninges, (41} 
1120 

NEURITIS, brachial. (39) 1201, 

(134) 17:,"> 

crural, anterior, (CO) 332, (G6) 
489 

from cervical rlh, operation, re¬ 
covery', (62) 489 

high frequency current In, (6) 
1846 

multiple, recurrent. In a child, 
(9) 2050 

multiple, witii special reference to 
variety due to alcohol, with 
Korsakow's syndrome, (97) 411 
optic, and abscess of orbit compli¬ 
cating dachryocystitis, (112) 1C3 
optic, diagnosis by ophthalmoscope, 
(71) 336 

optic, syphilitic, (172) 820 
pseudo-optic, (111) 1845 
testicular, following gonorrlieal 
epididymitis, (19) 1288 

NEUROBLASTOMATA, (73) 1844 

NEUROLOGISTS and aHenists- of 
Germany, annual meeting of, 
1979 

NEUROLOGY at seventeentli Inter¬ 
national Congress of Medicine, 
(83) 572 

common error in diagnosis and 
treatment, (131) 1929 
future of, (59) 332 
instruction in psychiatry and, 
(181) 500 

International Congress of Psychia¬ 
try. Psychology’ and, 1487 
recent advances in psychiatry and, 
(112) 1435 

Wassermann reaction In, (3) i05l 

NEUROMA, picxiform, (41) 1759 
retroperitoneal, (120) 1765 

NEUROPATHIC inheritance, study 
of, (8) 1503 

NEUROSIS, anxiety, observations on, 
(60) 1049 
eyes In. (GS) 883 
heart, (26) 160 ^ 

kinetic psychoses and, (115) *3 
stomach and muscles of degluti¬ 
tion affected by. In children. (5) 
12S2 

tic. mental Infantilism In, {S3) 
1198 

traumatic, (56) 960 
traumatic, advantages of work 
after recovery from accidents to 
ward off, (131) 1936 


NEUROSIS, traumatic, due to alleged 
or actual trauma, from the med¬ 
icolegal standpoint, (44) 8S2 
traumatic, evolution of, (93) 1129 
traumatic, prophylaxis of, (97) 

419 

NEUROTICS, marriage of. sug¬ 

gested prohibition of, 1672 
NEUTROPHILS in lung tuberculosis, 
(170) 1517 

follicularis keratosus, (73) 1121 

pigmented, of skin, extensive pig¬ 
mentation of brain associated 
with, (66) 647 

NEVADA medical news, 1901 
NEVUS cancers in man and ’horse 
are infraepitheliomns, (31) 1996 
NEW-BORNYVAL, 1637 
NEW HAAfPSHIRE medical news, 

707, (734 

state board January report, 637 
state board reciprocity report, 3!7 
NEW JERSEY does maintain a cus¬ 
todial institution for feeble¬ 
minded, (85) 811 
medical news, 307, 388, 707, 859, 
1027. 1339. 1411, J668, 1734 
NEW MEXICO medical news, 1027, 
1465 

state board January report, 1278 
state board October report, 226 
NEW ST. LOUIS STAR investigating 
quacks in St. Louis, 386—E 
NEW YORK Commission on milk 
standards, report of, (132) 1435 
Laryngological Society, (24) 235 
medical news, 48, 136, 215, 307, 
389, 466, 546, 625, 767, 786, 859, 
942, 1027, nos. 1179. 1263, 1339. 
1411. 1485, 1566, 1669, 1734. 

(8(7, igoi, (974 

medical society of county of, 
726—ab 

Milk Committee, report of, for 
1913. 1354—ah 

requirements for examiner in 
lunacy In, 1275 

state, health depnttment reorgani¬ 
zation in, sociologic aspects of, 
(14) 1025 

states which reciprocate with, 869, 
(830 

NEWSPAPERS and fraudulent med¬ 
ical advertising, 55—P 
attitude of hospital on publicity 
through, (116) 967 
comments on physicians, MOD 
—ME 

local, public education through, 
(177—E 

publicity In, by physician, 726— 
ab, (119) 1435 

NICOTIN and gastric hunger con¬ 
tractions, (3) (840 
percentage and extraction of, 1190 
poisoning in infant, *!723 
NIGHT sweats, treatment, (7) 643 
NINHYDRIN, Abderhalden's, in 
urine in pregnancy, dialyzable 
product reacting to. *436, 
(575—C 

reacting substances, non-colloidal, 
in urine in pregnancy, *1800 
reaction of urine, 950—C *1084 
NIPPLE, duct, cancer, (3) 649 
Paget's disease of, (3) 649 
NISSL bodies, (54) 1290 
NITRATE, action of, on isolated 
surviving pulmonary artery', 
*524 

and atropin, influence on heart 
action of pressure on eyeball of, 
(92) 1204 

NITROGEN and mineral metabolism 
in scleroderma, (67) 1127 
excretion of monkey, (45) 645 
for artificial pneumothorax, prep¬ 
aration of (45) 1506 
In urine, technic for determination 
of, (ISo) 1936 

Incoagulable, and phenolsulphone- 
phthalein elimination of blood 
In heart and kidney diseases, 
comparative study of, (31) 1195 
injection into peritoneum for tu¬ 
berculous peritonitis, (64) 736 
manufacture of, 952 
metabolism in chronic myelo¬ 
genous leukemia, (32) 1842 
metabolism in fevers, influence of 
carbohydrate diet on, (112) 
497 

of blood, total non-protein. In 
pregnancy and eclampsia, (10) 
(431 

residual, in blood, determination 
of. (138) 1443 

residual, in blood in kidney dis¬ 
ease, (lOS) 78 

retentiou following repeated In¬ 
jections of nephrotoxic agents, 
(50) 966 

retentiou in,blood in experimental 
acute uepliritis, (49) 966 


NITROGEN senira that will not 
dialyze, (112) 976 
urinary, forms of, affected by ad¬ 
ministration of desiccated thy¬ 
roid to dementia praecox pa¬ 
tients, (35) 69 

NITROGLYCERIN, effects of, on 
those ’engaged In Us manufac¬ 
ture, *201 

NITROUS gases, poisoning from, 
(71) 1762 

Oxid Anesthesia: ^ee Anesthe¬ 
sia, Nitrous-Oxid 

NOBEL prize for 1914, 711 
prize fund, nominators and ad¬ 
judicators of, 58 

NOGUCHI'S luetin test for syphilis, 
experiences with, *529 
or Wassermann blood-test, new 
method for preserving comple¬ 
ment for making, 868—C 

NOMA in Philippines, (100) 333 

NORTH CAROLINA, health alman¬ 
acs of Virginia and, (093—E 
medical news. 48, 307, 466. 626. 
787, 942, (027. 1103, 1(80, (340, 
(4(2, i486, (567, (669, (902, 

(975 

NORTH DAICOTA medical news, 
216, 466. 626, 1103, 1734 
state board January report, 2045 • 

NORWAY, color of hair and eyes 
in, (206) 1210 

history of medicine and medical 
profession in, 1814-1914, (137) 
1936 

NOSE and throat, five hundred ex¬ 
aminations of, in Institution for 
delinquent boys, (24) 1048 
apparatus for protection against 
simple infection in examinations 
of throat and, *454 
aquiline deformity, operation for 
correcting. (31) 1925 
artificial, (156) 248, (101) 890 
breaming and lung tuberculosis, 
(33) 2053 

choanne, both, complete bilateral 
bony occlusion of, (86) 1360 
conservation of functions of ear, 
throat and. (108) 1199 
deflection, odd cases, treatment of 
nasal adhesions, (7) 68 
deformities, bridge splint opern- 
tion for, (94) 848 
diphtheria in infants, (85) 1867 
disease, and catarrhal conditions 
of ear, (50) 730 

disease, complications of, (70) 1762 
doucliing, safe and effective 
method of, *(398 

dysmenorrhea treated through, *6 
car, eye and throat work, acces¬ 
sory facts to, of interest to phy¬ 
sicians, (132) 649 
eye disturbance caused by disease 
of. (60) 1286, (52) 1994 
headaches in relation to accessory 
sinuses and, 67—ab 
Hemorrhage: See Epistaxis 
hydrorrhea of, (39) 1993 
hydrorrhea of, etiology of, (50) 883 
in exophthalmic goiter, (64) 1927 
Intratracheal anesthesia from 
standpoint of throat and nose 
surgeon, with new Instrument 
for catheterizing trachea, (101) 
163 

joint disease merely expression of 
chronic infectious process In 
throat, ear or, (87) 245 
membrane, cilia of, (02S—E 
mucosa of, melanotic cells in (75) 
973 

needle for intranasal suturing, 
(T9) 490 

obstruction In etiolog>’ of lung 
tuberculosis, (114) 490 
obstruction, instrument for de¬ 
tection of slight degrees of, (4) 
1435 

obstruction, surgical treatment for 
reduction of vaccum caused by, 
(SI) 1690 

opening lacrimal through, 

(156) 340 

operating on, of person stating 
that he has a cold, malpractice 
suit for, 1497—Ml 
operations and relation to hearing, 
(76) 490 

passages of, retrograde curetting 
of. (128) 976 

pathologic conditions in, reflex to 
disease of teeth, jaws or paro¬ 
tid gland. (21) 1048 
polypi, (134) 574. (112) 731, (122) 
811 

quinin and urea hydrochlorld In 
surgery of, (49) 1048 
rachitis of, and relation to asth¬ 
ma, (124) 70 

respiration, combined dental and 
nasal treatment to restore nor¬ 
mal, (80) 883 


NOSE, restoration of, (129) (5(4 
septum, abscess of, sccondarj’ to 
furuncle of vestibule (IT) 1123 
septum, abscess of. treatment of, 
(31) 1283 

septum, deformities of, and op¬ 
eration for submucous resection 
with original incision, (63) 572 
septum^ deviations of, correction 
by Gleason operation. Indica¬ 
tions for, (72) 490 
septum, deviations of, military im¬ 
portance of, (83) 410 
septum, deviations of, submucous 
operation for, complications 
after, (8) 1195 

septum, local anesthesia for sub¬ 
mucous resection of, *1724 
septum, operation on, indications 
/ w. (120) 490 

spurs and deflections of, 
simple operation for removal of, 
(108) 1122 

septum, submucous resection of, 
(145) 411. (147) 492, (91) 731 
septum, submucous resection of, 
in st«pplemental vicarious men¬ 
struation. (88) 1360 
septum, submucous resection of, 
intra- and extranasal indications 
for. (51) 1994 

septum, submucous resection of, 
technic, (90) *731 
sinuses, accessory, diseases, (2) 
1118 

sinuses accessory, diseases of, eye 
troubles result of, (88) 648, 

(66) 811 

sinuses, accessory, diseases of, 
symptoms and diagnosis (78) 
648 

sinuses, accessory, diseases of, 
treatment, surgicaUy and other¬ 
wise, (79) 048 

sinuses, accessorj*, diseases, path¬ 
ology of, (77) 64S 
sinuses, accessory, eye and, path¬ 
ologic and physiologic relations 
of, llU) 1435 

sinuses, accessory, histologic 
pathologj’ of, (4) 1193 
sinuses, accessory, inflammatory 
affections of, in children, (35) 
882 

sinuses, accessory, relation to one 
another, (188) 164 
sinuses, accessory, suppuration, 
ionization In treatment, (23) 
241 

sinuses, accessory, suppurative 
diseases of, diagnosis and treat¬ 
ment of. (98) 1122 
sinuses, diseases of, diagnosis and 
treatment of, (22) 1583 
sinusitis, suppurative, complica¬ 
tions of, especially with scarlet 
fever, (157) 658 

speculum, double self-retaining, 
*1557 

splint, *1636 

splint, external metal, simple ef¬ 
ficient. (2D) 1584 
surgery, nerve trunk anesthesia 
and carbolization in, (100) 163 
systemic diseases and diseases of 
throat, eye, car and. interrela¬ 
tion between. (99) 1122 
tuberculous cervical adenitis in 
relation to diseases of throat 
and. (44) 1359 

tuberculosis of pharynx, cervical 
gland and, in children, (31) 
41S 

tuberculosis of throat and, Iona 
in. (192) 342 

ulcer, in child, simulating an epi¬ 
thelioma, (22) 1693 
violet ray and ozone of use in 
diseases of throat, ear and, 
(71) 811 

NOSEMA apis, pathogenicity of, to 
insects other than hive bees, 
(7) 492 

NOSTRIL, liability for malpractice 
In repeatedly cutting away tis¬ 
sue growth In, 959—Ml 
symptom In pneumonia, (129) 562 

NOSTRUM: See also Patent Medi¬ 
cines ; Proprietarj’ Medicines, 
Quackery 

NOSTRUM advertisements, Royal 
Neighbor drops, 552—P 
advertising in newspapers, 55— 
advertising In religious press, 794 
-—P 

NOVOCAIN as local anesthetic (53) 
1359 

in nerve-blocking, 2047—ab 

NURSES and typhoid vaccination, 
1821 

educational standards for, and 
state registration (43) 1358 
graduate, (r06) 1199 
home for, at JIassachusetts Gen¬ 
eral-Hospital, new, (44) 23C 
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KUUSrs, public hctxUb, work of, fiC3 
rcjTulrxtlons Kf'Vt‘rnUl^:, In Whcon* 
sin, (inS) 040 

responsibility on surgeon Indo- 
pendent of count of, for re¬ 
moval of Ritonpos, IM—Ml 
solionl, volunteer, for llerlln, 1737 
trained, lepal status of, In admin¬ 
istration of anesthetics, (38) 
1003 

tralnlnc school, and Kcncrnl hospi¬ 
tal, (IS) 001 

wclpht records of first one hun¬ 
dred. at Albany hospital tuhor- 
cxdosls sanatorium, (8) f«43 
NUKSlNtl school, In Iteplnn, (112) 
SU 

school. In Toronto, (111) 811 
the Insane, art of companionship 
In. (0) ins:! 

NUT milk In ulcer of stomach and 
duodenum, (02) 1000 
NVTMl'tt polsonlnp, (02) 1703 
NUTHirNT enemas after operations 
on stomach and csophapus, (0.'») 
1512 

from plant sources, nvaUahlllty 
of. 300 —t: 

NXtTUITION and proteins, 458—‘K 
and wclpht, composition of Mood 
and bodv of cldldrcn In relation 
to. (ISO) ini7 

defective, and pnstrcctasls, prop- 
ress on sxvoetencd milk, (37) 
1000 

experiments with X'rledcnthars 
milk, (12.3) 129,3 
extremes in, 780—K 
Intravenous, (Ifl.l) 245, 385—K 
of children, water In, Importance 
of. (150) 1444 

of infants, dlsturhnncc In. from 
excess of alhiimln. (122) 1203 
of Infants, physloloplc principles 
In. (52) 404 

slpnlflcancc of dlfTercnt kinds of 
foods. (72) 1506 

study of extremes In, warnlnp 
apalnst poncrallr.atlons on sub¬ 
ject of diet. 1018—K 
NIXANIXUR lest for supnr, Im- 
prorctl tcclmlc, (.51) 20.54 
NYSTAGMUS, pnlvanlc, modus op- 
erandl of, 110) G8 
In febrile states, (ICG) S20 

0 

OUKSITY, (93) 811, (130) 13G1 
constltuilon.al, and Internal socro- 
iJons, (124) 24C 

cure, Kvery 5Yoman*s Flesh Re¬ 
ducer. 714 —V 
cure, Oct Slim. 715—F 
cure, Lucilc Klmhall’s, C3I —V 
due to abnormally hiph supar con¬ 
tent of blood. (.53) 1998 
electric treatment for, Rcrponlc’s 
Interruptinp prepnancy, danper 
of. (122) 739 

electricity in, Bcrponlc'a method. 
(121) 245, (134) 493, (SS) 737, 
(13G) 1C98, (72) 1933 
In children .showlnp characteris¬ 
tics of genital adiposity, (57) 
243 

Loulsenhad reduction salt for, 
632—P 

serous menlnpltls cause of penltal 
dystrophy and, (200) 250 
treatment. (101) 411 
OBSESSIONS and psychotherapy, 
(149) 1510 

OBSTETRICIAN and prevention of 
Infant mortality, (59) 489, (81) 
883 

present day, attitude and prac¬ 
tice of. (192) 1757 
OBSTETRICS: see also Labor; Pre¬ 
sentation 

OBSTETRICS, air embolism In, (85) 
495 

American Gynecological Society 
and advancement of knowlcdpe 
of. *1767 

complications in (34) 905 
contracted pelvis in, (32) 645 
examination in gynecology and, 
credits in, (154) 499 
forceps, jointed, (43) 75 
forceps, study of mechanics of, 
(32) 1288 

• forceps, technic and indications 
for, (113 1589 

fracture of shaft of femur, treat¬ 
ment. (124) 1928 
hemorrhage, arrest of, (130) 498 
hemorrhage, changes in blood in 
anemia from, (51) 1202 
hemorrhage, clamping parametri¬ 
um to arrest, (122) 79 
liemorrhage, Momburg’s belt con¬ 
striction in treatment of, (33) 
1288 

hemorrhage, trendelenburg posi¬ 
tion to arrest, (52) 1202 


IIE.MORRHAGK. In general practlco. 
(35) 905, (19) 1283 
In Northwest Europe In elphteoiith 
ctMiUiry, (74) 1203 
liuUvIdunlIzuthm In, (124) 907 
Injuries of skiilt, Inflm'iicc on 
later physleal and menial de¬ 
velopment, (171) 173 
outpatient cMnIe, Ideal, 233—ah, 
(G) 807 

palsy of upper extremity and 
posterior NuhluxntJoM of jhmil- 
clcr-Jolnt, relation between, (34) 
728 

paralysis, treatment, (23) 135.8 
permanganate test In, (44) 112G 
pituitary extrnet In. (08) 494, 

(95) 495. (01) 052, (3) 897. 
(l97) 1700. 1740—ah 
pltrultrln In, (30) 1094 
practical points In, (100) 1122 
records, maternal, In (Miiclnmitl 
Hospital for ]»erlod of twenty 
years, (109) 1755 
scnpolnintn mnrphtn nnesthesin In, 
1820 

scopulamln-morijhln anesthesia In, 
MeC'l lire’s miKtnke regarding, 
1815—E. 1912—C 
.shark ns factor In (5) 807, (20) 
1583 

tahlc-hcd, (51) 1054 
table, new form of, (20) 1120 
tampon In gynecology, and, (114) 
S90 

OBTITRATOII nerve, (45) 1289 

nerve, resection of, to correct con¬ 
tracture, (134) 421 
OCrUPATION. lutcrnattonnl Con¬ 
gress on Diseases of, third, to 
he lield in Vienna, 549. 1738 
OCCUrATIONAL DISEASES: Seo 
Industrial Diseases 
OCULIST ns Interior dccor.ator, 
(99) 1508 

OCULAR, comp.irlson, 633—C 
OCULOMOTOR nerve, paraly.sl.s of, 
complete, following Injury. (139) 
411 

ODOTOM.V, follicular, of superior 
maxilla. (13) 1105 
ODOR-O-NO, perspiration preven¬ 
tive. 54—P 

OrXTCE and house combined, for 
physician, 1917—ah 
OHIO medical nows, 136, 308, 389. 
4Gfi. 547. 700, 787, flCO. 943, 
1078. not. IIPO. I7R4. 1340. 

(4(2, (48G. (5G7. (070. 1819. 
1975 

Miami Medical CoUege, Christian 
R. Holmes histnilcd as dean of. 
399 

state board December report, 955 
stale board January reciprocity 
report, 871 

OIL and ether anesthesia, (.87) 241, 
(84) 572. (22) 881. (112) 1199, 
1429—ah. (82) 1691 
camphorated, anatomic changes In 
organs In abdomen and thorax 
after Intrapcrltoncal Injection 
of. (70) 243 

castor, as menstruum for cocain, 
(114) 1845 

-Immersion lenses, mediums for, 
1745 

Intra-abdominal use of. In habit¬ 
ual constlp.atlon, (97) 1300 
Iodoform, In joints, use of, (3) 
2050 

medicated. Intrabronchial injec¬ 
tions of. in gangrene of lungs, 
(37) 1587 

of sandalwood, stomach disturb¬ 
ance due to, elimination of, 
♦197 

paraffin, internal administration 
of. In Intestinal stasis,, (lOl) 
1845 . 

Russian mineral, 1740—P 
OKLAHOMA examination questions, 
317 

medical news, 137, 208, 548, 708, 
1028, 1181. 1412. 1734, 1902 
physician practicing in Oklahoma 
territory not permitted to prac¬ 
tice since state has been admit¬ 
ted, 1193—Ml 

state board July report, 150 
state board October report, 3(7 
OKOLA laboratory, (492—P 
OLD AGE: See Age, Old; Geriat¬ 
rics ; Senility 

OLEORESIN of aspidum, physical 
and chemical properties of, 
with respect to adulterations, 
(158) 1756 

OLFACTORY apparatus and brain, 
relations of, to processes of im¬ 
munity, 1923—ab 
OMENTOCOLOPEXY, (8) 488 


OMENTUM ndlJcsImjH, (47) 1994 
cyslH nf, (UR) 573 
dlverllculuin In, congcnltiil, relics 
in iidulN of, (50) 7:i5 
to nrrest hemorrhage In liver, 
(89) 1439 

ONTARIO hoard of health supply¬ 
ing antitoxin, 1182 
lioiillii ofllccrs meet, i2GG, I SCO 
Medical Assoclntlon, Is It to with¬ 
draw' from Canadian Medical 
Assoclallott, 50 

ONYCHIA, septic, bacillus coll com- 
iminls ns cause of, (25) 1990 
OOIMIORECTOMY : See Ovariotomy 
OPERATING room, green In St. 
Luke’s hospital, (49) 1754 
phonograph In, 1820—C 
without ronsent, liahUlty for, 1424 
—Ml 

OPERATION, hlood-prcssurc before, 
during and nfler. and early roc- 
ngnltloti, provoiillon and Ircal- 
incnt nf shock, (13) 159 
brain, prcimrlng for. (175) 1700 
complications following, (108) 
1928 

damages for Inlurv to person in 
• weakened eondltlon and refus¬ 
ing. 1103—Ml 

cmcrgoncy, on children, 322—Ml 
fatalities at. causes of, (111) 2002 
fees for assistant, G40—Ml 
field of. made sterile with var- 
nl**!! covercil with gauze, (148) 
499 

heart function. Importance of test¬ 
ing, before, (04) 1439 
how soon can patients get up 
after operations, t59) 1126 
Immediate and cud results of. Im¬ 
portant factors Infiucncing, 
(112) 411 

on diabetics (14) 881 
on insane, (14) 1088 
pelvic, disappearance of sugar in 
diabetes after, *1244 
physicians competent to testify 
about new, 1490—Ml 
physicians may IrslJfy ns to men 
shrinking from, 1498—M( 
sponges overlooked at, (104) 1444 
sterlllz.atlon of hands and field of, 
(150) i7cn 

superheated air In treatment after, 
(1.54) 340 

OPHTHALMIA, metastatic, assocla- 
tlon of .systemic .dlsoa.*?c with, 
(S3) 1507 

ncnn.itonim, (8G> .73.? 
neonatorum and midwife, 008—nb 
neonatorum, better control of, 145 

—r 

neonatorum, compulsory notifica¬ 
tion of, 1488 

neonatorum, prevention of, (127) 
892, (44) 905. (90) 1928 
neonatorum, treatment of, (27) 
1509, (9G) 1928 

synipathollc, (103) SU, (100) 
1058 

OPHTHALMOLOGISTS, Jewish, Rus¬ 
sian attitude toward, 387—E 
University of Jllnnesota medical 
school oiTers special prepara¬ 
tion for, 1972—E, 1983 
OPHTHALMOLOGY, cyanld of mer¬ 
cury Injections, sub-conjunctl- 
val, in, (118) 490 
Jn general practice, (31) 492 
In Orient, observations on, (121) 
184C 

International Congress of, at St. 
Petersburg, protest against, 387 
—E, 390, 392 
jequirlty in, (130) 411 
omnopon scopolamine combined 
with local anesthesia in, (58) 

1095 

operation In, considerations w’hJch 
influence, (23) 492 
progress of, (23) 571, (17) 1283 
radium in, (33) 1753 
OPHTHALaiOPLEGIA, herpes zos¬ 
ter ophthalmicus complicated 
by, (130) 1G4 

OPHTHALMOSCOPE, diagnosis of 
optic neuritis by, (71) 336 
OPIUM bills, Harrison, 316—JIE 
OPPENHEIiM and Gordon reflexes, 
(68) 1198 

OPSONIC substances of normal se¬ 
rum, nature of, (61) 1359 
OPSONINS and agglutinins, behav¬ 
ior of. In castrated animals and 
animals injected with testicle 
products, (189) 174 
OPTIC chiasm, prism-dloptry estab¬ 
lishes dimensional unit at, (102) 
811 

Nerve: See Nerve, Optic 
thalamus, tumor in, removal, suc¬ 
cessful (100) 338 


OPTICrANS, mifltnkcs of. 225—ah 
soap and water, (37) 1048, (115) 
1845 

OPTIMISM, value of, in physician, 
1564—K 

OPTOMETRY legislation, present 
status, 450 

OIlHIT, abscess of, and optic neu¬ 
ritis complicating daeryocystllls, 
(112) 1 G:i 

abscess of, from Infection iiirough 
cdimold, two cases, (120) 73 
cellulitis, (54) 1949 
cellulitis, with total loss of vision, 
(123) 1840 

cicatrices of, simple mcDiod of 
operating In, (55) 1197 
connective tissue and amoolli mus¬ 
cle apparatus of, (175) 1444 
grafting ojicrntlon to prepare, for 
nrtlflrlnl eye. (33) 1996 
hcmorrliage, hard plug method of 
controlling. Illustrated In case 
of anourysnml varlx, (IOC) 811 
infection, treatment of, (80) 974 
OREGON medical news, 061, 1103, 

1902 

slate board January report, 2044 
ORGANL^MS, living, production of 
light by, (171) 1444 
ORfiANJEATION In medical profes¬ 
sion, advantages of, (35) HOC, 
(93) 1109 

In medicine, (27) 1842 
ORGANOTHERAPY; See also Ex¬ 
tracts 

ORGANOTHERAPY and prophylaxis 
of postoperative tetany, (137) 
1008 


corpus lutcum. In clinical prac¬ 
tice. *359 

of uterus hemorrhage in young 
girls. 1750—ab 

principles and tcchnlc of, (136) 
1515 

ORGANS, detection of metals in, 
(130) 1206 

serologic diagnosis of pathologic 
changes in, (114) 245 
ORIENTAL SORE In Americans, 

(50) IfiOO 

OUTHODTAGRAPIIY of heart in 
healthy Japanese (I3I) 17C5 
ORTHODONTIA, (132) 104 
ORTHOGRAPHY, formation and pro¬ 
nunciation of medical terms, 

(51) 489 

ORTHOPEDIC appliances, advantage 
of, in sunlight treatment of sur¬ 
gical tuberculosis, (3C) 1847 
coDdition.s, bygienJe tests applied 
to, (44) 1754 

department, history of children’s 
hospital with reference to, (17) 
1353 

surgery, advances in, (153) 492 
surgery at Boston Children’s Hos¬ 
pital, review of thirty years of 
service, (19) 1358 
surgery, progress of *748 
treatment In tuberculous joints. 
Importance of. (56) 409 
treatment of acute epidemic poHo- 
myelitis, (7) 2051 
welfare work for school children 
In Berlin, (113) 1697 
ORTHOPEDISTS, clinical day for, 
1903 

OS CALCIS, bone cyst of, (43) 1433 
sprain fracture of, (86) 96G 
OSLEU, William, on medical clinic, 
50 

OSMOSIS and edema In infants and 
children, literature on, ( 31 ) 
1120 

OSJIOTIC pressure, and viscosity of 
blood after removal of adrenals . 
of animals, variations in, (157) 
820 

OSSIFICATION, post-traumatic, in 
elbow’, (84) 1129 
OSTEITIS deformans, (500—ab 
fibrous, after typhoid, (86) 974 
fibrous, cystic of skull. (100) 1696 
OSTEO-ARTHRITIS, chronic, prac¬ 
tical management of, (79) 1691 
OSTEOCHONDRITIS deformans, ju¬ 
venilis, (39) 493, (174) 1444 
deformans of hip-joint, in young, 
(141) (294 

OSTEO-FIBROMA of upper jaw, 
(155) 819 1 j . 

OSTEOGENESIS, present status of, 
1687—ab ’ 

OSTEOMALACIA, (83) 495 
castration in, (178) (73 
causes of, (76) 167 
epinephrin in, (184) 1700, (113) 
1765 

senile, (63) 1127 
OSTEOMYELITIS, (71) 966 
acute, and osteoplasties in chil¬ 
dren, (79) 336 

acute, early diagnosis and treat¬ 
ment, (68) 161 

'bacillus, ferments of, (18S) 342 
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OSTEOMYELITIS, blood-poisoning, 
treated for, later diajjiiosed as, 
62—Ml 

chronic KranuIatinR, experimental 
research on, (115) 1514 
chronic, radical operation for, 
(26) 1663 

long bones, acute, dental engine 
and large burr In. *1216 
postoperatlre, of frontal bone, 
(15) 885 

sacro-Uiac joint nrlth gas-bacUlus 
Infection, (25) 1432 
suppurative, acute, (110) 731 
OSTEOPATHY, (66) 416 
layman's views of, 1631—ME 
OSTEOSARCOMA: See also Bones, 
Tumors 

OSTEOSARCOMA humerus, follow* 
log fracture. (114) 1287 
Iniee, resection of, with joint im* 
plants. (40) 1848 
shoulder, operative treatment, 
(140) 740 

OTITIS MEDIA, acute, abducent 
paralysis and meningitis sec- 
ondaiy to, (80) 1057 
acute, threatening conditions with, 

(57) 1933 

chronic, temporo-sphenoldal ab¬ 
scess In, (5) 1433 
lymphangitis simulating, (89) 731 
snppurathe, acute, purulent laby¬ 
rinthitis and leptomeningitis 
without rupture of tympanic 
membrane, (16) 1846 
suppurative, chronic, (136) 732 
suppurative, chronic, choice of 
treatment, (15) 68 
suppurative, chronic, toxic ex¬ 
haustive insanity associated 
with labyrinthitis, extradural 
abscess and, (22) 241 
suppurative, chronic, treatment, 
(74) 1844 

OTOLARYNGOLOGY. indcx-medleu3 
of. for 1913, (74) 1927 
papers In, for 1913, (24) 571 
OTOLOGY, dlathermia in, (77) 578 
retrospect of, 1913, (31) 1586 (19) 
1C03 

specialism and medical education 
in reference to riiinology, laryn- 
’polocy and. (6) 333 
OTO-OPHTHALMOLOGIC society, 
Pacific coast, meeting of. 1104 
OTOSCLEROSIS and arthritis de¬ 
formans, points of analogy be¬ 
tween, (7) 1195 

pathogenesis and treatment of, 

(58) 1933 

pathology of, (18) 576 
OTTAWA for mechancal filtration of 
water supply, tl82 
OVARIALGIA, coitus interruptus as 
cause of, (132) 1936 
OVARIAN or thyroid extract for 
dysmenorrhea, (62) 243 
therapy and acromegaly, (158) 
499 

OVARY, autografts of human, (72) 
1203 

bacillus colon infection of, (23) 
1119 

blood cyst of, in extra-uterine 
pregnancy, laparotomy, (19) 
1436 

cancers, absorbing property of 
some, (174) 173 

changes in follicular apparatus of, 
during pregnancy, (76) 244 
chlorln and iodin in, (47) 1587 
colloidal degeneration of, (162) 
820 

cysladenomas, malignant papil¬ 
lary, (30) 882 

cystoma, histogenesis of, (150) 
1443. (49) 15S7 

cysts, conservative versus radical 
operative treatment, (66) 76 
cysts expelled from rectum during 
labor, (129) 739 

cysts, extra-uterine pregnancy in 
malformed right tube with ex¬ 
tra-uterine fibroid and, (51) 
1694 . ^ 

cysts, follicular, of, (37) 1196 

cysts, non-adherent, movable area 
of dulness with, simulating tu¬ 
berculous peritonitis, (146) 1591 
cysts, operation, technic for, 1684 
—ab 

cysts, post-typhoid suppuration of, 
Infected by bacillus ti'phosus of 
Eberth, (14) 1753 
evsts, rupture of, eigbt cases, (4G) 

* 160 

dermoid cyst, origin of, (46) 9il 
dermoid cyst, worked loose and 
found in pouch of Douglas, 
(106) 581 

disease In production of sterility, 
(106) 163 

extract, use of, (48) 176! 
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OVARY, extracts of placenta, thyroid 
- and, actions of, on isolated rabbit 
uterus, (151) 1443 
fibroid, (140) 1361 
fibromas of fallopian tubes or, ab¬ 
dominal hysterectomy for, (176) 
2517 

functioning with myoma In uterus, 
derangement of, (78) 2000 
grafted, fate of, (53) 1202 

hernia of fallopian tube and. In 
infant, *772 

‘hernia of fallopian tube and, in¬ 
guinal, 451—ab 

hysterectomy sparing, (9T) 1204 
infection in domestic fowl and 

transmission of disease to off¬ 
spring, (7) 1991 

internal secretion and, (237) 1853 

Internal secretion of, theory of, 

(139) 421 

interstitial cells of mammalian, 
(2) 1195 

mammalian, morphogenesis of, (8) 
235 

neuralgia of, (130) 73 
prolapse of, rational management, 
(11) 1430 

removal of, and effects on blood, 
(128) 1369 • 

removal of, cures hemorrhage 
from myomas, (83) 1696 
Roentgen rays, effect on, (35) 651, 
(135) 1591 
sarcoma, 405—ab 
sarcoma in intestine and (163) 81 
serodlagnosis varies with func¬ 
tional state of, (183) 1700 
spontaneous amputation of fallo¬ 
pian tube or, (39) 1289 
suppuration in fallopian tube and, 
with eruption simulating pur¬ 
pura, (107) 581 

surgical treatment of fallopian 
tube, and, (15) 650 
thymus and blood picture, <108) 
420 

transplantation of, 131—^E 
tumors in pregnancy, treatment 
of. (71) 888 

tumors Interfering with labor, 
(60) 1204, (57) 1439 
tumors of parovar 3 * and, (144) 80 
tumors, thyrold-tlsauo, (2) 159 
OVULATION and menstruation, time 
relations between, (66) 243 
breeding habits and maturation of 
eggs of albino rat, (5) 234 
menstruation and pregnancy con¬ 
nection between, (62) 652 
OVUM, action of superfluous semen 
on, (154) 658 

causes of abnormal embedding of, 
(73) 1203 

fertilization and embedding of 
human, (113) 1205 
in situ, extremely young human, 
(50) 072 

peritoneal Implantation of, case 
of. (21) 1200 

OXFORD honors Surgeon-General 
Gorgas, I8S9—E 

OXIDASE reaction In cerebrospinal 
fluid, (119) 497 

OXIDATION, decreased, stimulation 
of medullary centers by, raecli- 
anisms of, (65) 332 
deficient, and narcosis, 45—B 
does it take place in the lungf 
783--B 

OX-TONGUE, actinomycosis in, im¬ 
ported from Argentina, 139 
OXYCEPHALY, (40) 70, *202, (82) 
1292 

OXYDONOR, 472—P 
OXYGEN and epinephrin spray in 
postoperative and other ca¬ 
tarrhal complications, (127) 80 
in pneumonia In Infants, advan¬ 
tages of, (174) 342 
Influence of, on pulse-rate and 
blood-fiow, (18) (503 
inhalation of, in disease of respl- 
ratoiy' organs, (86) 888 
injections of. In nervous and men¬ 
tal disease, (54) (438 
intratracheal Insufflation of, in 
paralysis of respiration, (83) 
1934 

xiascent, in regulating activities of 
enzymes in animals and plants, 
(2) 1840 

saturation of blood, percentage of, 
1482—E 

subcutaneous administration of, as 
therapeutic measure, (924—ab 
want and means of relief, (5) 1929 
OXVTOCICS and vasoconstrictor 
substances in body, nature and 
distribution of, (144) 340 
drugs during labor, problem of 
using, (67) 1927 
synthetic, action of, (150) 24T 
OXYURIS and appendicitis, (193) 
342, (22) 1759 


OYSTERS, bacterlologlc findings in 
Baltimore, (48) 1433 
protein, anaphylaxis due to, in 
severe erythema muUlforme, 
*695 

typhoid and, 1562—E 
typhoid from, In Canal Zone, 944 
OZENA and vaccination, (105) 497 
international collective Investiga- 
tlofi of, (11) 1930 
intravenous injections of tartar 
emetic in, (120) 1936 
OZONE and violet ray, use of, In 
nose, throat and ear diseases, 
(71) 811 

effect of Intraperitoneal injections 
of, in animals following Injec¬ 
tions with virulent bacteria. 
(116) 411 

in school ventilation, experiment 
with, (3) 68 


PACHYMENINGITIS, hemorrhagic. 
Internal, (131) 656 
hemorrhagic, Internal, in chil¬ 
dren, (95) 244 

internal, in young children, (125) 
1361 

PAGET'S DISEASE OF BONES: 
See Osteitis Deformans 

PAIN after local anesthesia, pre¬ 
vention of, (1C8) 1208 
and emotion as producers of apnea 
and shock through increased ac¬ 
tion of respiVatory organs, (897 

from compression of nerves by 
varicose veins, (64) 1366 
hastening coagulation of blood by 
emotion and. (12) 1841 
in groin in young men. (112) 991 
in right iliac fossa in young 
women, significance of, 485~~nb 
postoperative, anoci-assoclatlon in 
prevention of surgical shock 
and. *1777 

sensation, clianges In, determina¬ 
tion of, (18) 235 

PALATE, action of hypertrophied 
tonsils interfering with, and 
causing defective speech, (08) 
811 

cleft, (49) 1107 

cleft, and harelip, treatment, (67) 
653 

cleft, correction of, (70) 1057, 

(12) 1368 

epithelial nodules in, of young 
children, (85) 1441 
palate, treatment, (117) 497, (32) 
886 

post-operative defects, surgical 
treatment of, *1539 
resection of, temporary, (65) 736 
tumor of soft, consisting of sali¬ 
vary gland tissue, (25) 969 
tumors of soft, mixed-cell, (141) 
1361 

PALEOPATHOLOGY, 1022—E 

PALMBR-OWEN BILL, hearing on, 
(671 

PALMS, syphilid of, salvarsan ther¬ 
apy in, results, (108) 163 

PALPATION, indirect, (125) 739 
localization of abdomen tumors 
by, (59) 1055 

of thorax in diagnosis of pul¬ 
monary’ tuberculosis, (42) 1932 

PAM-ALA, wortidess quinin substi¬ 
tute, 715—P 

PANAMA CANAL ZONE: See 
Canal Zone 

PANAMA EXPOSITION buildings, 
progress on, 709 

PANCREAS, (254) 172, 727—ab 
cancer, primary, of, *847 
cirrhosis of liver and, bronzing 
with, but no glycosuria, (127) 
1853 

cysladenoma of, (4) 1994 
cysts, operative treatment of, 
(132) 1443 

diastatic ferment, normal amount 
of, ia urine and feces and vari¬ 
ation in diseases of, 1823—ab 
disease. (89) I69G 
disease and glycosuria, (20) (759 
disease, importance of, for sur- ^ 
gery of urinary passages, (138) ' 
1591 

extracts, physiologic and thera¬ 
peutic action of, (51) 1933 
fat necrosis in and around, (106) 
2002 

functioning, quantitative test of, 
(83) 337 

hemorrhage in, (133) 1059, (31) 
1759 

influence . of, on acetoacetic acid 
formation in Uver, negative ex¬ 
periments on, (47) 403 
Injury to, two cases, (28) 1693 


Jour. A. M. A. 

June 27, 1914 

PANCREAS, internal secretion of, 
entrance of, into circulation, 
(257—E 

lymph-nodes in region of. tubercu¬ 
lous, of air-borne origin? (76) 
1850 

necrosis of, acute, (98) 338 
stomach ulcer Involving, (74) 737 
structural unit and growth, of 
• pig, (2) 1991 
surgery of, 485 —ab 
tumor, removal of, (118) 1205 
PANCREATECTOMY in pregnant 
dogs near term, absence of 
sugar in urine after, (41) 645 
PANCREATITIS, acute, (11) 74, 

(101) 490, (106) 1853 
acute, hemorrhagic, (128) 339, 

(196) 17Q0 

■ chronic, (46) 1760 

chronic, cholecystitis ‘ without 
stones or jaundice in relation 
to, (1) 1430 

In digestive disorders, (74) 730 
PANTOPON, general anesthesia 
with scopolamin and, (120) 80 
PA-PAY-ANS, Hell, now called 
Beil-Ans. (492—P 

PAPILLA OF VATER. transplanta¬ 
tion of, experimental, (86) 1512 
PAPILLOMA and ulcer of bladder, 
(123) 976 

of larynx, (61) 1585 
treatment of, and suspension 
larynogoscopy in chfidrea, (26} 
969 

PAQUELIN cautery in cervicitis and 
sterility, 327—ab 

PARACELSUS in Switzerland. (97) 
(5(2 

PARADIDYMITIS, erotic, acute, 
(70) 578 

PAJiAFFlN baths, therapeutic. (73) 
1695 

cancer, *1716 

embolism from, to avert danger of, 
(153) 248 
oil. 2043 

oil, internal administration of. In 
intestinal stasis, (101) 1845 
PARAGANG'LIOiV, /nfcrcarorid, and 
its tumors, (122) 732 
PARALDEHYD, Intravenous use of, 
(118) (199 

PARALYSIS, abducent, and menin¬ 
gitis secondary to acute otitis 
media, (80) 1057 
after poliomyelitis, treatment, 7(7 
agitans, 1429—ab 
flgilans and insufficiency of para¬ 
thyroids, supposed relation be¬ 
tween, (16) 728 

agitans and parathyroids. (260—E 
agltans in man of 38, (127) J443 
agitans, unilateral, syndrome re¬ 
sembling, (103) 1442 
agitans, iViJson's disease or mul¬ 
tiple sclerosis? 406—ab 
arm, treatment of, (23) 2052 
auditory nerve, peripheral and 
central, differentiation between, 
(86) 1696 

cerebral, in children, (37) 905 
circumflex nerve, in diphtheria and 
pulmonary abscess, (11) 1585 
diagnosis in, analysis of errors la 
60 cases, (61) 332 
diaphragm, left, aneurysm of tho¬ 
racic aorta with hour-gl.ass con¬ 
traction of stomach and, (116) 
3287 

differential diagnosis of, occurring 
in early life. (123) 1199 
diphtheria followed by, (62) 1286 
during treatment for hydrophobia, 
320—ab 

face, anastomosis of facial and 
hypoglossal nerves for, *612 
face, electric reactions in. (14) 
1436 

face, of peripheral origin, opera¬ 
tive treatment of, (61) 1(27 
face, partial, (125) 498 
face. traumatic, nerve-splicing 
for, two eases, (215) 84 
football, and allied conditions, 
(120) 1590 

forearm, bone-flap operation for, 
(68) 973 

general, amyloid deceneratlon of 
brain In, (7) 1688 
general, and tabes in respect to « 
syphilis, (14) 2052 
general and tabes, salvarsan treat¬ 
ment of, (40) 1120 
general, discoveries in, and treat¬ 
ment, (44) 651 

general, distribution of lesions oL 
(6) 1688 

general, in insane, examination of 
eyes in, fifty cases, (SO) 409 
general, in ten-year-old boy with 
necropsy, (87) 817 
general, Infective, acute. In adults, 
(21) 1995 
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rAlUVTjYSlR, CPnorM, ^ntrnsplnotn 
luicctlon of snlvnrsRHizod scrum, 
•IC3. •I8G, 209—i:, 39G—C, *903. 
(109) r.UU, (H) IS85, (3T) IC09 
pcncrnt, prcscul stnlua of, (71) 
1033 

pcncrM, tultcrculln niul mercury 
treatment of, (V2l) G5G 
Indolent, tmlustrlnl accidents to 
head appravatlnp,' and work¬ 
men’s compensation, (33) 1125 
Infantile: See roMomyclitla, 

Acute Anterior 

Insanity other than. In tabes dor¬ 
salis. (1) 728 

Juvenile, Intrasplnal Injection of 
salvarsanlz.ed serum In, *1000 
I.andry’s perm of, (57) 17C1 
musculosplral, (150) 1435 
nerve, traumatic, clinical study 
of. (24) 1003 

obstetric, of upper extremity, and 
j>ostcrlor sublvixatlon of shoul- 
der-Jolnt, relation between, (34) 
72S 

obstetric, treatment, (23) 1358 
oculomotor nerve, complete, fol¬ 
lowing Injury, (139) 411 
operative treatment of, (72) 13C0 
permeability of menlnpcs In treat¬ 
ment of tabes and, (134) 582 
progressive, following Infection 
with syphilis, recovery under 
salvarsan, (81) 1851 
progressive, Indnced fever In 
treatment of, (08) 8C7 
propresslvc, Influence of ondoR- 
cnous factors on typo of, (151) 
lOCO 

proprcsslre, sali'arsnn In, (Cl) 
1999 

progressive, tuberculin and mer¬ 
cury treatment of, (GS) 887 
pseudobulbar, epileptiform, endlnc 
In recovery, (178) 82 
pscudohypcrlropblc, spinal clmnRca 
In, (3C) 493 

recurrent. • rlpht external rectus, 
ophlUalmoplcclc mlpralnc follow- 
Inp labor with, ^849 
respiration, nrtlQclal respiration In, 
(154) 17(36 

respiration, treatment of, by in¬ 
tratracheal Insufllatlon of oxy- 
pen. (85) 1934 
respiratory system, (55) 243 
seventh nerve, bilateral Isolated, 
dcrelopinp four months after 
primary Infection of sypbHls, 
*U59 

splrochcta pallida demonstrated 
In smears from paretic brain, 
by Glcmsa's stain, (77) 1755 
spirochetes In brain In general, 
(lOG) 1513 

sympathetic and several cranial 
• nerves, unilateral, (ICO) 1132 
syphilitic, esophagus, (5) 733 
transcortical motor aphasia with, 
and InaldlJty lo read correctly, 
(148) 151C 

typhoid with gangrene and, (115) 
731 

ulnar, tardy, after fracture of ex¬ 
ternal condyle of humerus, (51) 
1849 

PARAMETRIUM, clamping, to arrest 
obstetric hemorrhage, (122) 79 
PARAMYOCLONUS multiplex, (55) 
1359 

PARANOIA, hypochondriac, (76) 
1695 

passing of, (34) 330 
PARANOIAC, sixteenth centurj’, 
(128) 1361 

states, diagnosis of, (112) 1442 
states, modern conceptions of, 
(65) 1434 

Wagner, Importance to science of 
case, (111) 1442 

PARAPLEGIA, functional, of trau¬ 
matic origin in young soldier, 
(106) 17C4 

spastic, from inherited syphilis, 
(C7) 336, (41) 1510, (111) 1764 
PARAPSORIASIS, pilocarpln In. 
(86) 244 

PARARTHROSES mistaken for gout 
or rheumatism, (17) 728 
PARASITES, Brazilian ornlthos- 
tranglus, of cattle and fowls, 

U12) 2002 

In blood, malignant tumor associ¬ 
ated w’lth, (23) C50 
Intestinal, in Philippines,* statis¬ 
tics concerning, 936—E 
Intestinal protozoal, producing 
dj’senterlc symptoms In man, 
(26) M25 

malarial, adult tertian, migration 
of, (59) 1927 

• malarial, behavior of, 1330—E 


PARASITES, malarial, free, and ef¬ 
fect of mlgrnllmi of paranKcs of 
tcrlhiri iiml/irinl Infections, (5) 
1991 

malarial, uulnln fast. (1G9) 1757 
ova of. In fcrc’i, tcrhnlc for de¬ 
tection oG (196) 174 
strongyloldcs intcsllnallH, (100) 
1928 

PARASYPIIIhlS, nervous ayatem, 
(1) 239 

ncrv'ous system, ncosnlrarsnii In, 
(65) 489 

salvarsan In syphilis and, of 
nervous system, (42) 1843 
rARATlIYIIOIl), behavior of, with 
goiter, ordinary and cxopldhal- 
mlc, (34) 1053 

chronic tetany aflcr removal of. 
In animals, (139) 1698 
disease, congcnllal, etiology of en¬ 
demic cretinism, congenital goi¬ 
ter and, (20) 9G9. (13) 1287 
disturbances of, 1009—T 
extrarts, properties of. (73) 883 
insufllclenej* of, and paraJysJa 
ngltnns, suppo'^cd relation ho- 
Iwccn. (IG) 720 

iodln In thyroid and, 463—E • 

paralysis ngltnns and, I2G0—K 
phosphoenrnte acid content of 
central nervous ayatcni in ani¬ 
mals after removal of thyroid 
or, (114) 97C 

phosphoearnlc acid In blood of 
animals after removal of thy¬ 
roid and. (175) 1209 
relation hetweeu thyroid, thymus 
and, shown by Abdcrhnhicn's 
dialysis, (137) S19 
rAUATYPIlOin, “A" typo. *1078 
bacilli causal agent of dtstcnipcr 
In dogs, (120) 79 

bacilli, growth of bacteria on me¬ 
dia containing nnIKn dyes, with 
reference to enrichment method 
for, (C2) 1926 

bacillus lufecllou In Infant, (30) 
1365 

epidemic from eel meat, (153) 
I20G 

epidemic In Quebec, 1342 
epidemic traced to flour, (137) 
1205 

food poisoning, (95) 654 
In children, epidemic of, (C) 1283 
In children of 3(unlch. (82) 2000 
kidney typhoid and, (16) 2052 
mllk-horne outbreak of, (19) 487 
peritonitis, (80) 1512 
typhoid and, (50) 1843 
typhoid and. vaccination with 
mixed vaccines, (0) 240, (21) 
334 

PARENTS, llahlUly for services 
rendered by physician on re¬ 
quest of, and other third per¬ 
sons, rules as to, 62—Ml 
operation on child at request of 
adult sister without consent of, 
liability for. 322—Ml 
tljyroidcctomlzcd, deformities and 
rachitis in rabbits born of, (43) 
13C5 

PARESIS: See Paralysis, General 
PARIS letter. 51. 139, 219, 310, 

392. 549, 711. 790, 664. 946, 
(03(. (<06. (267, 14(4. (488. 

1570. (672, (737. 1821, (906 
PARKE, Davis’ detail men, activity 
of, 56—C 

PARONCHIA, etiology and treat¬ 
ment, 1749—ab 

PAROTIDS, excision of submaxlllary 
portion of sublingual glands 
and, for sialorrhea In dog, (33) 
1120 

In children, suppuration In, orig¬ 
inating In middle ear disease, 
(IIG) 1853 

pathologic conditions In car, noso 
or throat reflex to disease of, 
(21) 1048 

secretion, resection of auriculo¬ 
temporal nerve to inhibit, (85) 
1203 

technic for removal of, (53) 1055 
PAROTITIS, (130) 1435 
blood In epidemic, morphology of, 
(36) 69 

disease of sublingual glands re¬ 
sembling, (024—E 
epidemic of measles and, in Guam, 
(198) 1758 
mastitis In, 1681 

secondary to stomach ulcer, (61) 
1365 

PARSNIP, poisoning by wild, 1274 
PARTNER falls to use agreed busi¬ 
ness methods, 228—Ml 
malpractice of substitutes and, 
responsibility for, IC83—511 
PARTURITION; See Labor 
PASTE, Beck's vaselln as substitute 
for, (109) 648 


PASTKUK Irralmcnt of iiydropho- 
bin. mridlfleathm nf, (81) 1291 
PASTEimiZATION nf milk and In- 
fnntllo Hcnrlmtus, 2049—ah 
of milk in hnttlcH, (38) 1204 
present status of. (20) 808 
PATELLA, fracturo, autogenous 
bone grafting for, (2) 1357 
bnldtunl dislocation of, cnd-rc- 
huUh nf operative treatment of, 

(99) 890 

, tendon substitute for, (164) 499 
PATENT MEDIUINE: Sec also 

NostmiuH: Proprietary Medi¬ 

cines; Quackery 
PATENT MEDK'INE. 1354—nb 
and women, DOG—ab 
in Austria, 1571 
medicine problem, 1985—ab 
plague, nnthiulty of, 146—C 
when Is a, 63!—P 
PATENTS, need of rbnngo In meth¬ 
ods of granting, 55—P 
PATIlOLOtUST, cUnlcal, (150) 492 
to meet In Toronto, 1102 
PA'TJIOLOfiy and imelcrlology, 
progress In 1913, (21) 571 
cUnlcai, recent advances in, (42) 
1201 

course In, experimental method In, 
(.39) 1689 

encapsuUzntlon ns factor In, (62) 
494 

Russell Sflgo InstRute of, t077 
PATIENTS and pijyslclan, plea for 
frankness helwccn, (DS) 573 
how soon can, get up after opera¬ 
tions, {.59} 1126 

private, In liospltals, planning fur, 

(100) 648 

surgical, care of, (43) 882 
PATTEN, 3. A., and Whio of Car- 
dtii, 1186—P. 1027—P 
PEDAGOGICS and medical educa¬ 
tion. report of committee on, 
079—ah 

PEDIATRICS and Infant welfare 
work. (151) 1591 
Imlneothcrnpy and, (76) 2000 
<nncnoMfc pitfalls In, (28) 1753 
Ilufclands, a Russian pioneer In, 
(77) ,’)36 

Importance of, .ts .special stud)’, 
(58) 1049 

In United States, (63) .336 
literature of 1913, review of, (25) 
571 

plea for more Interest In, (16) 881 
PEDICULUS vestlmcntl, typhus fever 
transmuted by, 1966—E 
PEGS, autogenous, Instruments for 
manufacture of, *1088 
PELLAGRA, (141) 411, (50) 489, 
(120) 067, (91) 1286. (113) 

im 

curable disease. 1684—ab 
etiology of, (124) 163 
etiology of, and relation to psy- 
chlatrj’, (9) 1503 
In children, (13) 644, 961—ab 
In Insane patient, fatal ease, (39) 
241 

In Maine, (125) 73 
Infection In, 1662—E 
investigations in West Indies, 
MI7—ab 

mental pathology of, articles of, 
1038 

or zclsm, (10) 812 
prophylaxis and treatment of, on 
basis of vitamin theory, (126) 
1514 

report of Tlmmpson-McFaddcn 
Pellagra Commission, *8 
situation, what Si)artanburg Coun¬ 
ty Medical Society is doing for, 
(133) 049 

skin lesion, late, *1964 
symptomatology of, (172) 1699 
tongue and upper gastro-lntesllnal 
tract in, *1151 

transmission of, by means of In¬ 
sects, 1020—E 
treatment, *285, 1686—ab 
Vermont case, (115) 239 
PELVIGRAril, new form of, (20) 
413 

PELVIMETRY. (21) 413 
PELVIS, anatomy of female, and 
bearing on prolapse of uterus, 
(17) 807 

change In, In prepuboral atrophy 
of testicles, (58) 76 
cleft. (170) 173 

contracted, at Basel Maternity, 
(166) 81 

contracted, in obstetrics, (137) 
582, (32) 645, (86) 1049 
contracted, resection of promon¬ 
tory' to correct, (203) 84 
cutaneous reflexes in acute condi¬ 
tions within abdomen and, 2048 
—ab 

dislocation of, (42) 1289 
diverticulitis, obstructive, associat¬ 
ed with lesions of, (34) 963 


PELYIH, flat Rlmpo of, Influence of, 
on labor in normal head presen¬ 
tation, (173) Oi 

funnel.shaped, of kypliotic type, 
(108) 5Sl 

IncruHtatlons of ureter and, (148) 
3361 

Infections, (89) 1434 
inflammatory disease of, analytic 
study of, (3) 486 
kyphotic, and cesarean section, 
(34) 1847 

laccrallons, technic for repair of, 
2048—nb 

ligation of veins In (55) 887 
neuralgia of, of genital origin In 
women, treatment by mineral 
waters. (89) 1204 
outlet Injured following labor or 
any other cause, should Imme¬ 
diate repair be made, (50) 1434 
prolapse In relation to floor of, 
(134) 24C 

prophylaxis of peritonitis In op¬ 
erations In small, (163) 1444 
roentgcnoscoplc measuremerfls of, 
(94) .580 

slanting, labor with, (107) 1513 
temperaturo In axilla and, Im¬ 
portance of variation between, 
(25) 2052 

PEMPHIGUS, dlplococcus luncco- 
latus In vesicles, (170) 1699 
follnccus, pustulo-bullous eruption 
simulating, (70) 730 
neonatorum, two outbreaks of. 

(49) mo 

vegetans, acute, (88) 72 

PENCILS, Indelible, action of pig¬ 
ment In, 315, 554 
stomach perforated by, *929 

PENIS, cysts, congenital, of raphe 
of. (129) 1131 

olc^dinntiasls of, treated by 
draining Into abdominal wall by 
Implanted veins, (99) 1696 
lichen planus of, roentgenthorapy 
of. (47) 882 
rupture of, (ll) 963 

PENNSYLVANIA antlvlvlscctlou 
cose, 1331—E, 1341. 1423—ab 
June examination, correction, 59 
medical news, 48, 137, 215, 308. 
389, 467, 548, 626, 708, 788, 861, 
'???• ^'81, 1264, 

1340, )4I2, I486, 1567, 1670. 

1735, 1819, 1902, 1975 
railway surgeons association 
meets, 944 

reciprocal relations of, J038, 1681 
reciprocity report, 1496 
state board announcements, 1351 
state board December report, 955 
surgeons to meet at Atlantic City. 
1736 

PENSION for widows and orphans 
of military surgeons, 790 
petition of Sir Ronald Ross to 
Parliament for, 1978 

PEPSIN, absorption of, action of 
astringents on gastric juice and 
(120) 891 

and rcnnln identical, 855—E 
in urine, (135) 1765 
Magen Bitters, 1575—P 
milk, digestion and assimilation 
of, experimental and clinical 
study of, (137) 976 

PEPTONE, amlno-ncid In urine, de¬ 
termination of, after giving pep¬ 
tone .as diagnostic test In in- 
Bufflcicncy of liver, (48) 1126 
culture medium for anthrax bacil¬ 
li. (96) 974 

Witte, danger of injection In 
familial hemphilia, (50) 1511 

Witte, protective ferments in se¬ 
rum that digest, (78) 1851 

PERCUSSION and auscultation, by 
mouth. (122) 1514 
control of, by Roentgen rays, (21) 
645, (25) 1688 

digital, and heart sign in cancer, 
(ifl) (436 

early history of, (60) 1849 
of aorta from hack, (134) S92 
topographic, of lung apex, differ¬ 
ential importance of. fl30) 
1309 ' ’ 

PERIARTHROSES mistaken for gout 
and rheumatism, (17) 728 

PERICARDITIS, (82) 572 
adhesive, (162) 1370 
dicrotic wave in, inspiratory ex¬ 
aggeration of, 1923—ab 
tuberculosis, (103) 1204 
with effusion, diagnosis of. ( 43 ) 
735, (54) 1510 

PERICHONDRITIS of arytenoid car¬ 
tilages, abscesses, and partial 
exfoliation of both cartilages 
resulting from typhoid, (24) G 9 
of the thyroid cartilage, (128) 818 

PERICOLIC MEMBRANE: See Jack¬ 
son’s Membrane 
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PEUICOUTIS, (12) 233 

anti intestinal klnklnp, condensa¬ 
tion obstruction In relation to. 
Cl) 1385 

cicatricial, following appendecto¬ 
my, (52) 17G1 
membranous, (3T) 409 
membranous, chronic, some phases 
of, (121) 1435 

membranous, roentpcnoprapliy .ind 
laparotomy In, (32) 965 
sinistra. (.3) 570 

PEUIGASTRITIS, hour-plass stom¬ 
ach and stomach ulcer, case of, 

(89) 337 

PKRIMYOSITIS crepitans, «848 

PEniXEPM, lacerations, Inuncdi.'tc 
repair of, (24) 408. (12) 1753 
lacerations, plastic operations ft r, 
inicrfcres Trlth labor, (04) 
1849 

lacerations, treatment, (8) 13G3 

PEHIOt^TEUM. (22) 408 
and bone transplants, osteopenetlc 
function of, (114) 1049 
Implants of bone and, for correc¬ 
tion of traumatic deformities, 
(82) 1588 

in bone transplantations, *346, 
( 118 ) 732 

PERIOSTITIS, tj'phoid, eleven cases, 
(IG4) 248 

PERISTALSIS, nature of, and action 
of inapneslum sulphate, 1747— 
ab 

pituitary extract to stimulate, 
after operations, (111) 193G 

PERITHELIOMA, uterus, (40) 75. 

(U) 1753 

PERITOXEUM. abnormal fold in. 
cnuslnK Ileus (99) 1589 
absorption from pleura and, with 
reference to postural treatment, 

(90) SS8. (10) 1357 
adhesions, bacillus adhcsloforrals 

bacterial cause of, (85) 966 
adhesions, citrate solutions for 
prexention of, (7) 570 
adhesions, iron and maanet In 
prophylaxis and treatment of, 
(l:M) 171, (155) 1766 
adhesions, suction treatment of, 
(130) 1059 

adhesions, treatment of, (101) 
1442 

and fascia implant In rectum pro¬ 
lapse. (75) 1588 

cancer of, purulent ascites caus- 
inu no symptoms %vUU, (134) 
1294 

con!:e«tlon, (40) 1510 
confrestlon duo to appendicitis 
1267 

ether for lavage of, (58) 578, (38) 
1587 

folds and fossae, common, (1) 
74 

leukocytosis with hemorrhage in, 
(142) 1698 

lymphangioma, pedunculated, c 5 s- 
tic. diaphragmatic, on, (71) 
1840 

raw surfaces in, management of, 
(173) 1757 

resistance, increased, of, to In¬ 
fection in treatment of appendi¬ 
citis, (78) 1934 

sensitiveness of abdominal fascia, 
and. (152) 248 
tuberculosis, In Infants, 1672 
tuberculous peritonitis treated bv 
nitrogen injection into, (64) 
736 

PERITOXITIS, acute suppurative 
injury of intestine and irrigation 
for, (35) 1759 

appendicltlc. purulent, treatment 
of, (07) 1056, (81) 1512 
appendicltlc, treatment of, (98) 
1G9G 

bile, without perforation of biliary 
apparatus, (1G9) 249 
chronic, with adhesions, (85) 1129 
ether In local treatment, (G7) 494 
from duodenal ulcer, (147) BJ9 
from perforated stomach and duo¬ 
denum ulcer, operative treat¬ 
ment, (52) 415 

general, treatment of, (12G) 812 
gynecologic. (195) 1517 
in children, diagnosis of, (105) 
)368 

operative treatment, modern, i.59) 
036 

paratyphoid, (80) 1512 
pneumococcus, case of, (2) 74 
prophylaxis of, in operations in 
small nelvis, (163) 1444 
suppurative, (167) 1369 
suppurative, caused by perfora¬ 
tion of intestine, (45) 1690 
suppurative, diffuse, treatment of, 
(GS) 1512 


PERITONITIS, suppurative, operative 
treatment, (135) 739, (34) 1759 
traumatic perforation and. iu case 
of walking typhoid, (63) 
1439 

treatment, experimental study of, 
(79) 1512 

tuberculous, (4) 333, (94) 573, 

1328—T, (12) 2051 
tuberculous. In children, (31) 
1931 

tuberculous. Injection of nitrogen 
into peritoneal cavity far, (64) 
736 

tuberculous, movable area of dul- 
ness with non-adherent ovarian 
cysts simulating, (146) 1591 
tuberculous salpingitis and, with 
menstrual complications, two 
cases. (16) 492 

tuberculous, treatment, (16) 74 
PERMANGANATE test and Dlazo 
reaction, diagnostic Importance 
of. (142) 1060 

test in obstetric cases, (44) 
1126 

PERSONAL Injury cases, safety 
campaign lessens, 1671 
PERSPIRATION, feet, treatment of. 
(49 

preventive, Odor-o-no, S4—P 
PERTUSSIS: Sec Whooping-Cough 
PERUTZ and Herman reaction In 
syphilis, *293 

or Herman modification of scrodl- 
agnosia of syphilis, (202) 
250 

PESSARY, rubber ball, elastic, to 
correct prolapse, (94) 1934 
treatment of genital prolapse, 
(143) 97G 

use and abuse of. (11) 1051 
versus operation In uterine dis¬ 
placements. (25) 493 
PETROL as thcapeullc agent, (17) 
24! 

PETROLATUM In constipation, (52) 
887 

liquid, 1740—P 

not bismuth, responsible for bene¬ 
fit from bismuth paste, (142/ 
24T 

PETROLEUM and coal products as 
causes of chronic Irritation and 
cancer, *(716 
for constipation, 315 
PETROUS portion of ten'pornl bone, 
perforation of, due to capsu- 
latcd bacteria, two cases, (22) 
69 

PHAGOCYTOSIS, chemical sub¬ 
stances and, (094—B 
conditions regulating, (08) 496 
in test-tube with and wltlmut 
presence of serum, (228) 84 
PHALANGES, free transplantation 
of bone into, *1(47 
rnARMACIST and physicians co- 
workers, not competitors, (71) 
1198 

manufacturing, and physician, 
397 

PHARMACOLOGY and therapeutics, 
teaching of, 804, 805—ab 
PHARMACOPEIA, new, (65) 17.54 

unification of, international olUce 
to be organized for, 1184 
PHARYNX, development of, by mus¬ 
cular exercises after operation 
for adenoids, (38) 241 
cancer of hypopharynx, resection 
of larynx and eaojdjagus for, 
with survival for year, (84) 
168 

inflammation, acute, (93) 731 
Inflammation of lateral columns, 
of. leading to abscess formation, 
(22) 1195 

tuberculosis of nose, cervical 
gland and. In children, (31) 413 
PHENACETIN, action of acetanlUd, 
anlipyrin and, 1982 
PHENOL and camplior in chronic 
arthritis, (138) 8(9 
intravenous injections of. In 
tetanus, (196) 1210, (26) 1996 
neutralizing action of alcohol In 
respect to • solutions of, causes 
of, (117) 169 

poisoning, case of. (9) 1846 
PHEXOLPHTHALEIN, 1275 
-agar, fl68 

albuminuria following use of, 
(560—E 

PHEXOLSULPHOXEPHTHALEIN, 

297 

elimination and incoagulable ni¬ 
trogen of blood in heart and 
kidney diseases, comparative 

study of. (31) 1195 
PHEXOLSULPllOXEPHTHALEIN 
TEST: See Test, Phenolsul- 

phoncphthaleln 

PHILADELPHIA county medical so¬ 
ciety, (94) 883 


PHILADELPHIA laymen and physi- 
sians unite to reform medical 
charities abuse, (44) 1994 
PHILIPPINES, albinism in, (155) 
1756 

bureau of health, work of, 702—E 
Infant mortality in, (152) 175G 
intestinal parasites in, statistics 
concerning, 936—E 
noma in, (109) 233 
report of medical examiners of, 
1984 

schools, hygiene in, (15) 330 
streptococcic infections in, 704—B 
tropical diseases In, (102) 907 
unusual disease prevailing in epi¬ 
demic form at Buhl, (07) 333 
PHIMOSIS in children, treatment of, 
(94) 2000 

operation, local anesthesia for, 
(66) 1512 

treatment of, (50) 2054 
PHLEBOLITHS, significance of, (5) 
)C4 

PHLEGaiON, putrefactive, (65) 9GC 
woody, of neck, (6) 412 
PHLORIZIXIZED dogs, glyjjolllc al- 
dehyd In. (49) (926 
PHONOGRAPH in operating-room, 
1829—C 

PHOOUSA, preparation of antlveno- 
mous serum for cchls carinata 
or, and toxicity and hemob’slng 
power of venom, (12) 412 
PHOSPHORUS, amorphous, 793—P 
amorplious. Dr. Naschcr’s reply to 
Jounml article. 1033—P 
and iodin metabolism of thjTold, 
Influence of pregnancy and cas¬ 
tration on, (42) 645 
legislation against. 944 
reaction of. witlj silver nitrate, 
(139) 1766 

PHOTOTHERAPY, technic for, (84) 
816 

PHTHISIOPHOBIA In light of re¬ 
cent developments in tubercu¬ 
losis Investigations, 45—E 
PHTHISIS: Sec Tuberculosis, Lung 
PHYLACOGEN. (45—P. (420 
and bactcrins, (18) 571 
experience witli, (63) 966 
in rheumatism, (30) 1759 
in tuberculosis to control tempera¬ 
ture due to secondary Infectious, 
(97) 1G91 

PHYSICAL abnormalities. Influence 
of school work on, (103) 890 
character of crimes of the alco¬ 
holic, (25) 965 

condition of wife in action against 
husband, testimony as to, 960— 
Ml 

defect and delinquency with spe¬ 
cial reference to Hennepin coun¬ 
ty juvenile court, (2G) 96.5 
defects of feebleminded, (54) 810 
development of young, what Is 
needed (188) 1517 
education and race betermeut, 642 
—ab 

efficiency and footballj (104) 163 
examination.^, courts without au¬ 
thority to compel plaintiffs to 
submit to, 228—Ml 
factors, fundamental. In control 
of atmosjdierlc environment, (1) 
68 

ovcrcxcrtlon, dangers of, (212) 84 
surveys as measure for sysUma- 
tl/.tng work of physical Improve¬ 
ment in service, (100) 9G7 
therapeutics, what we may expect 
from, (161) 1756 

PHYSICIAN: Sec also Medicine, 

Practice of; Profession, Medical 
PHYSICIAN, acknowledgment by, of 
use of proprietary medicine 
through habit. 18(5—E 
action against, for wrong diagno¬ 
sis. 710. 1416 

advertising by, attitude of Amer¬ 
ican Medical Association on, 
855—E 

and cleanliness, Stiles on, 213— IE, 
(85) 237 

and druggists co-workers, not 
compclUois. (71) 1198 
and krankenkassen, .140, 550 
and roentgenologic specialist, 
(127) 1435 

antispitUng campaign and, 622—E 
appreciation of, 705—ab 
association of. for study of tu- 
l/crculosis, 222—C 
nutitority of superintendents to 
employ, to render services .to 
injured employees, (836—Ml 
British opinion of American, (407 


cannot treat Ids own family, (146) 
171 

Carnegie liero medal awarded to, 
in Italy, 469 


PHYSICIAN, Cobb building of Seattle 
for surgeons and, (100) 1435 
compensation of, for volunteered 
emergency services, (919—Ml 
competent to testify about new 
opciatlon, (498—Ml 
consulting, duties of, (83) 237 
contracts with, and sickness In- 
surrnce, 1268 ‘ 

co-opeiation among. (578—ab 
coroner’s office and (88) 1691 
deaths of, in 1913, 132—E 
drugs sold to dispensing, quality 
of, 56—C 

duties of, (50) 331, (114) 731, (43) 
1843 

duty to himself, (80) 572 
eastern and western, difference In 
attitude of, toward tuberculosis 
problem, (55) 236 
editor and, (70) 332 
employment of, by clalm-agcnt, 
1579—Ml 

eye, ear, nose and throat work of 
interest to, (132) C49 
feebleminded and (C2) 71 
fees, (HO—C, (180) 1209 
fees, wailing for. Injustice of prac¬ 
tice, 633—C 

foreign. In Vienna, decrease In 
number, 550 
general, (132) 1369 
general, as specialist, (133) 574 
general, attitude toward tubercu¬ 
losis problem, (76) 332 
gonorrheal patient and, (27) 408 
high school for patients and, (145) 
247 

house and offleo for, combined, 
1917—ab 

how to judge, (985—ab 
In China, 1820 

industrial struggles of, abroad, 
398—51E 

Is demand for service.? of regular, 
growing less, (CD) 3286 
liability' for services rendered by, 
on request of parents and other 
third persons, rules ms to, 62—Ml 
liability of employer for malprac¬ 
tice of, who haa become Incom¬ 
petent, 801—MI 
life and work, (18) 241 
manual training for, (40) 814 
D)anufacturlng pharmacist and, 
397 

may testify ns to men shrinking 
from operations, 1498—Ml 
medical and surgical crimes com¬ 
muted by physicians, (20) 881 
motion-picluro forbidden reflecting 
on, (571 

murdered for not responding to 
call from family which owed 
him for previous visits, 1899— 
B 

newspaper comments on, 1(90—ME 
newspaper publicity by, 726—ab, 
(119) 1435 

not responsible for wraps left in 
office, (820 

obtaining fees 'on representations 
that manifestly incurable dis¬ 
eases can be permanently cured, 
validity of statute providing for 
revocation of licenses of, 402 
—-MI 

Of Germany In 1913, (40 
of yesterday, to-day and to¬ 
morrow, (93) 128G 
optimism In, value of, 1564—E 
oi)tlmistlc and pessimistic, (112) 
420 

organization of, (65. CG) 730 
patients and, (98) 573, (94) 1755 
place of, in modern state, 1112— 
ME 

poisonous substances sold to, 711 
presumption that one Is not, 641— 
Ml 

professional services of, to one an¬ 
other, 555 

protest against increased telephone 
rates, 50 

public health officials and, (127) 
812 

public health work and, (58) 409, 
(114) 1435 

relation of press to people and, 
(51) 1433 

reputable, quacks collecting evi¬ 
dence against, 862 
responsibility of, for omission of 
bacterlologic examination, 946 
right of recovery for services ren¬ 
dered to Injured employes, 563 
—Ml. 1497—Ml 

right to have reserve stock of med¬ 
icines, (570 

sale of practice and .good will of, 
in bankruptcy proceedings, 1045 
—Ml 

scarcity of, and national insurance 
act, 218 
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rilYSIcrAX. srnrolty of, In Bonlh 
Africa, 135 

j^pcclallRni, luiMlc nrul iirofo.ssloii 
from stniKlpolnt of, (5r») 128<1 
spunpos left in n^ulomcn. un|ii‘<l 
suU npainst phystclnns, U9/— 
nl> • 

surprry nnO, (70) 1702 
^nrplo.^l problems of country, (12ri) 
Ha:. 

lax. abolition of spoelnl, In Vir¬ 
ginia. 1259—1; 

(csttmonv of, na witness and ex¬ 
pert, (121) 1007 

trial by medical society of, nc- 
Qultlcd by court, 2046—Ml 
unlicensed, 320—ab 
Vienna university, warnlnR by, 
npalnst career of, 947 
voice and manners of, (110) 1755 
ulfc. (40) 1120 

wlllinRncss of, to commit abortion 
not jninlsbablc, 1836—Ml 
women, !\timbcr of, In Germany, 
1344 

workmen’s compensation law and, 
(33) 330. (137) 040 
niYSlCIANS' study travels, 1820 
rUYSlCS, preliminary year In, •820, 
£77—nb 

niYSlOI.oniC action and clicmlcal 
composition, (105) 338 
Institute, new, 550 

PHYSIOI.onY laboratory in collcpo 
and medical aciiool, (2U 964 
of digestion, history of, (67) 1754 
niYSIOTllKnArY, crpomclcr for, 
(GO) IGG 

rilYTIN, cbemlsto* of. (59) 1120 
In corn, (58) 1120 
In oats, (o7) 1120 

riGMKNT, carotin, principal natural 
yellow, of mill; fat, (GO) 1120 
In Indelible pencils, action of, 315, 
554 

of human mill; fat, (G4) 1120 
rn.GUlM.route to HadrlnalU, report 
on. (18) 9G9 

riLOt’AUl'lN In parapsoriasis, (SO) 
244 

riNKAb fiLAXP, In treatment of 
certain classes of feebleminded 
clilidren, (76) 1158 
tumors In, operability of, and ac¬ 
cess to, (21G) S4 

riOIlKOWSKl’S dlapnosU of cancer, 
(74) 974 

laboratories not licensed, 553—I* 
vaccine for tuberculosis, Muskopcc 
County (Okla.) Medical ISoclcty 
report on, 401—.ab 

riPET, blood-countlnj:, mirror at- 
t.aclied to, *455 

graduated syrlnpcs Instead of. 
In serologic work, (133) 1853 
Ton I’lIIQUET cutaneous tuberculin 
reaction, (S) 1930 
reaction In surpic.al tuberculosis In 
children, slgnlUcancc of, (38) 
1358 

riTUlTAUY BODY: See II>popb>si3 
Cerebri 

I»ITUITAUY EXTBACT, 1420 
and salt Infusion In eclampsia, 
(230) 81 

depressing action on blood-pressure 
of, (40) G51 

effect of, on human blood-pressure 
and on growth of young animals, 
(73) 1128 

elcctroc.irdlography of heart under 
Influence of, experimental, (IGl) 
173 

from castrated animals, action of, 
(87) 495 

hemorrhage from atony of uterus 
after expulsion of placenta, pre¬ 
ceded by, (143) 1591 
in gynecology, (42) 1587 
In hemoptysis, (143) 17GC 
in obstetrics, (08) 494, (95) 495, 
(Cl) C52, (3) 807, (197) 1700, 
1748—ab 

In post-operative conditions, (82) 
1198 

influence of atropln on milk-in¬ 
creasing action of, (187) 1209 
Intravenously In postpartum hem¬ 
orrhage. (149) C57 
no Influence from, on healing of 
fractures, (53) 2054 
reaction of bone marrow to Injec¬ 
tion in animals of thyroid and, 
and cpinephrln, (148) 1591 
stimulating action of, on stomach 
motor and secretory functioning, 
(178) 342 

to stimulate peristalsis after opera¬ 
tions. (Ill) 1936 

toxic action of, on Infant, through 
Us mother's milk, (10) 807 


riTlimUN, (2) 234, (44) 1843 
abuse ninl dangers, (54) 1584 
collapse nficr Injcclbm of, (120) 
innr* 

!»• labor. (30) 1604 
In postoperative Intesllnnl slnsls, 
(G) 1094 

riTYUIAHlS rosea. (53) ICOfl 

J’LAt'KNTA, extracts of Ibyrold, 
ovary nfid, nctimm of, on Isolat¬ 
ed rabbit uterus, (151) 1443 
hemorrhage from atony of uterus 
after expulsion of, preceded by 
Injoctlnn of pituitary extract, 
(143) 1.591 

hvdraiillc method for artlflclnl sep- 
'nratlnn of, (IIG) 1443 
passage of drugs through, (118) 
892 

piaevla, (85) 72 

pracvla, cesarean section In, <D) 
(59. (22) 1283 

praovla, bomorrhage In, (48) 1997 
pracvla, n'nnng‘'mcnl of. (127) 161 
pr.ie\la, tamponing with, d.angor 
of. (124) 73!> 

pracvla, treatment of, (135) 9G7 
prcnmlure detarbment, hemor¬ 
rhage from, 1983 
premature separation of normally 
located, (Gli) 972 

premature Kcparntlnn of normally 
loc.*»tcd, ruplure of superllclal 
layers of uterus In, (33) 1847 
proteins of liumaii, Immiinologlc 
reaction of, with referonre to 
troductbin of tberapcntic »<eruin 
or mnllgnant chorion epitheli¬ 
oma, (49) 1286 

sarcoma of, authenticated case of, 
(22) 143! 

llrsnc, scium of pregnant women 
with nUmmlnurla digests, (108) 
976 

I’ljACr.N'TIN' akin reaction In prec- 
nancy, (124) 1514, 1681. (47) 
2054 

I*bA( 5 in:. (201) 1210 

atiUplaguc senim. 1495 
at Santiago, 1413 
at Senegal, 1906 
bacilli carriers, (171) 1517 
bactcrlologle observations made 
during epidemic in M.snII.a In 
1912, (149) 1756 

bubonic, fllarial lymphangitis sim¬ 
ulating. *1622 

In r.inal ;^onc, precautions 
araln't, 1736 
in ('cylon, (3) 1435 
In Havana, HOD. 1266, 1342, 1413. 
1487 

In .l.ipan, measures for suppress¬ 
ing 1736 

In Xcihcrlnnds, (141) 1369 
on west coast. 1030 
outbreak In Porto Jllco, *288 
pneun*onlc, and atmospheric tem- 
pcratTirc, 779—E 

prophylaxis of, at Trieste, (114) 
1292 

prophylaxis of, by bactcrlologle 
cuntrol of rats, (IGG) 249 
quarantine against, at Panama, 
1736 

transmission of, by fleas, mechan¬ 
ism of, 1254—E 

varieties .and prevention, (129) 649 

PLANT and anln-al tlseues, finer 
structure of, brief histoilcal 
sketch of some early studies of, 
(29) G4C 

medicinal, culture of, 540— 
poisonous, eczematous dermatitis 
produced by, (28) 1CT.2 
poisonous, study of, (94) 890 
water In growth of, (31) 734 

PLASMA cells In pneumonia In chil¬ 
dren after acute Infectious dis¬ 
eases, slgnlflcancc of, (129) G50 
cells, origin of, (128) 656 
medium. elTect of dilution of, on 
growth and fat accumulation of 
cells In tissue cultures, (CG) 
136C 

survival and transplantabilUy of 
adult mammalian tissue In sim¬ 
ple, (56) 040 

PLASMODIUJI falciparum, cultiva¬ 
tion of. In vitro, *1549 
In blood of west African monkeys, 
occurrence of, (9) 1692 
tenue—new malarial parasite of 
man, 1046—E 

PLASTER cast and extension screw, 
(107) 976 

cast bridge, for tuberculosis of 
hip and knee, advantages of, 
(lOG) 976 

of Paris, ambulant treatment of 
fractures with fracture clamps 
and, (33) 1201 
Raymond’s pectoral, (982 
walking cast, Inexpensive, (3T) 
2053 


PLATES, bone scrowH and. In flxa- 
tbm of frnclnros. (123) 1028 
celluloid font, use of, (26) 1432 
HlecI, operallvc Ircatmcnl of frac¬ 
ture demonstrating use of, (65) 
1843 

PI/ATINDM powder (o bring out In¬ 
visible linger prints. (177) 1517 
PLADT-VINCENT’S ANDINA: Sco 
Vlncent'H Angina 

PLKTllYSMODUAPII not adapted for 
determining volume of blood In 
cblldrcn. (1.55) H44 
PLEURA adhesions of, retraction of 
Interspaces during Inspiration, 
higi! of, (98) 974 

caicnrcou.s, empyema with, 536 
—ah 

circnmscrilwcl snppnrnllon in lungs 
and, (41) 1289 

coital, advantage of detaching, In 
secondary pneumothorax, (1C2) 
1699 

enrusintt after nrllflclal pricinno- 
thorax, (80) 77, (83) 214 
cITuslons, aseptic purlfnrm, (32) 
1931 

endothellnma, primary, (30) 1120 
eoslnpbllla, secondary pneumo¬ 
thorax of traumatic origin with, 
(43) 651 

fluids, tuberculous, examination of, 
(54) 76 

green etTuslon In, (J4G) 1369 
infections congestion of lungs and, 
(36) 721 

Injection of antiseptic gas into, 
(40) 880 

perforation Into lung and, of cir¬ 
cumscribed ulcerated thoracic 
aorta, (2) 2051 

posture promoting iibsnndlon In 
peritoneum and, (90) 338, (10) 
1357 

reflex disturbances elicited from, 
(1.36) 1131 

tuberculous cITuslon In, operative 
treatment, (100) 420 
tumor In. 183) 888 
PLElTtlSY, 1725—T. (1.35) 18.53 
auto«crothcrapy In scroflbrlnous, 
(107) 1287, (101) 1928 
dlnpbrngmullc, pain distribution In, 
(48) 8(0 

dlaplir.agmatlc, tuberculous, chron¬ 
ic, with symptoms resembling 
stomach ulcer, *674 
p.iln in shoulder with, (132) 498 
pulsating, (58) 1999 
PLUMBINE fixtures, hospital, sland- 
ard’zatlon of, (90) 1435 
PNEPMATOSIS, Intestinal cystold, 

(70) 1850 

PNKDMOCOCCUS, acid agglutina¬ 
tion of, (53) 331 
arthritis, (0) 570 

Indophcnoloxydasc content of tis¬ 
sues from r.abblts infected with 

(53) 965 

Infection of external tissues of eye, 
specific action of cthylhydrocu- 
preln on, (81) 409 
Infections, prophvlactlc vaccina¬ 
tion against, (23) 413, (41) 493 
Influenza, (115) 246 
niucosus. Immunologic study of, 

(54) 331 

peritonitis, case of, (2) 74 
rate of proteolysis of tissues from 
rabbits Infected with, and from 
normal rabbits, (54) 965 
-streptococcus group, transmuta¬ 
tions within, (26) 571 
thrombosis of cerebral arteries, 

(71) 1695 

vaccine therapy, articles on, 718 
PNEUMONIA, acute, current method 
of treating. (45) 1202 
atypical, (97) 1755 
bacterial vaccines in, (17) 235 
blood-pressure In, auscultatory 
method of determining, •1230 
camphor In, (147) 340, (121) 967, 
(74) 1434, (40) 1932 
collargol and quinln In, (205) 84 
death of alcoholic from, after be¬ 
ing stabbed, 1281—Ml 
fibrinous and bronchocatarrhal. In 
Philadelphia General Hospital 
•1554 

heart-block complicating, (10) 
1585 

fresh-air treatment in, (88) 884 
heart In, care of, *774 
hemiplegias due to, (14) 728 
hypostatic paravertebral, in in¬ 
fants, (102) 15(3 

Ui infants, oxygen In, advantages 
of, (174) 342 

In lower mimals, bocteriologic and 
environmental factors in, special 
refeience to gutneu-plgs, t91) 
162 


PNEUMONIA, keeping patients out 
of bed, (91) 2001 
leukocyte counts in ccrcbro-aplnal 
meningitis and (I) 328 
lobar, (34) 1993 

lobar, acute, mcchanothcrapcutlcs 
of, (123) 73 

lobar, etiology and pathology of, 
(85) 1434 

lobar, hot pack and continuous hot 
hntli In alcoholic patients with, 
(89) 883 

lohar, In children, cerebral symp¬ 
toms of, (8) 333 

lob.ar, pulmonary attack simulat¬ 
ing, caused hy pulmonary em¬ 
bolism and Infarction from latent 
venous thrombosis, (23) H95 
lobar, Ircalmcnt, (78) 8II 
meningitis following measles and, 
recovery with multiple abscess 
formation, (59) 960 
miners', *1855 

non-specific, acute. In young In¬ 
fants, (104) t058 
nostril symptom In, (129) 582 
plasma cells In, In children after 
aento Infectious diseases, sig¬ 
nificance of, (129) CoG 
recovery In, *254 
salt retention In kidney and heart 
disease and In, (103) 78 
symtoinatology and diagnosis of, 
(80) 1434 

streptococcic Infection complicating 
double, (93) 883 
treatment, *257, (13) 492 
treatment, incdiclnai, of bronchitis 
and. (106) 884 
(ypiioid and, (14) 650 
unrcsoI\'ed, (2G) 235 
vasomotor center In, cond’tlon of, 
(39) 488 

rNEU.MOZ’ERrCARDimr, (31) 570 

PNEUMOTHORAX, (5) 643 
artificial. (103) 163, (82) 244, 

(187) 500, 869, *900 
artlflclal, advantage of detaching 
costal pleura as supplement to, 
(162) 1699 

arlifleiai, apparatus for, *40, 
(138) 582, *929, (D) 1118 
ariHlclal, beneficial influence of Im¬ 
peded circulation with, (101) 490 
artlflclal, during pregnancy, (65) 
973 

artificial, in advanced lung tuber¬ 
culosis, (59) 1754 
artlflclal, in lung tuberculosis, 
(192) 174, (1) 333, 548, 564— 
ab, (93) 573, (87) 884, (92) 

9G7, (47) 1197. (165) (444, 

*1450. (44) 150C, (27) 1584, 

(34) 1694, (39) 1848, (54) 1933, 
*1944 

artlflclal. In lung tuberculosis and 
hemoptysis, (20) 492 
artificial. Inflatable disk for, (122) 
818 

artificial, new sign In, *774 
artificial, permanent. (IC5) 173 
artificial, pleural effusion compU- 
caling, (80) 77, (83) 244 
artificial, preparation of nitrogen 
for, (45) 1506 

artlflclal, technic of, (48) 1107 
effect on blood, 134—E 
manometer, how to read, (53) IGl 
manometer, positive reading for, 
(45) 810 

secondary, of traumatic origin 
with pleural eoslnophllla, (43) 
Got 

tuberculous, bilateral, (77) 167 

POCKET field ease for medical offi¬ 
cers with actively moving com¬ 
mands, (87) 1286 

POINTING tests, Barany’s, and 
theory of cerebellar localization, 
I04G—ab 

POISONING, acute, (76) 966 

anilln, probable case of, 314—G 
arsenic, acute, death from, after 
Injection of salvarsan In seven 
days in non-syphilitic, (60) 1933 
benzin, research of, (119) 818 
by metallic cooking utensils, 2043 
carbon monoxld, (30) 330 
carbon monoxld, articles on, 797 
custard, 939—E, (42) 1054 
food. (41) 1997 
food, paratyphoid, (95) 654 
guaiaCol, by absorption, (41) 1754 
lead. (109) 78 

lead, and metal inlay work, (27) 
2052 

lead, early diagnosis of, *1796 
lead, neurasthenia in, (79) 1129 
meat, (118) 1514 

mercuric chlorid, questionable 
treatment of, 796 

mercuric chlorid, total anuria 
from, (115) 97C 
nicotin, in infant, *1723 
nitrous gases, (71) 1762 
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POISOXIXG, nutnic;:. (02) 17C3 
parsnip, wild, 1274 
phenol, case of, (9) 1846 
qulnln, 920~~ab, »1396 
s.'intonin, (128} 892 

sardines cause of, (248) 1060 
scopolamln bypobromate, *1963 
snake, recovery, (19) 165 
snake, tre.atment, (18) 105 
ptomain, from canned salmon, 
chronic dementia, cerebellar 
ataxia and epileptiform convul¬ 
sions due to, *1712 
veronal, (6-8) 1585 
veronal, fatal, (19) 1048 
veronal, recovery after 100 grains, 
(8) 1846 

POISONS, (79) 1360 
action of, on coronao’ vessels of 
heart, (154) 1132 
and disease, (87) 580 
edema and hemorrhages from, 
(125) 1443 

In agriculture, resolutions adopted 
In regard to advising restriction 
of use of, (20) 1288 
mineral, complete destruction of 
viscera in examining for, tech¬ 
nic for, (70) 76 
sale of, to physicians, 711 
shipment of. in mails, 1043—ab 

I^OLIOMYEUTIS, (16) 1509 

acute anterior, (81) 417. (54) 883, 
(34) 1196, J751--ab 
acute anterior, causation and pre¬ 
vention of, (88) 1199 
acute anterior, choreiform mani¬ 
festations in, (47) 242, (41) 88G 
acute anterior, early history of, 
463—E 

acute anterior, niechano-therapeu- 
tice of, (17) 1GD3 
acute anterior, orthopedic treat¬ 
ment of, (7) 2051 
acute anterior, prevention of, (93) 
1507 

acute .anterior, serotherapy of, 
(67) 1695 

acute anterior, sporadic, (1G8) 
1699 

arthrodesis In epidemic, (153) 657 
atypical, (126) 73 
Bernard treatment of, (41) 810 
celluloid splints In acute cases of, 
aud otiier nervous disorders, 
(37) 75 

diagnosis of, mistakes In, (82) 

337 , , 

opidemlc, and distemper of dogs, 

*678 

epidemic, contagiousness of, (65) 
836 

epidemic, diagnosis and treatment 
in acute stage, (163) 658 
epidemic, etiology of, (62) 647, 

(98) 737 

epidemic, healthy carriers of, (94) 
1057 

epidemic. In Bavaria, (110) 420 
epidemic, in Netherlands, (128) 

epidemic, In Poland, (30) 970 
epidenne, in scattered rural popu¬ 
lace, (70) 973 

epidemic, patliogenesis of, 1336—E 
epidemic, retention of urine and 
other symptoms of acute stagj 
of, (52) 242, (36) 577 
epidemic sequels of, treatment, 
(1G4) 658 

epidemiology, (61) 646 
enldemiology and pathology of, 
(56) 1365 ^ 

experimental studies in, *19, (80) 
1057 

hip contractures in, new operation 
for, (5) 1047 

in animals, articles on, 796 
in orphan asylum, (83) 2001 
intraspinous infection in expen- 
mental, (63) 646 
meningeal form of (5) 240 
ope Jiive treatment, (59) 236, (29) 
1258 

paralysis after, treatment, 717 
peuclration of virus of, from blood 
Into cerebrospinal fluid, (45) 
965, 1336—E, (68) 1360 
treatment, *251 

unusual manifestations of, (1) 
1200 

POPLITEAL aneurj’sm, disappear¬ 
ance under antisyphilitic treat¬ 
ment, (100) 1691 

POLITICS, medical etiquette and 
ethics, (3) 1287 

POLYCYTHEMIA: See also Erj- 
theraia 

POLYCYTHEMIA and liver disease, 
(154) 1516 

rubra, benzol In, *1381 
^alue of, for diagnosis of duo¬ 
denum ulcer, (110)1755 


POLYGRAPH, clinical. In certain 
heart disorders, value of, (57) 
76 

POLYMYOSITIS, acute, (1J2) 1058 
POLYNEURITIS, cerebral, suggest¬ 
ing Meniere's disease, three 
cases, (162) 740 

gailinarum. influence of compen¬ 
sated salt mixtures on develop¬ 
ment of beriberi and, (96) 333 
with Korsakoff's psychosis after 
salvarsan, terminating fatally, 
(107) 1130 

POLYPNEA, hysteric, (79) 237 
POLYPUS Intestinal family tendency 
to, (141) 1206 

nasal. (134) 574, (112) 731. (122) 
811 

stomach, (114) 169 
POLYSEROSITIS, chronic, (189) 
250 

POLYURIA, experimental, (58) 1849 
with breast cancer suggests metas¬ 
tasis in hypophysis. (130) 1853 
PONDER'S staining method for diph¬ 
theria specimens, 476 
PONS, acute hemorrhagic encephali¬ 
tis in, w’lth fatal hemorrhage, 
case, (157) 1591 

POOR persons, township liability for 
emergency services rendered to, 
1423—Ml 

POPULAR beliefs and sclenUflc 
facts, 779—E 

PORTAL VEIN, malformation of, 
(91) 244 

thrombosis of mesenteric vein with 
latent sclerosis of, (72) 973 
PORTER, \N m. T., retires as editor 
of American Journal of Physiol¬ 
ogy, 939—E 

PORTO RICO physicians meet, 468 
public health work in. 639—ab 
POSTGRADUATE Instruction at Mc¬ 
Gill, 1342 

POST MORTEM: See Necropsy 
POSTOPERATIVE conditions, (T9) 
72 

treatment, preparatory and, (77) 
72 

POSTURE and food, Influence of, on 
alveolar carbon dioxld tension 
in man, (25) 1504 
effect of, on health, (59) 1690 
promotion of absorption In peri¬ 
toneum and pleura by, (90) 338, 
(10) 1357 

POTASSIUM ferrocyanid, quantita¬ 
tive determination of albumin In 
sputum wHli, *20 
-gold cyanid reaction, speclflc. In 
serum in syplilils and cancer, 
(122) 1205 

lodld. effect of, on thyroid grafts 
in guinea-pigs, (07) 1844 
mercurlc-iodld, study of, *17 
permanganate, hypertonic salt in¬ 
fusion, and tincture of lodin in 
cholera, (173) f699 
POTATO, therapeutic value of, (25) 
1509 

POTT'S DISEASE: Sec also Spine 
POTT'S DISEASE, bone implantation 
In. (131) 73, (112) 1928 
immobilization without plaster 
cast In, (37) 335 

Lannelonmie's method of treating, 
(37) 1847 

recumbency In treatment of, (27) 
1432 

POWDER, face, conjunctivitis, 1274 
—C 

treatment of vagina, (77) 1446 
PRACTICE act, Canada medical, 
registration under, *833 
act, medical, chiropractors for 
state board must have complied 
wUh, ni7—Mi 

act, medical, construction, validity 
and Importance of, 321— 
act, medical, Massachusetts umend- 
menl of, to legalize clairvoyance 
and hypnotism, 1730—B 
act, medical, of Saskatchewan, 
391 

act. New Brunswick, 1671 
act, new, California, reciprocity 
under, HU 

contract, (50) 1049 (97) M99 
of Medicine; See also Ikledicine, 
Practice of; Profession 
sale of, and good will of phj’siclan 
in bankruptcy proceedings, 1045 
—MI 

PRECIPITINS, production of, (13), 
1991 

production of special, in artificial 
cultivation of tissues, (103) 1293 
PREGNANCY acromegaly, (109) 976 
amenorrhea after atmocausls fol¬ 
lowed by, with delivery by re¬ 
moval of gravid uterus, (131) 
246 


PREGNANCY, anemia of, (104) 1130, 
(93) 1442 

anemia, pernicious In puerperiura 
and. (114) 79, (20 734 
appendicitis during high mortality 
of. (113) 818 

appendicitis, false, of, (35) 1847 
bacillus coli communis infection 
complicating, (128) 573, (2) 

I4oS. 175 (~ab 

Bcpgonic's electric treatment inter¬ 
rupting, danger of, (122) 739 
blood-picture and coagulation of 
blood in normal, (101) 581 
blood-pressure in, elevated, signifi¬ 
cance of, *528 
calcium in, 293—T 
cancer of uterus complicating 
labor and, *1715 

castration and, influence of, on 
iodin and phosphorus metabolism 
of tj'phoid, (42) 646 
cattle. In relation to supply of cor¬ 
pus luteum, *1250 
cecum displacement during, (88) 
496 

cholecystitis and, (25) 733, (07) 
1849 

clonus In toxemia of, (21) 1119 
corpus luteum of, and corpus 
luteum of ovulation, distinction 
between, *1249 

criminal abortion attempted In ab¬ 
sence of, (172) 173 
dermatoses, serotherapy of, (144) 
1515 

dermoid cyst, extraperltoncal, in¬ 
traligamentous, and, (54)) 1754 
diagnosis of, (148) 340 (98) 411 
dia.yzable product reacting to Ab- 
derlialden's nlnliydrin jn urine 
in, *436 

diet during, and weight of infant, 
(143) 657 

ductless glands in acute thyroid 
enlargement of, (22) 413 
duratjou of. (138) 1131. 1577 
exophthalmic goiter and, (8) 150 
extra-uterine, (84) 77, (36) 409, 
(143) 740, (110) 1286 
extra-uterine, anti blood cyst of 
o\ary, (19) 1^(36 

extra-uterine, at full term, (94) 
333 

extra-uterine, blunders in diagnos¬ 
ing, (52) 1438 

extra-ulcrme, diagnosis and treat¬ 
ment, (91) 72 

extra-uterjne, early, In malformed 
right tube wUJi uterine fibroid 
and cystic ovaries, (51) 1094 
cxtra-uterlnc, early sign of, (199) 
83 

extra-uterine, evolution of treat¬ 
ment of, (63) 1049 
extra-uterine, in rudimentary fal¬ 
lopian tube, (24) 570 
extra-uterine. Influence of, on 
uterus. with reference to 
changes In blood-supply and 
uterine bleeding, (115) 1928 
extra-uterine, jaundice as sign of, 
(105) B90 

extra-uterine, ovarian, (16) 1119 
extra-uterine, ovarian, located In 
graafian follicle, (101) 23B 
extra-uterine, ruj)tured tubal, clin¬ 
ical aspects of, (7) 807 
extra-uterine ruptured tubal, 
source of hemorrhage from, 
(36) 1289 

extra uterine, sympton-complex of 
early stages, (76) 811 
oxtra-uterlne, twice in one woman, 
(64) 494, (18) 650, (49) 1694 
fertilization time and inception of, 
in women, (38) 493 
follicular apparatus of ovary dur¬ 
ing, changes in, (76) 244 
gall-bladder calculus complicating 
puerperiura and, (174) 1756 
gastretasis, acute, complicating, 
(135) 1755 

glycosuria n form of renal diabe¬ 
tes, (190) 83 

glycosuria in non-pregnant women 
and those In, (160) 81 
glycosuria In, not connected with 
diabetes,. (185) 82 
gonorrhea and complications in, 
(20) 492 

gonorrhea of genitalia and, (68) 
1506 

heart disease and (77) 244 
hemorrhage threatening In, (92) 
1852 

hydropyonephrosis complicating, 
(19) 650 

hysteria simulating eclampsia In 
prlmipara at thirty-seventh w’cek 
of, (113) 1287 

Ileus during labor, puerperiura 
and, (105) 581 
in art, (171) 81 


PREGNANCY, In uterus subseptus, 
two cases, (37) 1694 
Inhabiting Influence of, on rat 
sarcoma, (141) 657 
kidney changes during, (55) 972 
kidney complications in, of serious 
import with Heart disease, (91) 
496 

kj’phoscoliosls, Importance of, in 
labor, puerperiura and, (53) 972 
lactic-acid vaginal douches, advan¬ 
tages of, during, (140) 1131 
laparotomy not affecting (73) 
1933 

lipoid chemistry of blood la 
amenorrhea, eclampsia and, 
(168) 81 

management of normal labor and, 
1429—ab 

meiostagmln reaction with cancer 
and, (58) 972 

meningitis, serous, during, (100) 
1442 

metabolism during, experimental 
research, (157) 81 
myomectomy at eighth week of, 
normal delivery at term, (20) 
1283 

nature of, and practical bearings, 
(1) 968 

nitrogen of blood, total non-pro¬ 
tein, in eclampsia and, (10) 
1431 

normal, signs of, (32) 1847 
normal, with gauze sponge in 
uterus for over a year, (244) 
819 

ovarian tumors in, treatment, (71) 
888 

ovulation and menstruation, con¬ 
nection between, (62) 052 
permeability of cervical canal at 
close of, (200) 84 
plncentln skin reaction In, (124) 
1514, 1681, (47) 2054 
pneumolliorax, artincial, during, 
(65) 973 

position of diaphragm and heart 
In lute months of, (169) 81 
pyelitis complicating, (93) 496, 

(124) 1755 

sciatica during, Ringer's fluid In 
treatment, (147) 657 
scroUiagnosls, Abderhaiden, (44) 
75, (120) 163, (47) 166, (100) 

168, (98) 244, (42) 330, (19) 
413, (40) 414, (122) 491, (127) 

582, (93) 654, (11) 881, (183) 

1210, (124) 1369 (119) 1514, 

(36) 1587, (127) 1.591 
serodiagnosis, Abderiialden, neither 
specific nor rciiable, reply to 
article asserting, (120) 1205 
Bcrodiagnosis, Audcrhaidcn replies 
to critics of, (102) 1293 
serodlagnosls, Abderliaiden's, tech¬ 
nic for, (174) 1517 
serodlagnosls, Abderhaldcn's, un¬ 
reliability of, (92) 1057, (150- 
152) 1207 

serodlagnosls, Abderhaldcn’s, value 
of, (18) 1436 

serodlagnosls, by dialyaatlon 
method, (17) 1431 
seroUiagnosls, by dialysis as mod¬ 
ified by menstruation and, (ill) 
976 . 

serodlagnosls, by nitrogen In dU 
aiysatc, (87) 1934 
serology of cancer and, (4) 486 
serotherapy in toxic conditions of, 
(83) 77 

serum of pregnant women with al¬ 
buminuria digests placenta tis¬ 
sue, (108) 976 

serum reaction in cancer and, by 
coagulation method, (16) 650 
skin reaction, (124) (514 
thyroid In puerperium and, be¬ 
havior of, hi Berne district 
where goiter is endemic, (102) 

581 

thyroid. Influence of, on menstru¬ 
ation and, (133) 24G 
toxemias of, placental serum in 
treatment, (ill) 490 
triplet, (150) 657 
tuberculosis and, (09) 243, (93) 

961, l750~-ab 
Iwirf, (82) 77 

typhoid with hemorrhage and re¬ 
lapse In, (15) 1753 
urinalysis during. Importance of, 
and significance of positive find¬ 
ings. (71) 1755 

urine In, non-colloldal nlnhydrin- 
reacting substances In, *1800 
uterine retrodlspiacerncnts In, • 
treatment, (11) 486 
uterus rupture In fifth n?v>nth of 
supravaginal hysterectomy, re¬ 
covery, (20) 1119 
uterus tumors complicating, (119) 

1287 
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rnLOXAXCY, romltlnp, Incncrclljlc, 
Isoserum trenlmonl of, (SI) 141M 
vomllliu:, treated by Injoettnn of 
blood of nornint iiroKimtit \vt>i«cn, 
•GOG 


Tondtlnc. uncontrollable, (44) !G6,. 
(G5) 243 

Tomltlnc, uncontrollable, nniendn- 
blc to hnitrcsslvc psycbolbcrapy, 
(43) 184S 

uclplit of Infant and work durinp. 


382—L 

rilKNATAL care, (13) 807 
care of prospective mothcra, sta¬ 
tistics sbowlnp benellts of, G22 


hyclcne, campalpn of, In New 
York. (42) 70 

niKl'UCK, Intlammatlon of skin of, 
due to ronorrbea, cured by op¬ 
eration *773 

rULSClUniXa, art of. (1) 1207 
drupa, desirability of knowlcdpo In 
uslnp and of simplicity In, (35) 
1284 

In hospital. 313—P 
rnKSCnirTrOX, criticism of. (C30 
pet, favorite formula or, 1167—ab 
unsuitable. 1111 

niKSKNTATlOX, breech. (20) 1300 
breech, and version, (72) 1733 
breech. Incomplete, drawlnp down 
foot with, (42) Oril 
head, normal, Infincnco of flat 
shape of pelvis In, (173) 81 
intluencc of ape of mother on 
course of labor and, (G4) 652 
occipital, pubic or sacral, three 
cases, (138) 81 

shoulder, spontaneous evolution In, 
three cases, (13) 1733 
transverse, 102 cases, (161) 638 
niESLIlVATlOX of patholoplc spe¬ 
cimens, nrscnlous acld-plycerln- 
pclatln method of, (22) 1124 
of specimens, new method, *1241 
rRESSUUE, atmospheric, cabinet, 
Improved technic for, (87) 418 
atmospheric, dKTcrcntlal, apparatus 
for, improved, (82) 417 
fluctuation In, In thorax, aid to 
circulation, (OG) 244 
Influence on heart action of, on 
eyeball, of nitrate and atropin, 

(92) 1204 

Intra-nbdomlnal. and distribution 
of blood with cntcroptosls, (74) 
1128 

Intracranial, surgical treatment 
for. (52) 1197 

mechanical, pcneral, In natural 
labor contrasted with Isolated 
traction of artlflclal delivery, 
(75) 244 

on brain, acute, (73) 653 
on brain, signs and S3'mptoms of, 
(53) IGG 

rRIAPISM, intravenous Injections of 
salvarsan In, (138) 1435 
prolonged, cured by incision and 
drainage of conmra cavernosa, 
(78) 1093 

PRINTER’S Ink and fraudulent nd- 
vcrtlsinp. 949—P 

PRISM-DIOPTRY, establishes dimen¬ 
sional unit at optic chiasm, 
(102) 811 

PRIVn.EGE, representatives who 
may waive, 640—Ml 
waiver of, procured by fraud, 875 
MI 

PRIZE for therapy of diabetes, 
712 

for work on microblolopj', 469 
fund. Bibbs memorial, 309 
Nobel, for 1914, 711 
offer for essay on climate of Ger¬ 
man Southwest Africa, 1415 
Samuel D. Gross, 789 
PROCTOCLYSIS, experimental and 
clinical study, (88) 237 
in children, (34) 577 
in children, serotherapy of, (54) 
242 

PROI'ESSION, Jledlcal: See also 
Medicine; Physician 
PROFESSION, Medical, and friendly 
societies in Australia, struggle 
between, 1672 

and race betterme .t, (64) 409 
and Red Cross, 1493 
and secular press, what should be 
relations of? 725—ab 
are Ideals worth while? (12C) 
1C92 

Boston Herald replies to Life’s 
insinuation against, 1025—E 
harmony in, (101) 13G1 
history of medicine and. In Nor¬ 
way, 1814-1914, (137) 1936 
In relation to society, (28) 330 
income tax and, 1267, 1416 
organization In, advantages of, 

(93) 1199 


PROFESSION, prohlcniH of. 1499—ah 
relation of public and, (110) 1109, 
(30) 1433 

Btatlstlcs In regard to, In Austria, 
(134) 1443 

PROFESSORS, clinical. In imivcrHlIy 
modlcnl schnolN, 076—ah 
PRONATION, painful, (87) 1120 
PROPAGANDA for reform, Gcrinnii, 
(DIO—P 

In public achnols against med¬ 
ical frauds, lOQI—ah 
work, does Tho Journal neglect 
East In? (49 

PROPRIETARIES, danger of error 
from similarity of namos of, (102) 
(035 

mnmifactiircrs and medical Blu- 
dents, (9C0—P 

mnnufacturcra of, misuse of Bcleii- 
tllicc articles liy, 5G— V. 
names of, protected. (140) 1515 
trade names for, (127) 636 
use of, acknowledgment by physi¬ 
cian to he a hnhil, (815—K 
PROSTATE, adenoma of, (31) 1048 
nlrophv of, operative treatment of, 
(117) 1368 

atrophy or cnlorgcmcnl of, (134) 

1131 

bacillus colon abscess In, (149) 

1132 

cancer, (23) (65. (40) (760 
cancer, method of removal, (27) 
103 


enlargement, BolUnl'a method In, 
(34) 1761 

cnlargcmcnl, etiology of, and mul¬ 
tiple adenomas, (121) 573 
examination, bimanual, (177) 1700 
hypcrlrophy, (82) 72 
hypertrophy, and operative treat¬ 
ment, (167) 500 

hyiicrirnphy, modern treatment of, 
(171) 820 

hypertrophy, prostatectomy for, 
tcchnlc, (CO) 243 
obstruction, chronic, treatment of, 
(138) 9C7 

obstruction, high-frequency cur¬ 
rent for, In selected cases, (80) 


731 


prostatectomy and, (54) J849 
retention, mechanism of, (5) 1924 
PKOSTATECTOMY, (8) 963. 1751 
—ab. (34) 1849 

combined method, new, (22) 1996 
In aged. (124) 1092 
kidney function estimation !n prep¬ 
aration of patients for, (68) 1690 
perineal, (130) 1123 
perineal, median, (91) 580 
perineal vs. suprapubic, (7) 964 
suprapubic, (93) 9G7, 1428—ab, 

(52) 1433, (582—ab 
suprapubic, mortality of, factors 
Influencing, (98) 238 
suprapubic, normal bladder and 
sphincters and changes follow¬ 
ing. (C) 1357 

suprapubic, shockicss, tcchnlc for 
performing, (39) 729 
tcchnlc for. (CO) 243, (123) 1368 
total, for hypertrophy, (76) 653 
transvesical, In two stages, (5) 


1357 

treatment after, (128) 739 
under local anesthesia, (108) C48 
M’ilms’ technic, (123) 1203 
without irrigation, (4) 1047 
PROSTATISM, (C) 963 
I’ROSTATITIS, chronic, (113) 1735 
device for treatment of, (57) 1434 
PROSTITUTES, microscopic control 
of. (131) 1514 

PROSTITUTION and venereal dis¬ 
eases, (127) 976 
In Europe, (34) 882 
In Europe, Flcxner’s book on, 

mo—C 

in Palestine. (70) 1690 
PROTEIN .and nutrition, 458 —'E 
diet. Influence on tuberculosis, 
(112) 169, (114) 648 
digestion products, what becomes 
of? 303—E 

ferments for carcinomafous, in 
blood of patients with cancer, 
(39) 1284 

formation of fat from, 1(76—E 
human, of placenta. Immunologic 
reactions of, with reference to 
production of therapeutic serum 
for malignant chorion epitheli¬ 
oma, (49) 1286 

intoxication, nephritis from, 211 
—E, (261—E 

metabolism during starvation and 
after administration of milk pro¬ 
tein, (28) 650 

metabolism from standpoint of 

blood and tissue analysis, (45) 


1926 


PROTEIN metabolism, non-prntcln 
nitrogenous constlluontH or blood 
in chronic nephritis, ns Influ¬ 
enced by, (30) 800 
nature of frio amino groups In, 
(50) 400 

oyster, anaphylaxis due to, In sc- 
vero crytijcma multlformc, 
•695 

parenteral digestion of, anaphyl¬ 
axis, urticaria and, rclatiuiis 
hetween, (28) 2032 
physiology of, (74) 816 
poisoning, 377—T, 456—T 
renuircfiient and high cost of liv¬ 
ing. (89) 1763 

requirement and meat in diet, 
(52) 2034 

Rtorage of, in liver, 1336—E 
vcgctnlilc, anaphylactngcns activity 
of. (481 1285 

PROTEOLYSIS, rate of, of tissuc.s 
from rabbits infected with pneu- 
inororcl, and from normal rah- 
l»lls. (54) 903 

PROTEOSES and fever, (134) 173C,- 
(835—ah 

urinary elimination of, slgnlflcanco 
of. 1045—E 

PROTOPLASM, artinclal, and con- 
rentrated collold.s, (179) 219 
protozoan, as Indicator of patho¬ 
logic changes, (38) 645 
PROTOZOA In human pathology, 

(94) 1204 

IntCHtlnnl, producing dysenteric 
Rymptoins in man, (26) 
1125 

-lllio bodies in protracted fever 
with splenomegaly, 32) 1694 
pathogenic, cultivation of, (1G2) 
499 

PlirUlGO, metabolism of dermatitis 
herpetiformis and, relation to 
anaphylaxis, (71) 72 
nodularis and urticaria perstans, 
dliTerentlal .study of, (33) 160 
PRURITUS, treatment of, (112) 
1764 

PRUSSIAN asylums, Insane In, num¬ 
ber of, 401 

PSEUnODlPIlTIIERIA, diphtheria 
and Infection in mnstoid yvoiinO, 
(9i) 1360 

PSEUDOIIERMAPIIRODITE, bilat¬ 
eral .sarcoma In genitalia of, 
(72) 243 

external, female, with hyperplasia 
of adrenals, (87) G53 
rSEUDOLKUKEMIA: Sec also Hodg¬ 
kin’s Dhea.sc 

PSEUDOLEUKEMIA, disguised fonn 
of, (72) 41C 

car ami throat complication of 
leukemia and, (112) 648 
ctiologic study of, *5(6 
lymphosarcoma and endothelioma 
111 relation to, (8) 162 
primary, of spleen (Dorothy Reed 
type), (84) 162 

symptoms of, following tick bite, 
(126) 1X31 

PSEUDOMENSTRUATION, postoper¬ 
ative, (178) 1700 

PSEUDOPARALYSIS, syphilitic, of 
new-bom infant, (9) 2050 
PSORIASIS, (40) 75 
and tuberculosis, relations between, 
(78) 578 

etiology of, (67) 1933 
in infants, (3) 575 
investigations In, (77) 1121 
treatment. (52) 236 
PSYCHANALYSIS, (205) 174, (107) 
731, 1036—C, (79, 130) 1755 
and dream Interpretation, (80) 
1755 

and treatment of self-mutllat'on, 
(102) 573 

broader Issues of, (11) 1118 
contrast in, (120) 1361 
criticism of Freud’s, *751 
Freud's, factors in, (65) 1933 
objections to, (38) 882 
public and professional misappre¬ 
hension of, *1876 
tcchnlc of, (104) 573 
theory of. (101) 573 
PSYUHASTHENIA, (178) 1517 
PSYCHIATRIC clinic, aim and scope 
of, in New York public schools, 
80G—ab 

clinic and community, (1) 1503 
clinic, Henry Phipps, cases re¬ 
ceived in, (32) 1120 
clinic. Henry Phipps, out-patient 
department of, work of, (42) 
1GS9 

clinic, purpose of, (3) 1503 
PSYtTIIATRY, etiology of, and rela¬ 
tion to pellagra, (9) 1503 
gynecologic treatment in, negative 
cflcct of, (106) 1442 


rSVCIIIATRY, In.striictlon In neurol¬ 
ogy and, (181) 500 
Inlcrnutlnnal Congrc.ss of Neurol¬ 
ogy, PBychoIogy and, 1407, (82) 
1735 

recent advances In neurology and, 
(112) 1435 

Horodlagnosls, Ahderhaldcn’s, (99) 
168. (73) 417, (94) 737, (09) 
1199, I57G 

Bcrodlngnosls, dlalyHls, In, (90) 817 
serology In, progress of, (72) 1198 
PSYCHIC trauma, prevention of, 
(30) 1093 

PSYCHOLOGY, Freudian, and 
psychic rc.scnreli, (70) 1434 
International Congress of Medical 
P.syehothcrapy and, 1487, .(82) 
1735 

of children, (100) 1764 
of fairy story, (131) 1735 
of namc-forgclllng, (68) 1434 
of negro revival, (100) 1280 
of fica disasters, 1899—E 
pitfalls in, (48) 1048 
J’SVrHONEUROSES, (30) 809 
emotional. In children, (177) 82 
from .standpoint of psychiatrist, 
(C) 728 

mental, torticollis ns a, (41) 882 
territorial autonomy In ecrcbral 
circulation and genesis of symp¬ 
toms In, (42) 1734 
PSYCHOPATHOLOGY of dementia 
praccox, recent trends In, (8) 
728 


PSYCHOPHYSICAL energy, sources 
and direction of, (4) 1303 
PSYCHOSES; Sec also Insanity; 

Neurasthenia; Neuroses 
PSYCHOSES and disturbances of 
menstruation, (93) 1367 
biogcnetlc. Interrelation of, (13) 
1303 

biogcnetlc, prognostic principles In, 
with reference to catatonic syn¬ 
drome, (14) 1503 

cyo-ground.s In, study of. (14) 1841 
following apoplexies, (8) 1688 
kinetic neuroses and, (115) 73 
Korsakoff's, from brain tumor, 
(153) 1060 

minor, Horace on, (2) 728 
new, (102) 1928 
personality and, (G) 1503 
with Internal diseases, (91) 1129 
PSYCnOTHERAPY, (84) 1753, (02) 
1845 


In uncontrollable vomiting of preg¬ 
nancy, (45) 1848 
International Congress of Medical 
Psychology and, 1487, (82) 1755 
obsessions and, (149) 151G 
PTOMAIN poisoning from canned 
salmon, chronic dementia*, cere¬ 
bellar ataxia and epileptiform 
convulsions due to, *1712 
PTOSIS; See also Enteroptosis; 
Gastro-Enteroptosis: Gastropto- 
sis; Splanchnoptosis 
PTOSIS, (48) 1506 

of eyelids from syphilitic menin¬ 
gitis, (163) 499 

PUBERTY, precocious, not accom¬ 
panied by precocious develop¬ 
ment of mind, (55) 1290 
PUBIO'rOMY for primiparae, (179) 


symphyseotomy and cesarean sec¬ 
tion, (169) 173 

versus cesarean section in neg¬ 
lected cases, (13) 807 
PUBLIC Health: See Health, Pub¬ 
lic 

PUERERAL INFECTION, (92) 1755 
ante-partum vaginal douches in 
prophylaxis of, (41) 336 
bacteriologic findings in vagina se¬ 
cretion and blood in, diagnosis 
and prognosis of, (78) 244 
bacteriology of, (145) 1443 
cause .and treatment, (23) 408 
due to gas-forming bacteria, (7) 
486, (22) 1200 

endogenous, etiology of, (147) 
1443 

Holmes’ work on contagiousness 
of. (91) 1434 t 

in gynecologic wards of Philadel-" 
phia hospitals, prevalence of, 
(8) 1753 

prevention and treatment, present 
status of, (9) 1753 
prognosis in, (102) 1516 
septic, •(41) 1120 

serotherapy of, three cases. (73) 
1434 

streptococci from vagina subordi¬ 
nate factors in, (151) 499 
treatment, (97) 1286, *1873 

treatment. Improved methods, 1839 
—ab 
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rrKRPKKIXTM .arhylhmia and com- 
plcfc hcart-WoCK in, borderland 
l»etwcen, (102) 82 
articuiar rbcumatism and endo¬ 
carditis following, (85) 1696 
baciltl cnii communis infection in 
prcpnnncy and, (2) 1435 
bclia^jor of thyroid In prcfrnancy 
and. In Berne district nherc koI- 
tor is emiemlc, (102) 581 
Wood durinj: labor and, (48) 1587 
dorsal position durlntr, cause of 
retroversion of uterus, *607 
endometritis follouinj:, turpentine 
tampon In. (C4) 243 
gall-bladder calculus complicating 
pregnancy .and. (174) 1750 
lUus during prgenancy, labor and, 
(105) 581 

Influence of pregnancy and, on 
mortality from tuberculosis, (69) 
243 

insanity during, diagnosis and 
treatment of, (4) 807 
Inversion of uterus in, treatment 
of. (150) 1854 

kyphoscoliosis, importance of, in 
pregnancy and, (54) 072 
mnstailtls during, treatment of, 
(ICO) 1766 

pathologic conditions, secondary, 
(S2) G4S 

pernicious anemia in pregnancy 
and. (114) 79 
pyemia, case of. (47) 75 
streptococcemla of, with intraven¬ 
ous Injections* of magnesium sul¬ 
phate. (21) 1283 

PULMOXABY artery, atresia of, and 
stenosis of aorta, congenital, fa¬ 
tal. (172) 173 

artery, shriveling of lung induced 
i>y ligation of branches of, Its 
Influence on lung tuberculosis, 
(129) 80 

artery, surviving, isolated, action 
nf nitrites on. *524 
embolism, (21) 2053 
embolism ns surgical rompllcatlon, 
(C5) 1049, (15) 1128 
rUL&ATIOX and filtration, (0) 1840 
rrLSE. (140) 164 
abnorra.al, orthostatic, with albu¬ 
minuria. (93) 817 
alternating action of digitalis on, 
(51) 166 

alternating and pseudo-alternating, 
(83) 1588 

and temperature variations in 
women, (7) 1841 

arterial, physiologic variations, 
(172) S42 

auricular, registration of, by way 
of esophagus, (119) G56 
and hlood-pressuro In children, 
(58) 336. (122) 421 
bigeminal, from atropin in arhyth- 
mia from extrasygtoles, (65) 
1202 

bigeminal, from sodium salicylate, 
(06) 1202 

in inferior vena cava and dance 
of jugulars in severe ancraia, 
(5S) 1439 

pressure and lung tissue as prog¬ 
nostic sign, "factor of safety" 
in. (70) 409 

pressure, effect of digitalis on 
blood-pressure and, in heart de¬ 
compensation, (35) 330 
pressure in diagnosis and progno¬ 
sis, (76) 1844 

pressure, diastolic and, signifi¬ 
cance of, (6) 1430 
rate and blood-pressure at high 
altitudes, (17) 1503 
rate, influence of oxygen on blood- 
flow and, (18) 1503 
venous, (81) 1441 
rUI.SOCOX, Macaura's 1742—P 
rUXCH, sinus. Improved, *1324 
PUPIL, catlike, in man. (1C) 1283 
reflexes, loss of, after trauma, (G2) 
1999 

rUUn-FOOD law, construction of. 
with reference to adulteration, 
1746—511 

PURGxVTIVES, abuse of, following 
* laparotomies, (56) 1359 
PUUIKES, exogenous and en¬ 
dogenous, metabolism of. In 
monkey, (44) 645 
researches on, (87) 645 
PUnrUBA, (39) 75, (140) 076 
annularis teiangiectoides, 1920—ab 
blood condition In, (25) 488 
eruption siniulaiJng, with suppura¬ 
tion in ovaries and fallopian 
tubes, (107) 5S1 

hemorrhagic, bladder mucosa iu 
lesions Jn, (37) 813 
hemorrhagica, case of, (65) 8H, 
(S7) 1360 


PURPURA Itemorrhagica, deaf, mu¬ 
tism result of, *1723 
Henoch's, mouth sepsis simulating, 
(S) 1123 

in children, (187) 1517 
meningeal hemorrhage In, (58) 
1202 

of unknown origin with fatal ter¬ 
mination, (3) 812 
visceral lesions of, and allied con¬ 
ditions, (7) 1123 

PUS in double uterus or vagina, (6S) 
1203 

in urine. (Ill) 73 

PUTTI'S operation for paralytic toe- 
drop, (XG) 963 

PU2ZLE picture, Healy, and feeble¬ 
minded aliens, (75) 572 

PYELITIS, (87) 974 
catarrhal, (152) 1766 
from bacterium lactis aerogenes, 
vaccine therapy in, (126) 656 
in children, (81) 167, (36) 1358 
post-partum, three atpical cases, 
(20) 1436 

pregnancy, (124) 1755 
pregnancy, serologic and clinical, 
(93) 496 

PYELOCYSTITIS iu children, (51) 
1120 

PYELOGRAPHY, <71) 1056 
coUargol in, (34) 1120 
dangers of. (GO) 815, *839 
hydronephrosis with early diagno¬ 
sis by, and other means, (15) 
159 

PYEMIA, (73) 9C0 
acute articular rheumatism a 
streptococcus p 3 cmla, (116) 

1697 

and sepsis, (159) 81. (125) 170 
puerperal, case of, (47) 75 

PYI^OROPLASTY, thlrlcen years' 

experience with, (68) 1049 

PYLOROSPASM. 203l-~ab 
in infants. (2) 880 
in Infants, treatment of. (2) 1431 

i 

V". . 

(101) 73T 

cancer of, stenosis due to, paroxys¬ 
mal total contraction of stomach 
with, (34) 1365 

closure in gastro-enterostomy, sim¬ 
ple and rapid method of, (116) 
732 

diagnostic sign for lesions, new, 
(36) 160 

dilatation of. from mouth, (45) 
242 

dilatation of, non-operative, (86) 
337 

exclusion of, (57) 416. (170) 1208, 
(45) 2054 

exclusion of, Biondl's technic for, 
(126) 339, (57) 1511 
hypertrophy of, * In adult, typo 
common In infants, (22) 1288 
Roentgen findings after exclusion 
of. (56) 1587 
spasm, (56) 161 

spastic tumor of, and other spas¬ 
tic conditions of stomach, (81) 
1049 

stenosis, congenital. *353, 405—ab, 
(117) 1929, (56) 1994 
stenosis, hypertrophic, in infant, 
Rammstedi's operation, (126) 
1361 

stenosis, in Infants, 485—ab, (36) 
729. *2019 

stenosis in infants, gastroenteros¬ 
tomy in, 1922—ab 
stenosis Jn infants, medical treat¬ 
ment of, 1921—ab 
stenosis in infants, medical versus 
surgical treatment of, *2014 
stenosis, in infants, treatment of, 
(13G) 819 

stenosis, noji-malignant, (81) 579 
tuberculosis at, and in stomach 
wall, (92) 1934 

ulcer, care after operation for, 
(135) 1205 

PYO-ATOXIN, 552—P 

PVOCYANEUS infection, chronic, 
(39) 70 

PYONEPHROSIS, closed, (136) 1591 
tuberculous, closed, *12 

PYORRHEA ALVEOLARIS, bacleri- 
olog>' of, (122) 73 
eye disease with, two cases of, (6) 
1435 

PYOSALPIXX, (53) 1049 
treatmeut of, (87) 1928 

PYRAMIDAL tract, ventrolateral. 
(124) 1765 

PYRAMIDON keeps off pain in 
wound after local anesthesia, 
(181) 173 


Q 


. • 47—E 

■ against 

rcpulnblc physicians, 716—P, 
862. 950—P 

In St. 2,ou!s, investigation of, by 
New St. Louis Star, 38G—E 
legislation against, stale-wide cam¬ 
paign in, 1913—ME 
OUARANTIKE and individual incon¬ 
venience, 57—ab 
brief history of, (36) 3120 
in diphtfteria, (92) 1122 
law, pouers conferred on boards 
of health by, 1579—Ml 
HablUty between county and town 
for expenses of, 563—511 
requirements presented to legisla¬ 
ture. (43) 1994 

validity of, established by tele¬ 
phone, 2052—511 

vessel, flue-gas in rat-killing .and 
arrangement of, for purpose, *526 
QUEEN’S University, improvement 
at. (487 

QUIKIN alkaloid, more extended use 
of. (iC) 412 
amaurosis, 1752—ab 
and collargol In pneumonia, (205) 
84 

and neosalvar.san in hydrophobia, 
*204 

and salicylates, influence on gui¬ 
nea-pigs' organ of hearing, 
(105) 78 

and urea hydrochlorld In noso and 
throat surgery, (49) 1048 
and urea hyjrocldorld, injection 
of, in hypenhyroidisin, *126 
bisulphate and roentgenotherapy In 
cancer of breast, (58) 1434 
dosage In malarial fever, probable 
ratio of relapses and fresh in¬ 
fections to total attacks of, (15) 

m 


•fast malarial 3 >arnsltcs, (ICD) 
1757 

in ameWe dysentery. *1009 
in bacllUis colon infections, 58 
in malaria, prophylactic use of, 
2042—ab 

intoxication not anaphylaxis, 
(100) 1292 

poisoning, report of a case, *1396 
profit from state monopoly of, In 
Paly, 469 

tablets, poisoning by, 920—ab 


R 


RABIES: See Hydrophobia 
RACE betterment, 212—E 
betterment and medical profession, 
(64) 409 

beticrmeni and physic,*!! education, 
642—ab 

betterment, basic principles of, 483 
—ab 

betterment, eugenics and cuthonlcs 
In relation to, 643—nb 
betterment, function of dentist in, 
643~ab 

betterment, function of individual, 
cUy, stntc and nation In bring¬ 
ing about, 567—nb 
betterment movement In women’s 
colleges, 569—ab 

bellerment, thorough birth registra¬ 
tion for, i>ecd of, 484—ab 
betterment, what United States 
Bublic Health Service is doing 
for. 569—nb 

degeneracy and alcohol, (76) 409 
degeneracy, high cost-of-Uving as 
factor In, 642—ab 
human, new, 566—nb 
mixtures, 561—ab 
progress, effect of philanthropy 
and medicine on, 643—nb 
suicide, remedy for, 213—^E ; 

RACniCENTESIS, (73) ICl 
brain hemorrhage after, (ICS) 248 
experimental, (53) 1933 
for diagnosis and treatment of 
nyphllis of nervous system, (34) 
734. (17) 904 

for Idiopathic headache, (128) 582 
more frequent use of, plea for, 
(III) 103 
needle for, *1327 

with fracture at base of skull, 
danger from, (164) 820 
RACHITIS and dentition, 718 
and overcrowding, 1979 
and spasniophllln, connection be¬ 
tween, (107) 1589 
defective development of teeth !n 
relation to spasmophilia and, 
(60) 336 

deformities and. in rabbits bom of 
thjTOldeetomIzed parents, (43) 
1365 


RACHITIS, deformity resulting from, 
trcalnient, (45) 336 
experimental. (55) 1761 
metabolism in, (108) 1590 
nose, and relation to asthma, 
(124) 79 

pathogenesis of. (185) 1517 
treatment, (91) 418, (8S) 817, (100) 
975. (106) 1058. (115) 1853 
RADIAL arters’, middic coat of, nor¬ 
mal growth, atrophy and hyper¬ 
trophy of, (72) 1844 
RADJATJDNS and Jiew-growths, (SO) 
1201 

RADIO-ACTIVE properties, scrum ac¬ 
quires, by exposure to roentgen 
rays, (93) 974 

substances, analysis of action of. 

on mouse cancer, (62) 1291 
substances applied to trypan¬ 
osomes, (73) 974 

substances, disintegration of cap¬ 
sules holding, (84) 417 
substances, influence of, on im¬ 
mune scrums and Infected ani¬ 
mals, (70) 1933 

substances, physical and biologic 
bases for -action of, (100) 737 
substances, professional injury 
from, (90) 1441 

RADIOGRAPHY: See Roentgenog¬ 
raphy 

RADIOTHERAPY blastomycosis, *844 
cancer, (118) 497, (157) 499, (91) 
737, (99) 975, (Gl) f7C2 
deep, (85) 2000 
In general practice, (101) 975 
in gynecology. (75) 77, (90) 137, 
(91) 889, (104) 890 
lupus, (95) 1852 

nomenclature for, and dosage, 
(124) 1442 

outlook for, (141) 819 
recent work on electrotherapeutics 
and, (34) 886 
technic for, (123) 818 
trachoma, (164) 341 
tumors, (105) 654 
uterus cancer and hemorrhage, 
(127) 1294 

uterus fibroma, (CO) 1849 
RADIUM, (30) 1283 

action on embryonal cells of 
ed>er and, (88) 580 
alveolar pyorrliea treated with, 
(137) 3516 

and electricity in agriculture, IS9 
and mesothorluni In cancer of 
uterus ceiTls, (143) 80, (107) 
1442 

and mcsothorlum, use of, technic, 
(99) 737 

and radium salts, 41 
and roentgenotherapy in cancer, 
(98) 72 

and roentgenotherapy in gyneco¬ 
logic diseases, older and newer 
treatment, (103) 1928 
cancer of breasts and axillae, dis¬ 
seminated, improved by, *1167 
cancer of esophagus and cardla 
treated with, (102) 1208 
cancer of urethra and vagina. In¬ 
operable, cure of, (03) 1511 
cancer treated with, (99) 72, (118) 
79. 2i2—E, (159) 341, (1) 4i2. 
(81) 653, 946. (133) 1591, *1707, 
(1. 2, 4) 1846, (70) 2000 
chemico-physical laboratory on, 
(3) 1994 
chlorld, 41 

cornea tumor treated with, (33) 
1753 

death after swallowing, 1343 
discovery of, in Caucasus, 627 
electroscope used in finding, 789 
emanations, 1349 
ethics and, 1044—ab 
experimental study of effect of, 
(1G2) 1444 
exploitation, 716—P 
for cicatricial stenosis of esopha¬ 
gus, (163) 173 

in cancer of mouth mucosa, (227) 
246 

in chronic leg ulcer, (107) 1935 
in epitheliomas, cutaneous, single 
or massive doses of, *1453 
In ophthalmology, (33) 1753 
In urology, (113) 1368 
Institute, report of work of Lon¬ 
don, 1913, (2) 1994, (17) 1996 
intramedullary tumor of spin.al 
cord treated with, (3) IB46 
loan offered for purchase of, 140 
mechnnic.il and physical agents 
with special reference (o, (88) 333 
patient swallows tube containing, 
9016 

present status, 951, (Cl) 1500 
present status of mcsothorlum apd, 


(77) DT3 

, prices In Germany, 633—ab 
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rocntRcnotherApy niiO mc3- 1 
oUiorium Jn flhrolils of utorus 
nmJ mnUpnixnt Uxmors, {U 607 
prrt'enfx, esophnnoscoplc, l04vR 

ppictn, rnlnrKCil. bmIisUIoji wmlci 
exposure to, (<S) 1057 
pulpliate, 41 

supply of, for (Uoskow, <16) IMO 
icclmoloirv, ItclTH conlrtlmttnn to, 
lies—nh 

tUernpy. (06) 480, (10) OTO, (24) 
015, (ITS) 1200, (00) 1607 
UwMllUS curvus, (TS) 495 

rtlRlocottop of )ien0 of, (164) 1600 
frncture of upper cnil of, (95) 668 
nAIJAVAY nccUlents, first uUt In, 

ncchlcnts In 1013, 710 
oceWents on stenm, (794—nb 
nnd trncHon services, vision re¬ 
quirements In, (85) 333 
compnnles, tmusportatlou of sick 
persons by, 322—Ml 
cxnmliiaHon of Olnlnc-cnr em¬ 
ployees for tlctcnninntlon of 
communlcnblc Olscnscs tnloplcd 
by, 1030, 1341 
hyultnc, 1265 

•repair men, prcrcntlro measures 
by pbyslciaus tu chnrgc of, good 
results, 543—K 

sanitation, report of committee on, 
725-—ab 

surpery, military first aid In, prac¬ 
tical application of, ♦372 
RAMMSTKltT'S operation for hyper¬ 
trophic pyloric stenosis In Infant, 
(126) 13GI 

RAND, morlalUy on. (26) 3509 
sanitation of mines on the, rec¬ 
ommendation made to Transvaal 
Chamber of Mines, ♦ISSS 
sanitation on Isthmus of Panama 
nml, I892~K 

RAPK In yonnu ftlrls, 225—ab 
RAPHAKI/S last Illness, death at 37, 
(00) 1605 

RASH: See Kniptlon 
RAT, bubonic, appropriation to ficht, 
1977 

cost of. 1194—ah 
fiea, blolocy of, 1031 
flue-jras In kiUlni:, and nrranjro- 
ment of quarantine vessel for 
purpose, ^527 

leprosy In North (Queensland, (3) 
74 

plapue, prophylaxis of, ]>y bactcrio- 
lojric control of, (106) 249 
preventinn in cities, 299—ab 
sanitary league against files and. 
1737 

RAT-BITR FEVKR. (13) 240 
yon asporcnius Infection, mercury 
Inunctions In prophylaxis and 
trcaimcnl, (130) 1765 
Intravenous Injection of noosalvnr- 
san. tn (43) 241, (40) 1201 
RATTLESNAKE VENO.M : See Cro- 
talln 

RAYMOND’S pectoral plasters, 1982 
RxVYS. actinic, mode of action of, 
(158) 1099 

from tin, secondary, for cancer of 
breast. (2) 649 

light, and eruptive diseases, (33) 
1053 

light, stored, for Internal tubercu¬ 
losis, (203) 174 

secondary, in roentgenotherapy, 
(152) 80 

RAZOR, thyroid fistula following at¬ 
tempted suicide with, (129) 1301 
REACTION : See also Test 
REACTION, acetic-acid. In serum 
parallels antibody content, (100) 
419 

albumin, in sputum, (6) 643, (120) 
739, (97) 1928 

albumin. In sputum, of not much 
diagnostic import, (144) 1591 
albumin, in sputum, quantitative, 
clinical significance of, (99) 
2001 

antigen, in tuberculosis, (44) 814, 
(49) U2G 
Camraidge, 1038 
colon, syndrome, (31) 651 
curve, Theobald Smith's, for dif¬ 
ferentiating bctxvecn human and 
* bovine tuberculosis, (119) 339 
Diazo and permanganate test, diag¬ 
nostic importance of, (142) lOGO 
Diazo and Russo, In lung tubercu¬ 
losis, (55) 494 

Diazo, technic for, (159) 1206 
dimethylaminobenzaldehyd, 1190 
fluorescent, in urines, (149) 1766 
Hernmn and Perutz, in syphilis, 
♦293 

Iiietin and Wassermann, as guide 
to treatment, (77) 1934 


BACTION, luctiri, NneuchPa, for 
Nyphills, cxperlcnci's with, ♦529, 
•1236 

melostagmln. (68) 072, (HO) 1293, 
(SO) 1367 . 

molnstngmin, ntxtigen't fur, tvUli 
canrer. (181) 1200, (121) 1T65 
niubydrln, urine, *430, 950~C, 
♦ 10(14 

of bone marrmv to Injection In nnl- 
mnla nf thyroid and pllulinry ex¬ 
tract and rpincphrln, (148) 1591 
opiithalmo-tuhcrculln, la there any 
reason for nbnndonlngl (34) 160 
oxidase. In ccrchrospltml fluid, 
019) 497 

plmsphorus, with silver nllrnlo, 
(139) 1766 

von Plrquot, (8) 1930 
von Plrquot, ill Rurgiral tubcrculo- 
nIs In eldldrcn, slgnlflcanco of, 
(38) 1358 

placcntln, In pregnancy, (124) 
ir>M, 1681, (47) 2054 
pntnsslum-goltl cynnid. In serum In 
syphilis and cancer, (122) 1205 
seroiogte, in heart disease, (100) 
250 

skin, In pregnancy, (124) 1514 
skin, In syphilis, .(lOl) 168 
skin, indirnllve of typhoid, (29) 
1196. 1408—E 

skin, local, followhxg Intradormal 
Injections of tuberculin ns guide 
lo tuberculin therapy, (135) 649 
skin, to organ extracts, (116) 656 
skin, toxin, dlplilhcrla. (137) 171 
F ' — '•omparntlvc, by Klnynmi 

- i:{7) 

of 

>,1.1.* o.t.A.,, . 1350 

. • • In 

uctivc 

than cutaneous, (83) 1934 
tuberculin, local, repented, Imporl- 
nneo for diagnosis and progno¬ 
sis of. (123) 1591 
tuberculin, mechanism of, (145) 
1309 

tuberculin, percutaneous, (14) 88G 
tuberculin skin, graduated, re¬ 
peated, In systematic treatment 
of lung tuberculosis, Importanco 
of. (103) 655 

tuberculin skin, tn campaign 
against tuberculosis, (160) 1854 
tuberculin skin, In children, (90) 
817, (85) 888 

tuberculin, skin, In whooping- 
cough. (220) 84 

tuberculin, subcutaneous, collective 
hiqulr.v In regard to, (138) 80 
tulicrculln, subcutaneous, diagnos¬ 
tic Importance of, (124) 170 
urine, urocltromopen, in tuberculo¬ 
sis. (183. 1S5) ITS 
urobilinogen, with Ehrlich's nldcr- 
hyd reagent, unreliability of, 
(130) 1936 

urochrdmogen, of 'Welsz, ns aid 
to prognosis In lung tuberculo¬ 
sis, ♦1886 

\Yassormnnn, and salvarsan In In¬ 
herited syplUlls, (222) 84 
Wassermann, cholcstcrlnlzcd anti¬ 
gens In, *363, *1620 
Wnssermann, clinical Importanco 
of, (198) 250 (52) 1359 
>Yassormann, conservation of se¬ 
rums for. (132) 832 
Wassermann, cotton plug In, sourco 
of error from, (85) 974 
Wassermann, cfTccl of scarlet fever 
on, (107) 1058 

Wasscr^nann, five years' experience 
with, (40) 971 

Wassermann, heart and blood-ves¬ 
sel disease In light of. (191) 250 
Wassermann, In dementia prnccox, 
(64) 1434 

^Yasserman^. In diagnosis, proper 
Interpretation of, (73) 1198 
■Wassermann, in Infants' blood, 
pcgaUve In mother, (52) 1510, 
(29) 1996 

Wassermann In neurlatry, (3) 1051 
Wassermann, in retroplacental 
blood and In blood from umbil¬ 
ical vein, (154) 8i 
Wnssermann, In serum of children 
of poorer classes, (20) 1846 
Wassermann, In syphilis, (131) 
739, (138) 1369 

Wassermann, in tuberculosis, (46) 
t846 

AYassermann, methods of Increas¬ 
ing accuracy and delicacy of, 
(22) 1052, (23) 150D 
AVassermann, nature of, (2S) 241 
AVassermann or Noguchi, new 
method for preserving comple¬ 
ment for making, 868—C 
AVassermann, positive, with T »y- 
Sachs amaurotic Idiocy, *‘545 


REACTiOK. AVnssonnnnn, potent clc- 
"«• In aiitigcUH for, (117) 1442 
t29) 1993 
prae- 

lirat Iistpui' 1.5) 656 

AVnH‘;ermRnn, Houreo In iiutds In 
syplillin of substuncfs whlcli 
give, 1663—K 

AYnH4crmann, Rtamlard antigen for, 
method developed for obtaining, 
(23) 1042 

WitHsermann, study of, (142) 1854 
iVasscnnnnn, sutistancc causliig, a 
product of iymphocytea, (GG) 1360 
AVasHcrmann, technic, (137) 339. 
(84) lOr.T, (157) H32, (31) 

1201, (137) 1443, (79) 1588 
AVassermann, value of absorption 
iiicihods In, (39) 882 
AA'nssermnnn, vniuo of, to gen¬ 
eral physician, (90) 1507 
\A'a H « o r m a ri n , variations In 
fitrciigth of. In untreated syph¬ 
ilis, *1232 

REAIHNO course and hnmo-mak- 
Ing, scientific, 95B—ab 

RErn’ROCTTy. nos—ab, (110) 1692 

UECOUDS, asylum, protected by 
'•**' ’ < ■ . 'vllegcd 

kc . " (len* 

REcilUITS. * colonial, ^for French 
nrmy, from medical and mili¬ 
tary points of view’, (26) 1288 

RECTI muscles, excessive sep.srn- 
tlon of* and hcmln of abdom¬ 
inal contents In woman with 
mvxcdcnin, (23) 1200 

RECTt'M, ndenomyoma of. *835 
nucsthcsln. ether-oil. (37) '241, 
♦364. (84) 572, (22) 8R1. (112) 
1199. 1429—ab, (82) 1091, 2048 
arlerlnl supply of pelvic colon 
tint!, (33) 1695 

cancer, (34) 75. (21) 159. (10) 
IC5, (93) 33S, (97) 580 
cancer, blocking of sympathetic to 
prevent shock In operating, 
(12) e07 

cancer, dissemination In, (4) 1123 
cancer, operations for, means to en¬ 
sure continence after, (131) 1591 
cancer, treatment, (72) 495 
colon and sigmoid conditions, 
(129) 164 

development of, In human cm- 
brj'O, (1) 1195 

dIngnoMs of common diseases of 
anus and, (76) 883 
elimination, case reports, (73) 1360 
feeding, (36) 330, (51)) 1843 
imperforate conditions of anal 
canal and. treatment, (38) 106 
Impcrforatlon of anus and. with 
autopsy findings, (140) 1433 
malignant strlcturos, symptoma¬ 
tology and diagnosis, (35) 160 
operations under local anesthesia, 
(132) 1755 

ovary cyst expelled from, during 
labor, (126) 739 
prolapse, (139) 1059 
prolapse, fascia and peritoneum 
Implant In, (75) 1588 
prolapse, fascia sling In treat¬ 
ment of. (3C1) 1444 
removal of, by abdorolno-perlneal 
route, technical point In, (55) 
1511 

resection of, for cancer with 
preservation of sphincter, 328 
—ab, (133) 1361 

RECURRENT FEA’‘ER ; See Relaps¬ 
ing Fever 

RED CROSS aeroplanes, 710 
and hygiene at Swiss national 
exhibition. Berne, 1905 
and medical profession, 1493 

RE-EDUCATING atrophied Umb to 
walk. (58) 1G6 

REFERENDUM vote on essential 
laws, 952—ME 

REFLEX, conditional, lack of sta¬ 
bility of. (59) 1365 
disturbances elicited from pleura, 
(136) 1)31 

Gordon and Oppenhelm, (68) 1198 
periosteal, of arm, (67) 1198 
spinal-cord, automatic, mark-time, 
stepping and other, (28) 1288 
syndrome started from large In¬ 
testine, (31) 651 

REFRACTION ami practice of med¬ 
icine, (90) 410 

in school cliUdren. errors of, 
(22) 885 

Jackson's cross cylinders In es¬ 
timating, (127) 1846 
,jf cataract cases, lenses for, (13) 
12S3 

work, testing accommodation as 
routine measure in. Importance 
of. (115) 163 

REFRIGERATION In hospitals of 
Paris, 1906 


REFRiaERATlON with lee In Intcr- 
coHtal neuralgia, (32) 235 
under Canada medical net, *833 
RELArSINfJ FEA'ER In aneurysm 
of aorta, 1837—nh 
tn children. (80) 336 
RELIGIOUS press anti great Amer¬ 
ican fraud, 794—r 
REMRUANlVr, "Anatomist" of, 475, 
554, 634. 796 

RENAL veins, left, retro-aortic, 
♦1230 

RENNIN and pepsin Identical, 855 

why ^ fiodliirn citrate prevents 
curdling of milk by, (3) 1203 
RENVERS endowment. 1265 
HEi'RESENTATn'ES who may 
waive privilege, 640—Ml 
REPRODUCTION, homologous, types 
of, In plants and animals, (45) 


1587 

RESEAUrn and experiment In medi¬ 
cine. 1402—E 

economic value of scientific, 319 
—ab 

experimental, on healing of wound 
In joint, (102) 78 
grants for scientific, 862 
In medical missions, 305—E 
medical, committee's report on, 
963—ab 

protection of scientific, report of 
committee on, 725—ab 
workers, prosecution of, for 
cruelty lo animals, 1331—E, 
1341. 1423—ab 

RESERA^E corps, medical, 1407—E 

RESORCIN, hypodermic injections of 
chaulmoogrn oil and, In leprosy, 
72I--fth 

RESORTS, hc’alth, dietetic measures, 
ways and means for ensuring, 
(31) 2059 

health, large cities as, 1811—E 
seaside, development of, 698—E 
summer, choice of, (25) 1759 

RESPIRATION, acromial, as aid in 
diagnosis of apical pulmonary 
tuberculosis, (123) 163 
artificlnl, In central paralysis of 
lesplratlon, (154) 1766 
artificial, research on, (156) 658 
artificial, AA’oInlandcr's technic for, 
(167) 1208 

bronchial, and vesicular muTratir 
In health and disease, (166) 
500 

excessive, conditions Inducing, 1897 
—E 


forced, *1133 

periodic cljanges In circulatory 
system In, (81) 1122 
periodic, due to morphin, two 
types. (84) 1121 

physiology of. history of, (16) 
1583 

RESUIUATORV affections, lodin a 
specific germicide in, (CO) |754 
nffecUons, Inhalation of oxygen In 
disease of (86) SS8 
experiments on man, *1133 
infections in infants' wards, (3) 
1752 

mucous membranes, upper, as 
emunctorles, (81) 730 
muscles, training, (38) 577 
paralysis of, intratracheal Insuf¬ 
flation of oxygen In, (85) 1934 
system, paralysis of, (55) 243 
tract, arthritis sign of infectious 
process in upper, (87 ) 245 
tract, hyperplasia of mucous mem¬ 
brane of, (24) 969 
tract, tuberculosis and syphilis of 
mucous membrane of, differen¬ 
tial diagnosis of, (161) 1370 
tract, upper, foreign bodies in, of 
young children, (51) 1511 
tract, upper, ulceration of, in lung 
tuberculosis, (9) 1195 
tract, vasomotor disturbances of 
upper, (25) 69 

tract, visual inspection of esopha¬ 
gus .and. direct, technic for, 
USB) 247 

REST, day of, and human etficienev. 
1810—E 


Importance of regulated play and 
for school children, (56) 1049 
value of physical and mental res' 
in tuberculosis. (103) 884 
RESUSCITATION. 695—ab 
from electric shock and resuscita¬ 
tion from mine gases, report oj 
committees on, 724-—ab 
In apparent anesthetic fatalities 
1499—ab 

of apparently dead, present status 
of. (110) 1130 

RETINA, detached, new operation 
for. (115) 1123 

edema of macular area of, (64) 
IGl, (125) 1846 
gUoma, in infant, (119) 1840 
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KCTINA, glioma of, in Jamaican in¬ 
fant, two 3 'ears old, (104) 811 
hemotrliapes after calomcl-salrar- 
san treatment, (122) 1442 
plpmcnt epithelium, anomalies of, 
and Ibeir clinical sienificance, 
(25) T28 

thrombosis of central vein of (34) 
1931 

tuberculosis of, (42) 2054 
RETINITIS, diabetic. (24) 1509 
pigmentosa, three cases, (58) 71 
RETINOCHOnOlDlTIS juxtapapU- 
laris. (109) 1845 

HETRACTKJN ring as obstruction In 
labor. (11) 1123 

RETIIACTOK, bladder, new supra¬ 
pubic. *1890 

double pillar, sharp tonsil dissector 
with, modified Jansen-Middleton 
nasal septum punch, (80) 490 
BEYNOLDS'DUDLEY operation for 
sterility, (4) 159 

RHABDOMYOMA, malignant, with 
multiple metastases, (67) 647 
RHABDOMYOSARCOMA of uterus, 
(18) 1200 

RHEUMATISM, acute articular, a 
streptococcus pj’emia, (116) 

1697 

acute articular, and muscular, eti¬ 
ology of, (30) 571 
acute articular, baciUl In effusion 
in knees In, (44) 1587 
acute articular, bacteriology of, 
(34) 1926 

acute articular, prognosis of, with 
reference to heart manifesta¬ 
tions, (35) 1437, (24) 1931 
acute articular, aubmillnry myo¬ 
cardial nodules cf Aschoff in 
(56) 1926 

acute articular, symptoms and 
treatment of. (103) 1755 
and joint-trouble, “cure” of, 209 
—E 

angloneural arthroses mistaken for 
gout or, (17) 728 
articular, and endocarditis of 
puerperal origin, recovery after 
curetting. (85) 1896 
cure, Case’s 394—P 
diagnosis and treatment, necessity 
for greater care In, (143) 411 
endocarditis and, (55) 409 
epiphysis of femur, acute, treated 
first for, (75) 730 
etiology aud classification of, 
(131) 1123 

heart In, in children, pathology of, 
(12S> 1435 

in children, obscure manifestations 
of, (42) 730 

In children, symptoms, (129) 
1435 

joint, (04) 907 

muscular, (44) 1201 

muscular, and neuralgia, (132) 

1698 

nodosus and rheumatic torticollis, 
(22) 74 

phylacogen in, (30) 1759 
sodium salicylate, intravenous 
injections of, (33) 882 
streptococcic endocarditis and, 
lesions produced by various, 
(105) 731 

thyroid treatment of chronic joint 
disease and, (75) 2000 
tuberculosis and, 540—E 
tuberculous, (29) 414, (97) 490 
RHINITIS: See also Colds 
RHINITIS, hypertrophic, etlologj’ of, 
(G5) 71 

RHINOLARVNGOLOGY, nasal voice 
with reference to, bearing on 
practice of, (18) 1195 
RHINOLOGV, specialism and medi¬ 
cal education In reference to 
otologj', laryngology and, (6) 
333 

RIIINOPHYMA, decortication in 
treatment of, ‘*105 
RinXOURHEA. cerebrospinal, with 
subsequent cthmoiditis and 
frontal sinus suppuration, (21) 
241 

RHINOSCBEROMA. bacillus of, pro¬ 
duction of antibodies in animals 
treated with, (168) 1517 
roentgenotiievapy of, (60) 1365 
salvarsan in, (115) 1199 
RHODE ISLAND medical news, 
389 

state board January report, 719 
RHYTHM, gallop, and extra systoles 
in dlphtlicrlc myocarditis, (i05) 
1058 

RIB, excision of clavicle and first, 
for cancer, 485—ab 
resection of. close to spine and 
sternum cure old processes m 
lungs and pleura, (lOl) 1513 


RIB, resection of, or filing in treat¬ 
ment of lung tuberculosis, (83) 
1763 

resection of, orthopedic substitute 
after, (108) 1513 

tuberculosis of sternum aud, 
roentgenotherapy of, (127) 1059 
RICE, unpolished, and prevention of 
beriberi, (42) 493 
RICHIE morphin cure, 144—P 
RICKETS: See Rachitis 
RlDEAL-^YALlCEn lest, a special 
burette for (42) 1048 
RIGG'S Disease: See Pyorrhea, Al¬ 
veolar 

RINDERPEST blood In water leech, 
duration of Infectiveness, (157) 
1756 

RINGER’S fluid in sciatica during 
pregnancy, (147) 657 
RINGWORM, microsporon scroteum 
from, in man, (13) 1692 
treatment, simple 777—ab 
RIO, morblditj' of. (137) 1765 
ROBERTSON, Orrln, and his seven 
sacred oils, 473—P 
ROCHESTER steam sterilizer, steri¬ 
lization of dressings b)\ llf^ 
ROCKEFELLER Institute for Medi¬ 
cal Research, Tlieobald Smith 
at. 1812—E 

Sanitary Commission, report of, 
1568 

ROCKY MOUNTAIN spotted fever, 
315 

in Montana, 1116—ab 
McCIiutic's work on, 2043—ab 
RODRIGUEZ and Chantemesse on 
poisoning through carrier cbcks, 
9S9—E 

ROBNTGEN-CINEMATOGRAPHY of 
stomacli and duodenum cap, 
(26) 1688 

ROENTGENKYMOGRAPH, analysis 
of electrocardiogram, by means 
of, (65) 1127 

ROENTGEN-STEREOGRAPHY in di¬ 
agnosis of urinary calculi, (129) 
n99 

ROENTGEN RAYS, absorption of 
beta, gamma and, (Ul) 1697 
and colinrgol, determination of 
patency of fallopian tubes by 
use. (24) 1119 

atrophic dermatitis and arsenic 
keratosis, (77) 1360 
biochemlc effect of, and oUier 
rays, (43) 415 

bone tuberculosis, atypical. In Us 
distribution and appearance 
under, (37) 2358 

burns, danger of, and how to pre¬ 
vent them, *189 

burns, operative treatment, (102) 
419 

cancer duo to, (50) 814 
control of percussion by, (21) 
645, (25) 1688 

department in small hospital, 
(107) G48 

Di.agnosis: See Roentgenoscopy 
effect of, on ovary, (35) 651, (135) 
1591 

exposure, cross-fire, in roentgen¬ 
otherapy in gynecology, technic 
for and advantages of, (202) 83 
lymphoid destruction, hetero¬ 
plastic tissue grafting effected 
through, *1459 

quality and quantity of, technic 
for measuring, and value of 
platino-cyanid of barium pas¬ 
tilles, (6) 329 

responsibility of surgeon in using, 
147 

serum acquires radio-active prop¬ 
erties by exposure to, (93) 974 
Society of New England formed, 
1568 

specialist and physician, (12T) 1435 
lube, Gooiidge, (38) 1196 
tubes, gamma radium rays pro¬ 
duced in. (93) 1934 
ROENTGENOGRAMS, authority for 
physical examination docs not 
include taking of, 1919—Ml 
bismuth meal, io diagnosis, (21) 
1753 

cavities in lung showing fluid in, 
(110) 245 

illustrating pathology of mastoidi¬ 
tis, exhibition of, (11) 68 
preliminary proof, required for, 

1683—MI 

proof rendering, admissible in evi¬ 
dence, 1986—Ml 

showing bismuth meal In normal 
Individuals. two, six ..and 
eighteen hours after inges.ton, 
(163) 1362 

tuberculosis focus In kidney m*'»- 
taken for calculus, (194) 83 
ROENTGENOGRAPHY after exclu¬ 
sion of pylorus, (56) 1587 
and operative findings with pylo¬ 
rus cancer, (101) T3T 


ROENTGENOGRAPHY, barium auJ- ROENTGENOTIIERArY, cancer, 
.. .. ... deep-lying, five cases, (168) 1370 

cancer, inoperable, danger of 
small doses in, (83) 1763 
dcpilfttlon under, (125) 79 
dosage, (118) 656, (87) 737, (126) 
892, (47) 1359 

dosage, massive, in gynecology, 
(155) 1361 

ec7.ema> chronic, and acute in¬ 
guinal lyniph-ndenltls, (38) 
1750 

eczema of hands, (67) 237 
fibroids by. (1) 807 (110) 1435, 
gauge for, (103) 168 
goiter, (50) 1998 

hyperfunctioning ductless glands, 
(50) 1054 

in gynecology, (8) 329, (131) 339, 
.(90) 1057, (90) 1367, (103) 

1928 

In gynecology, cross-fire Roentgen 
exposures in, technic for and 
advantages of, (202) 83 
in gynecology, exophthalmic goiter 
as contra-indication for, (118) 
1131 

in Internal medicine, (109) 1293 
leukemia, minute changes in tis¬ 
sues produced by, (7) 407 
liciien planus of glans penis, (47) 
8S2 

lupus, (194) 174 

lymphosarcomatosis, (101) 1691 

niediastiimni lymph-nodes, (53) 
242 

menstrual pain and excessive hem¬ 
orrhage, (27) 1759 
myoma, (126) 1294, (111) 1590, 

(115) 1755 

myoma of uterus and bleeding at 
menopause, (lU) 648 
rhlnosclcronm, (60) 1365 
secondary rays in, (152) 80 
skin diseases and cancer, more ac¬ 
curate administration of, <S6) 
237 

sujipuratlon, persistent, and, (20) . 
1930 

surgical tuberculosis (09) 78 (151) - 
657 

technic for, (85) 1057 
technic in, and deep therapy as 
practiced at Kroiburg by' 
Kroulg and Gauss, (7) 329 
technic In, as practiced at Frel-' 
burg by Kronig and Gauss, (37) ( 
882 

thymus, (9) 329 

tuberculosis, lung, (125) 246 ' 

tuberculosis iymph-node, (138) 
171, (165) 341 

tuberculosis of ribs and sternum,- 
(127) 1059 

uterus cancer, (68) 578 
ROSENBACU’S tuberculin In tuber¬ 
culosis in children. (117) 1293 
ROSS jelly Bim method In diag¬ 
nosis of syphilis, (74) 883 
Sir Ronald, petition of, to Parlia¬ 
ment for a pension, 1978 


phate in, (84) 2000 
collargol injected into renal pelvis 
for *1392 

colonic peristalsis and nntlperistnl- 
sis. (83) 906 

constipation, chronic, (172) 1750 
fetus in uterus, (80) 167 
fractures and, (06) 12S6, (93) 

1755 

gall-bladder calculus and chol¬ 
ecystitis, (124) 732 
heart, determining real dimensions 
of, with. (152) 1369 
injuries from foreign bodies ex¬ 
amined by, results of operation, 
(124) 649 

instantaneous, in diagnosis of lung 
tuberculosis in infants, (42) 
8SG 

intermittent claudication, (69) 
1506 

liver and spleen, (12G) 1590 
lung gangrene, (102) 73 
mastoid, (20) 064 
mastoid disease, (9) 68 
pericolitis, membranous, (32) 965 
silver salt filling in kidney pelvis 
and. (50) 415 

stomach and intestines, (9) 235 
tracheobronchial lymph nodes, (40) 
051 

ROENTGENOLOGY, colon obstruc¬ 
tion, maUgnaut, (80) 9G6 
duodenum, history and technic of, 
(104) 1513 

duodenum ulcer, 1419—C, (14) 
1758 

duodenum ulcer with reference to 
gastric hyperperistalsis, ^980 
intestinal tract, upper, In conjunc¬ 
tion with duodenum tube, (80) 
1434 

journals on, 1350 
ROENTGISNOSCOPY (78) 883 
abdomen, (G7) 150C 
appendicitis, chronic, (136) 247 
bone lesions, unusuai, (24) 1688 
cancer of esophagus, new technic 
of. *1394 

defective growth In relatives in¬ 
vestigated by, (3) 333 
esophagus obstructions, value of, 
(25) 160 

fractures, obscure, value of, *374 
gall-bladder calculi, <8) 1583 
gftU-bladdfer calculus and chol¬ 
ecystitis, Improved technic, 
*1304, 1356—ab 

gastro-inlestinal diseases, 565—ab, 
(145) 1200 

gastro-lntcstlnal tract, *1, (122) 

1361 

gastro-intestinal tract In some 
types of functional nervous dis¬ 
orders, value of, *440 
gastroptosis, (105) !€92 
hour-glass stomach. (131) 1369 
hour-glass stomach. Intermittent, 
rumination with, (102) 2001 


Intrathoracic burrowing abscess in ROUNDWORMS, kerosene enemas 


children, (128) 421 
kidneys, (226) 84 
liver. (159) IG99 
lungs. (75) 332 
mediastinum lesions, (57) 489 
pelvis measurements, (94) 580 
serial. In diagnosis of tumors, ma¬ 
lignant and benign, of stomach 
and duodenum, (86) 811, (151) 
1516 

stomach and duodenum, practical 
application of, *1071 
stomach of infant, advantages of 
right lateral position In, (179) 
82 

stomach, practical value of, (123) 
491 

Stomach ulcer, (115) 648 
stridor In children, (101) 1764 
suppurative processes In thorax, 
(77) 1512 

technic for, improved, (151) 247 
tuberculosis, lung, (138) 575, 

(109) 1286, (29) 1436 
tuberculosis, lung, in 
(113) 1442 


for, 797 

ROWING, hygiene of, il72->E 
ROY'AL Commission on Venereal 
Diseases, 310, 710, 789, 1031, 

M06, i2G8, 1343, 1414. 1672, 
1905 

Infirmary, car and throat depart¬ 
ment of. Edinburgh reports for 
1913, (16) 1123, (44) 1694 
Neighbor cleans Its advertising 
pages, 552—P 

RUBBER ball compression of tuberr 
culous lung, (139) 247 ; 

ball, elastic, for pessary to correct 
uterus prolapse, (94) 1934 
bulb for transfusion by aspiration 
injection method, (82) 1049 i 
gloves, skin varnish and substitute 
for, (81) 1198 

grafts, (57) 735 1106, (25) 1288 
tube in reconstruction of obliter¬ 
ated bile-duct, (77) 1049, (61) 
1843 . . 

RUBEOLA and choroiditis, 1494—C 
children, von RUCK'S treatment of tuberculo¬ 
sis, (72) 332, (13) 1047 


tuberculous lymph-adenitis, *1317 RUMINATION In infants, (47) 330, 
uterus tumors by intra-uterine In- CHG) 1293 

jcction of collargol, (152) 1854 With roentgenography of intermit* 
ROENTGENOTHERAPY, actinomy- tent hour-glass stomach, (1024 
COSls, (103) 1696 2001 

and benzol in leukemia (145) RU^IPEL-LEEDE phenomenon In dl-f? 

892, (106) 1935 agnosia of scarlet fever, (13) 

and Injections of quinin bisuiphate 105 i 

m cancer of breast, (58) 1434 RUSH, Benjamin, patriot, physician 


and mesolhorlum in gyqecoiogj’, 
(15) 1047 

blood-producing organs under 
deep. (135) 247 
bone wounds, (107) 1852 
bubo. (115) 169 

cancer, (98) 72, (74) 888, (4) 
.1846, (70) 2000 


and psycliiater, (12) 1G88 
RUSSELL SAGE Institute of Tathol- 
ogy. 1977 

RUSSIAN attitude toward Jewish 
ophthalmologists, 387—E 
mineral oil, 1740—P 
RUSSO Reaction: See Reaction, 
Russo 
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SACCIIAUIX In (llnliolfi. 1494 

SArU(>-lI.lA(' Joint. osli’om.M’lltls at, 
with t:as‘ltaclUus Infi'otlon, (2r*) 

BAritrM, conscnltal al*^cnco <»f, 
(4*1) 14:iS 

SAI'IiTY c.ainpali:n lesions personal 
injurv eases, IG7I 

ST. .lOllN’S pulKl of New York City, 
(2S) 1120 

ST. l.ons. nnarks In, InvosiliralUni 
v>f, by New St. l.onU Star, 30G 

SAT* ‘llKrATICA nilvertlsonient. 
C3l~r 

SAIACYLATi: and qnlnln, hjflncncc 
on jrtilnea-plc’.s orttan of liear- 
Inp, 7S 

natnral ami syntiu'tle,’attltndo of 
two dnip mnmifacturcrs on re¬ 
cent Jnvcstlpatlon Into, 55 
of soda, Intriucnous Injections of, 
In rlunimallsin, (33) 802 

SALICYLOS, clTcrvesccnt, granular, 
615 

SAT.IVA nf animal Inculiatlnp li.v- 
droplinltl.\ Is Infective, period 
Peforc symptoms when, (22) 9G9 

SALlVAllY calculi, diagnosis of, 
(04) i:«3 

center In man, Imlliar nuclei with 
reference to, (4) 1051 
gland, destroying nerve causing 
secretion In, cure.s rcltclllous 
flotilla. (14S) 1854 
gland, excision of parotid and 
portion of suMIngual gland. In 
.slalorrliea In dog, (33) 1120 
gland, sujipuratlvc Inllammatlon 
of, acute, primary. In Infants, 
(CO) 330 

gland tissue, tumor of soft palate 
consisting mainly of, (25) 0C9 
swellings, bilateral, (34) N37, 

(23) 1931 

SALMON, ptomain poisoning from 
canned, chronic dementia, cere¬ 
bellar ataxia and epileptiform 
convulsions due to, *1712 

SALOMON-SAXL urine-sulphur test 
for cancer, 58 

SALI'INOITIS, (37) 1234 
etiology and histology of, (CS) 
243 

suppurative, new operative treat¬ 
ment of, In young women, (122) 
1929 

tuberculous peritonitis and, with 
menstrual complications. two 
eases. (IG) 402 

SALriNGO-OOrnonECTOMY', bi¬ 
lateral, administration of corpus 
luteum extract In, followed by 
reestablishment of menstruation, 
•359 

SALT enemas after calomel, 797 
Infusion and hypophysis extract In 
eclampsia, (230) 84 
Infusion, fever In Infants after, 
inro 1443 

infusion, hypertonic. In cholera, 
tincture of loUln .and pota.sslum 
permanganate, (173) IG99 
mi.xturcs, compensated, influence 
on development of polyneuritis 
gallln.irum and beriberi, (9C) 
333 

retention In kidney and heart dis¬ 
ease .and in pneumonia, (103) 
78 

solution, concentr.ited, Influence 
on red blood-corpuscics, (188) 
82 

solution, concentrated, precipita¬ 
tion of bacterial protein by, Its 
relation to bacterlologic diagno¬ 
sis of cholera, (10) 412 
solution, hypotonic, subconjunc¬ 
tival Injection of, plus instilla¬ 
tion of sedative cures subcon¬ 
junctival extravasation and sug- 
gillatlon of eye lids, (81) 1128 
solution, Intravenous Injection of 
10 per cent, to arrest hemop¬ 
tysis, (lOS) (935 

SALVARSAN, M75—E, (128) 1929 
and copper In frambesla, malaria, 
amebic dysentery and leprosy, 
• (8C) 580 

and mercury combined In syph¬ 
ilis, (29) 235, (93) 1292, (128) 
1C97 

and neosalvarsan In nervous dis¬ 
ease duo to syphilis, 4 years' 
experience, *1955 
and neosalvarsan In syphilis, 
special reference to diseases of 
eye, (89) 333, (105) 811 
and \Yassermann reaction In in¬ 
herited syphilis, (222) 84 
conccii^rated solutions of neosal- 
varsiin and, (15G) 17G6 


55.MA‘ARSAN, curnllvo action of, and 
p!ilhoh)gy<if HyphlllH, (31) 1290 
dangers oL (122) G5G 
death from aeutc arscnlo poison- 
ing after, In .seven days hi noii- 
svtildlltlo, (GO) 1933 
deaths from, HOG. (9) 1363, 1021 
diuresis, Influeneo of, on elimina¬ 
tion of, (74) 19.33 
Ehrlleli, suspension' In ampoules, 
208 

cneej)ha!lt|s, neutc, fatal, follow¬ 
ing. (1.32) 1059 

eplne\\J\rh\ counteracts cftects of, 
310 

evo enmplleatUms following use of, 
(12) SSI 

have early claims of, hecn re.'tllzcd, 
(9) HSl 

In flllnrlsls. (.34) 241 
In frambesla, intramuscular Injec¬ 
tions, (.VI) 7SG 

in gdieral practice, (75) 1933 
In hydropliohla, not cffcctu.al, (133) 
582 

in non-sypldlltlc dlKo.ases, (31) 
1.5S4 

in I Innt Vincent's angina, (100) 
811 

In priapism, (138) 143.3 
In ihlno.scleroma, (115) 1199 
In surgery, (75) 1.312 
In tuberculous .syphilitics, 1031 
In Vincent's angina, local trenl- 
mcnt, (39) lOG 

Intravenous injections of. fresh dis¬ 
tilled water for, (211) 84 
Intravenous Injections of iieos.al- 
varsnn and, (1G3) 1C99, (IIC) 
17G5 

liver Injury from, (100) 244 
movement against, 1184 
negative findings In four syphilitic 
children over tuo years after 
treatment with. (40) 336 
ofllclal Investigation of, demanded, 

1105 

paraly.sls, progressive, (Cl) 1999 
paralysis, progressive, following In¬ 
fection witli syphllLs, recovery 
under. (81) 18.31 
poisoning, (14) 1051 
polyneuritis with, Kors.ikofl's psy¬ 
chosis after, terminating fatally, 
(107) 1130 

retinal hemorrhages after use of 
calomel and, case of, (122) 1412 
stcrMIratlon of syphilis with, tech¬ 
nic for. (95) 1293 
syphilis. (G7) I3G6 
syphilis and p.irasyphlllfl of ner¬ 
vous system, (42) 1843 
syphlll.s, cerebrospinal, and tabes, 
(04) 1292 

syphilis In children, (48) 242 
syphilis In navy, (92) 1292 
syphilis of central nerroua system, 
(21) 199.3 

sypldlls of central nervous system. 
Intravenous Injections of. (42) 
1(96 

syphilis praccox, syphilid of palms 
and gumma of tongue, results of, 
(lOS) 1G3 

syphilis, rcnov.atlon of blood un¬ 
der, (54) 577 

syphilitic brain tumor, (137) 1756 
t.abes dorsalis and general paraly¬ 
sis, (40) 1120 
toxic effects of, (48) ICl 
SALVARSANIZED senim, experi¬ 
mental research with, (41) 2054 
serum, Intraspinal injection of. In 
juvenile paralysis, *1888 
serum, intrasplnous injection of. 
In syphilis of nervous system. 
Including tabes dorsalis and gen¬ 
eral paralysis, *183, *186. 209— 
E, 396—C, *903. *914, (43) 1054, 
(43) 1190, (67) 1286. (109) 

1361, (14) 1585. (110) 1580, 

(121, 122) 1590, (37) 1689, 

*1709, (141) 1930 

SANATOGEN testimonials, a cause 
for optimism, 1035—P 
SANATORIUM donation, handsome, 
549 

New Brunswick, 1182 
protection for tuberculosis patient 
after discharge from, (101) 884 
treatment, fluctuation of weight of 
tuberculous patient during, (199) 
1518 

treatment, Is It worth while (41) 

1106 

treatment of laryngeal tuberculosis, 
three years’, (1) 1508 
treatment of lung tuberculosis, 
(200) 1518 

treatment of tuberculosis, practical 
application ‘of, (64) 1090 


5?ANATORniM. (uhcrciiloslH, n.H dc- 
pnrtment of general hospital and 
i(H cducalionnl resiiniiHihllltle.s, 
(1) 643 

(uheiculosi.s, pnllcnt.H discharged 
Innii, .Miihscfiucnl history of, 305 
— i: 

SAND better llinn brush for cleaning 
hands, (114) 420 
flics, bleeding placc.s of, In Anplo- 
l^gyptlnn Sudan, (CO) 494 
HANDAIAVOOD, <dl of, musing stom¬ 
ach disturbance, elimination of, 
•197 

SANItWU'H, dietary value of meat, 
701—E 

SANITARIAN and vocational guld- 
unee, (43) 489* 

SANITARY conditions In Hawaii, 
(15) 487 

eomlitlmiH In Latin America, 1342 
conditions In Switzerland a cen¬ 
tury ago, (7.3) fiiG 
conditions of Ercncli army, Inves¬ 
tigation of, 1267 

data concerning International 
troops In North China, (37) 230 
liispcetloij, state-wide, need of, 
(146) 143.3 

Inspectors organize, 1030 
measure, validity ns, of cn.aclmcnt 
prohUiltlng discharge of dense 
smoke, 1118—Ml 

supervision of flood relief expedi¬ 
tion, 543—E 

troops of mllltln, how annual 
tours of duty of, tu.iy be Im¬ 
proved on, (8.3) 410 
SANITATION and Ijyglono In fourth- 
class city, (94) 72 
Itooks on. 1681 

camp, ami liyglene, co-opcratlon 
of line In, (99) 7:)1 
farmer's review of, (11) 570 
housing and, 1479—K, 1680 —C 
III Brazilian province, (175) .342 
in Kingston, .lamalca, (22) 733 
in iicw Italian colony in Africa, 
(129) 739 

industrial hygiene and, in home, 
report of comDJltlcc on, (22) 
1688 

industrial, In Tropics, 543—B 
of mines on the Rand, recom- 
mcnd.atlon made to Transvaal 
(.‘liumtcr of Mines, *1855 
of second division, U. S. army at 
Texas City and Galveston, Texas, 
1913, (33) 230 

on Isthmus of Panama and on the 
Rand. 1892—E 

problems and attempts In various 
countries to solve them, (184) 
500 

railway, report of committee on, 
725—ah 

rur.al, 122—nb, lOOl—ab 
tropical hygiene and, 1183 
United States army and n.avy, ef¬ 
fectual organization and training 
of. in, 1406—E 
SANOL antl-diabeles, 312—P 
SANTONIN, influence of digitalis 
and, on perception of colors, 
(60) 1999 

poisoning, fatal, (128) 892 
SAPHENOUS and femor.al veins, an¬ 
astomosis between, for varicose 
veins of legs, (154) 1369 
SAPONOID in blood serum, (86) 
1367 

SARCOID, resembling lupus erythe¬ 
matosus. Finsen-ray in treat¬ 
ment. (69) 730 

SARCO.MA. abdominal, diffuse, (158) 
820 

after exposure to ultraviolet rays, 
(67) 736 

autolysates In, In rat, (163) 1207 
bilateral, in genitalia of pseudo- 
hermaphrodite, (72) 243 
breast capeer and, (53) 415 
cxtiact, -choked disk In rats after 
intracranial injection of, (88) 
653 

fulguration in transplantable rat, 
(138) 1361 

gall-bladder, primary, (62) 1439 
intestine, (35) 1688 
intestine, large, primary, (19) 159 
intrabronchial, pedunculated, caus¬ 
ing bronchiectasis, (17) 1930 
lachrymal sac, (20) 330 
liver, primary, (107) 2002 
lung, in children, (194) 250 
melanotic, of chorioid, (132) 812, 
(1S5) 1757 

melantic, paravulvar, (92) 495 
mesenteric, double refracting 
lipoids in mesentery and, (141) 
1608 


SAR('05IA, nui.sclc, primary, In elill- 
dren, (193) noo 
ovary, 405—ah 

ovary and Intc.stlne, (163) 81 
placenta, autlicnllcatcd cn.se of, 
(22) 1431 

rnl, liililbltlng Influence of preg¬ 
nancy on, (141) 657 
spindle-celled, rifted with hlood- 
KlnuHc.s, (9) 1991 
splndlc-cclIcd. simple (10) 1991 
Htornncli. (170) 820, (149) 13C1, 
(88) 1C9C 

tendon sheaths, (10) 1846 
testicle, prognosis, (8) 881 
thorax, (23) 159 
thyroid, (82) 1203 
traumatic, (29) 9G.>. (62) 1587 
uterus cervix, (148) 1443 
uterus llhromyoma undergoing sar¬ 
comatous changes, clinical .sig¬ 
nificance of, (C) 1753 
utcru.s flbromyomas undergoing 
sarcomatous changes, hlstogenc- 
sl.s of. (3) (59 

SARDINES, poisoning from, (1'9) 
1060 

SASKATCHEWAN, medical practice 
.net of, 391 

SAUGMANN system of stclhosccplc 
abbreviation, 1116—nb 

SAW, bone, hand-driven circular. 
Including flexible shaft, (96) 
184.5 

SCALDING injuries, poptolytic fer¬ 
ments In serum after, (40) I^ori) 

SCALENOT05IY for .apical tubcrcu- 
loFls. (95) 418 

SCALP, avulsion of, (35) 729, (16) 
2051 

cancer of, Inoperable, on boy of 
14, recurrence, (.35) 577 
extra-articular ankylosis of in¬ 
ferior maxilla due to foreign 
bodies In, for ten years, (24) 
885 

liemorrhagc, new stitch In cerehcl- 
lai tumor to control, (72) 1D2V 
of school children, hygiene of. 
(169) 820 

SCAN'DINAVIAN medical journals, 
634 

SCAPHOII) bone, fracture, (07) 1512 
isolated disease of, •1155 

SCAPULA, congenital elevation of. ■ 
(20) 1693, (2) (753 
crnck)ng sound when moving, (38) 
'JIG 

divulslon of arm and. (31) 1093 
fracture of, (73) 495 
tic of, (78) 1203, (32) 1509, (49) 
1510 

SCARIFICATION, multiple, technic 
for tuberculin, (09) 496 

SCARLET FEVER, abdominal pain 
with, (192) 250 

administrative measures for con¬ 
trol of, (47) 489 
and adrenals, (62) 336 
and angina due to alimentary ana¬ 
phylaxis, (133) 80 
articles on, 7(7 

bacterial vaccines In, experiences 
with, (82) (845 

bacteriology of posterior naso¬ 
pharynx in, (81) 1844 
cell Inclusions In measles and 
(19) 733 

complicated by meningococcic 
meningitis, (89) 8l7 
complications of suppurative nasal 
.'‘iniisltis* with, (157) 058 
diagnosis, quarantine and treat¬ 
ment of, (74) 966 
epidemiology of, in Cleveland for 
1913, (55) 71 

epincphrin in kidney complications 
of, (187) (73 

eruptions in septic states, (100) 


exanthem, anomalous, (92) 78 
eye coloration In relation to inci¬ 
dence, severity and fatality of 
diphtheria and, (56) 7C 
fleas and, (183 
in aged, (12) 165 

in^jnfant two weeks old, (100) « 
D I 3 ' 

isolation of, (H) 1200 
nephritis from, family predlsposi**! 

tion to, (lOG) 1589 
recurrence of, (37) (5(0 
Rumpel-Leede phenomenon in diag¬ 
nosis of. (13) 165 


serotherapy in. (121) 170, (139) 
(71, 3(5, (85) 653, (125) 656. 


serum, convalescent.,,, '•'•^sorvalion 
of. (138) 498 ,r 

streptococcus seps^^^^rV bcovery r 
(156) 1591 ’ V 
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SCARX^ET FEVER, transmission of, SCHOOL rentUation, ozone in, es- 


l»y patients after discliaruo from 
liospital, (ir;r») 1699 
treatment, (8S) 1755 
vaccination ajrainst, (25) 13G5 
vaccines in, method of Milne, re¬ 
port of 128 cases, (SO) 1844 


• periment with, (3) C8 
work, litfiuence of physical abnor¬ 
malities on, (103) 800 
SCIATIC nerve, blockins, (98) 1057 
nerve, operations to relieve pres¬ 
sure on, (73) 1440 


Wnsscrniunn reaction and, (107) SCIATICA, autogenous vaccine In, 
1058 (US) 1435 

SCAUI.ET RED in tuberculous larvn- pregnancy. Ringer's fluid 

gitis (3 4) 643 treatment, (14i) 65( 

S™S™SOMIASIS. does it exist in and 

Intestinal, in Sudan, (S) 812 exercises in full bath, (71) 

s™n'rTFIt''s’d?s«se case rmnrt SCIENCE and medicine, (47) 1366 
mT i-en SCIENTIFIC facts and popular be- 

UJ) Ijau ,,4. 779—E 

®^”n«^^'!j’Lttoi‘'‘wi’tb‘'pbeloisu'i; SCIENTIST, an estimate of, 1745-ab 
plmnepMbSn Md! (SsTlfs SCLERA and cornea dermoid cysts, 
SCHLOSS' mixture for children In nir) iios 

fesutts of, SCLERECTOMY, technic for, (14S) 

®'^”ti(?n Slfdfc.?l’*”unlTe? 3 uV^‘'“‘'‘'' SCLERODACTYLIA, hypernephroma 
rmi nnpiv^ n> -i "’R*' adrenal deficiency, sclero- 

SCHOOL "n, medical inspee- 

yon of and medical education, g'/prrnephJ’ma with adrenal defl- 
cinldrcn: medical inspection in sclerodactylia and. (74) 

“Xfow" “hil metaltolisra 

cluluren, myopia in, i907 in (6'’) 112“ 

dental clinics and dental inspee- SCLEROMA In Germany, (104) G54 

dc^atdlspensar; for. Albany. 783 

df>nti*itrv nf Mio^ filt SCLEROSIS, latent, of portal vein, 

' ,ifn. hnJia Hud thrombosis of mesenteric 

diphtheria in. (121) 120o. (US) ^ein. (72) 973 

f , ,4 . , , , , multiple, Wilson's disease or par- 

forcnslc medicine in curriculum of. alysis tiKitans, 406-~ab 
11 1 * , 1 . of aorta, sign of, (92) 974 

patients, of blood-vessels of uterus, and hy- 
(140) *.*1 nertrophy, uterus Ueinorrhago 

house as crime contributor, (10) with, (14) 807 

ossifj'lnK, of lungs, (59) 1849 


Industrial, student government in, SCLEROTOMV, T-shaped, (118) 
(9S) 1435 Q49 

Inspection during epidemics, value SCOLIOSIS, (6) G49, (97) 811, (120) 


of. 795 

in-5truction in hygiene, 1771—ab 
medical, Casticton. Yt., and Fair- 
field. N Y., ancient and estlnct, 
niedical pilgrimage to, (91) C48 
niedival curriculum in, (103) 1292 
menica! inspection, (57) 1049, (69) 
lf>27 

medic,d inspection, in British Co- 
Uimhia. Oucbec. (121) 1123 

inspection. In Canada, 710, 

1^2'- 

mcdlcal Inspection, in Montreal, 
1030 

medical inspection, in New York 
City. (lOG) 73 

medical inspection, in Toronto, 
(109) 811 

medical inspection, prevents tuber¬ 
culosis, (117) 1435 
medical, laboratory physiology In 
college and, (21) 964 
medical, need of better teacliers Ui, 
(140) 491 

medical, overcrowding in, (141) 
1443 

medical, place of gynecology in 


1853 

Abbott's treatment for, (76) 77, 
(51) 577. (130) 582, (98) 1286, 
(42) L3G5 

brace for treatment of, *1325 
causes and treatment of, (31) 1842 
fixed structural typo of, correction 
of, *517 

from malformation of fifth lumbar 
vertebra and treatment, (31) 
970 

mode of carrying infant factor 
in. (127) 818 

treatment, (78) 161, (09) 887, 

(152) 1362 

SCOrOLAMIN addiction, 1932 
general anesthesia with pantopon 
and. (120) 80 

hypobromatc, poisoning by. *1963 
morphln anesthesia in obstetric, 
1829 

morphin anesthesia in obstetrics 
McClure on. I8I5—E. 1912—C 
omnopon, combined with local an¬ 
esthesia, in ophthalmic surgery, 
(58) 1695 

solutions of, durability of, (9G) 
737 


general practice and, (IG) 1200 SCORBETUS. analysis of viscera in. 


medical, should not the federation 
adopt a uniform minimum cur¬ 
riculum for, 802—nb 
medical, syphilis In curriculum of, 
(68) 730 

medical, training for entrance into, 
preliminary, (lOS) 573 


(141) 499 

Infantile. (ICl) 740. (104) 1293, 
(20) 1358 

infantile, and pasteurization of 
milk. 2049—ab 

lipoid-freo diet and connection 
witli beriberi and, (94) 1852 


Kew York public, psychopathic ^^^lestUetlc society for, 

clinic, aim and scope of, in con- „ 862 


noVMnn ^ SCOTOMA, bilateral, central, permn- 

17^7 »ent. duc to suddcn bilater.71 
nurses, volunleer, for Berlin, 1737 blindness foHowing flt of anger, 
nursing in Regma, (112) 811 

nursing in Toronto, (111) 811 SCOTT'S northern party, experiences 

of tropical medicine in India, 1342 j^om medical point of view, 

open-air, resldcnflal, {19) 1509 528 

ITiilIppIne. hygiene in, (15) 330 SCREW holder for bone-surgery, 
propaganda in, against ineUlcal inexpensive, *455 

frauds, 1981—ab worm disease in Beliar, (14) 733 

rooms, fresh air in, new method SCROFULA: See Tuberculosis, 

for determining. (73) 883 Lymph Nodes 

rural, conditions of. In Unitea SCEOTU3I, transverse Incision for 
States, 1255—^E operation on. *451 

stale, medical Inspection of chll- SCURVY; See Scorbutus 
dren attending., in new South SEA Disasters, psycliology of, 1899 
3 Vales. recognized scheme for, E 

( 4 ) 74 SEAMEN, typlioid vaccination 


(4) 74 

typhoid immunization in hospitals 

_, "K’nrw V’/rvl- nr<XQ- 


MEN, typlioid 
nmopc. 1563—E 


and training, of New York, pres- SEASHORE for tuberculous chilu.'on, 
i-TJ\ Tl*?! /Ifl.'ll 1R59 


cntf=‘“‘*-’S of. (78) 1434 
typli«*“£f^^*ination In, 549 
un'^rsitTT^Ssa^'R- ^clinical pro- 
lessors la, 


(123) 1853 , ^ ^ 

northern, from medical standpoint, 
(115) 420 

resorts, development of, 69C—E 


SEA VIEW tuberculosis hospital, 
plans and purposes of, (lOG) 967. 
SEBACEOUS Elands, destruction of 
sweat glands, hair follicles and, 
by Roentgen raj’s, (39) 1843 
glands of breast, black secretion 
from, (34) 1996 

SECACORNIN of eye, temporary in¬ 
jurious accidental action of, 
(126) 1846 

SECOND sight, (115) 890 
SECRETARIES of state associations, 
conference of, 795 

SECRETION, cellular, in tumors, ex¬ 
perimental study of, (153) 1854 
black, from sebaceous glands of 
breast, (34) 1990 
gastric, induction of, 934—^E 
gastric research on, (97) 168 
internal, action on activity of 
uterus, (iOO) 581 

Internal, and constitutional obes¬ 
ity, (124) 246 

Internal, and habitual abortion, 
(73) 244 

internal, dentition and growth of 
hair under control of, (203) 
1210, 1334—E. (86) 1441 
internal, of ovary, theory of, (139) 

• 421, (137) 1833 

internal, of pancreas, entrance of 
into circulation, 1257—E 
internal, therapy of, (51) 236 
parotid, resection of aurlculo- 
temporai nerve to Inhibit, (85) 
1203 

vaginal, bactcriologic findings in 
blood and, diagnosis and prog¬ 
nosis of puerperal Infection, (78) 
244 

SECTION, microscopic, new method 
of preparing eye for, (118) 1846 
SECTION of Spine Nerve Roots; See 
Rhizotomy 

SECULAR press and medical profe.s- 
Rlon. wiiat should be relation of? 
725—ab 

SEDIMENT teat for milk, (66) 1754 
SEGREGATION. 643—nb 
SEIiF-MUTILATION, psychoanalytic 
study and treatment of case of, 
(102) 578 

SELLA TURCICA, Irregular bony 
formations of, In some epileptics, 
63—ab, (60) 236 

SE^fEN, examination of stains, (147) 
1768 

superfluous, action on ovum of, 
(154) 658 

vesicles, surgery of, (60) 101 
SEMTCIUCTILAR canals and function 
of cquinbrlum. (49) 883 
SEilMELWEIS and Holmes. 1177—E, 
1349—C. t420—C. 1494—C 
SENILITY'. See also Age, Old 
SENILITY. (68) 730, (111) 1368 
cheniico-coUoidal mechanism of, 
and problem of natural death, 
(34) 335 

nature of cancer and of, (16) 334 
SENSORY* threshold, variations in, 
for faradic' stimulation In nor¬ 
mal subjects, (23) 1504 
SEPSIS: Sec Septicemia 
SEPTICEMIA, alkaline in, (101) 
1589 

ami pyemia, (159) 81. (123) 170 
general, oricinating in car, op¬ 
erative treatment, of, (59) 1909 
micrococcus tetragenus, *930 
Feurperal: See Puerperal Infec¬ 
tion 

vaccine and serotherapy in, (28) 
1688 

SEPTUM: See Nose, Septum 
SEQUESTER formation In bone and 
necrosis, (72) 737 
SEROBACTERINS, 457, 1188, 1559 
SERODLVGNOSIS, (40) 1045. (23)- 
1584- 

Abderhalden's experimental study 
of, 1499—ab 

Abderhalden's, modified technic, 
(80) 417. (129) 1039. (199) 1210, 
(108) 1367 

Abderhalden's, present status of, 
(33) 1993 

Abderbaiden's technic, (109) 420, 
(138) 740 

Abderbaiden's, theoretical explana¬ 
tion of. (JG) U2G 
cancer, (120) 1G3, (145) 340. (105) 
420. *437, (4) 480, (120) 497, 
*599, (43) 814, (60) 1056, (151) 
1369 

cancer and helminthiasis, (128) 
1443 

cancer and tuberculosis, (60) 1126, 

. (81) 1367 

'■'dementia praecox, Abdcrhalden- 
Fauser, *1701 


SERODIAGNOSIS, dementia praecox, 
non-mental condition of, shown 
by Abderhalden and Halvar 
Lundval's remedy, (CG) 572 
dialysis, Abderbaiden's, (90) 580, 
(120) C50, (108) 891 
dialysis, Abderbaiden's adsorption 
phenomena as source of error In, 
(107) 890 

dialysis, as modified by menstrua¬ 
tion and pregnancy, (111) 97G 
dialysis, in psychiatry, (99) 817 
difi'erentiation of disease by, (126) 
1853 

discovery of, priority as to, (124) 
1131 

epilepsy, Abderbaiden’s, findings 
of, suggest epilepsy is of nature 
of anaphylaxis, (82) 1291 
epilepsy, no apparent basis for, 
(128) 1514 

ferments, protective, and, (58) 

1761 

ferments, protective, in, specific 
nature of, (90) 1588 
gonococcus, and analysis of re¬ 
sults from its use, (29) 487 
gonococcus infection, (62) 161, 

(102) 411, 1583—ab 
gonococcus vulvovaginitis, value of, • 
(4) 881 

gynecology, (84) 974 
infectious .diseases, (123) 1059 
Leishmaniasis, (133) 892 
liver disease, (152) 340 
Malta fever, (165) 500 
pregnancy, (98) 244, (19) 413, 

(40) 414, (122) 401, (93) G34. 
(11) 881, (119) 1514, (30) 1587. 
(127) 1591 

pregnancy, Abdorhnlden's. (44) 75, 
(47) 16C, (100) 168, (42) 330. 
(127) 582. (185) 1210 
pregnancy, Is neither specific nor 
reliable, Abderbaiden's reply to 
article asserting. (120) 1205 
pregnancy, Abderbaiden's reply to 
critics of, (102) 1293 
pregnancy. Abdcrhaldcn’s, technic 
for, (174) 1517 

pregnancy, Abderhaldeii’a theoreti¬ 
cal study of, (124) 1369 
pregnancy, Abderbaiden's, unrella- 
blllty of, (82) 1057, (150*152) 
1207 

pregnancy, Abderbaiden's, value of, 
(18) 1436 

pregnancy and cancer by coagula¬ 
tion method, (16) 650 
pregnancy by dlalysation method, 
(17) 1431 

pregnancy by nitrogen In dialysate, 
(87) 1934 

psychiatry, (73) 417, (94) 737, 
(93) 1057 

psychiatry, Abderhalden, (99) 168, 
(90) 1109, 1576 
research on, (100, 101) 655 
staphylococcus Infection, (171) 
249. (86) 1129 

syphilis, (90) 333, (136) 1389, 1920 
—ab 

syphilis, congenital, (80) 810 
syphilis, Herman or Perutz’ modi-. 

fication of, (202) 250 
syphilis, sodium glycocholate in, 
from blood In umbilical cord, 
(IGO) 1370 

technic for, (117) 850, (141) 340, 
(99. 109) 1130, (91) 1441, (73) 

1762 

theoretical basis for, (59) 17G1 
tuberculosis, (118) 339, (75) 578, 
(62) 972, (105) 1204, (88) 1934 
tuberculosis, lung, not practicable 
to date, (50) 1932 
tumors, (98) 13G7 
varies with functional state of 
ovaries, (183) 1700 
whooping-cough, *1008, 1989—ab 
Wrlglit's, value of, (132) 1294 

SERO-ENZYME diagnosis of syphi¬ 
lis, *1002 

SEROLOGIC w'ork, graduated syr¬ 
inges instead of pipeta In, advan¬ 
tage of, (133) 1853 

SEROLOGY. (91) 1691 

In psychiatr}’, progress of, (72) 
1108 

SEROSITIS, multiple, and necropsy, 
*27 

multiple, simulating Intrathoracic 
growth, (60) 7C 

SEROTHERAPY*: See also Auto- 
scrothcrapy 

SEROTHERAPY, (103) 907 

and vaccine therapy, (77) IGl, 
(*35) 843 

and'faccine therapy fror) Dr. Mur¬ 
phy’s clinic, (64) 72 


Vour'tr. LXlt 
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^KUOTHl'UAVV Vi^roliu' Ukt- 

iijiv, t’f, uniJ ttHl'll- 

mtjnn lo of chihlrcn, 

CW) K.ft 

TM' ill-teaRc**, 1 FUpjmiMllvc, hy 
juputh, (Uin Sl'l ' 1 
i'Mn>hUialmJc ct^licT. c\iH’rimcninl 
*in84 


uonorrh^a. (30)-4H, ♦I4C2. (Tl) 
ir.v: 

)u«u' tuVcreuloMH, Jiunmn, (103) 


174 


potlornyHllla, ncvuc, (C»TJ K»or> 
tuv’Cnnnry Ucrmato^cs. (144) 1.M5 
pro):n«Jirv, lox)e rojjiJMlons nf, 
(>:u ?T. (Ill) 400 


I'rooiorlysU l« chlUlron, (34) 242 
imeuH'ral Infection* three cnMS, 
(M) 1434 

5o.\rlet fever* (121) 170, (130) 171. 
315. m) <353. (325) 030, (3.3) 
2nr*:i 

seiUlconil.'t, (25) 1688 
\eunus, (l80) 249, (130) 740. M74 
—13 


sr.lU’M. filoccnlnl, toxenilns (jfpreu- 
«ani\v treutoil with, (HU 400 
imtaHvltim.^colU rynnhl reucllon In. 
In KMihlllH atul canm*. (122) 
1205 

|»r«>Uetlve fernu'ntrt In, thnt Olccat 
Wlito jiephme. (78) 1851 
rahhU, toxicity of puMnncil, (00) 
1701 

snlvjirs.'nilnMl. exiierlmentnl rc- 
bcareh nlth, (41) 2054 
R.5Jvars«nl7tMl, imras|»lnril Injec¬ 
tion of. In Jnvcnllc jiaralyHln, 
*1880 

Hnlvar.snnlrc«l, Intrnsplnmw Injec¬ 
tion of, In «y|)Uni>4 of nervoiiH 
.‘^yoiein, Inehuilnt; tahcM dorsnUa 
ami general imralyala, *183, 
•IBO, 209—K, 396—(’, *003. *914, 
(43) 1054. (4U) limi. (67) 12rt«. 
()01>) KtOl. (14) 1585. (122) 

1590, (37) 1089, *1709 (141) 

loan 

saturation point of, for normal 
lIpnUlH nml cholcstcrin, (17) 


tM'hoUl treated by tacclnc .and, 
223 

v.ahio of varlmis forms of vneeJno 
treatment and, (127) 491 
snilOTOXlN, (61) 1927 
SnUVM. acctlc*acl(l reaction In, par¬ 
allels antibody content, (190) 
419 

acquires radlo-ncllrc properties by 
exposure to lU’cntpcn rays, (93) 
974 

and vaccines, relailon of, to gen¬ 
eral public henUh, (S3) Sll 
anil-anthrax, 537 
nnilmenlnRltU. fatal aecldents fol- 
Inuins InjeclJon of, (18) 2051 
antlmcnlPRlils, sources of dancer 
n. IC6I—i: 
nntlplaRUC, 1495 
antiseptic power of, (30) 734 
antlslrcplococcns, 537 
nniltctanus, scrum slcVness after 
Injection of, eleven years after 
injection of dlpUtbcria antitoxin, 
(.59) 1438 

antitoxin content of nonnal, (SO) 
495 

.antitrypsin, nature of.< (GO) 1927 
anlhcnomous, prcp.antlon of, for 
echls carlnaia or pboorsa ami 
toxicity and hemolysins power 
of venom, (12) 412 
arllfielal. In treatment of arterio¬ 
sclerosis. (173)‘ 820 . 
nuxo-autolyllc si bstanco In, pro- 
mntln« action t f enzymes, (100) 
65S • 

Blood: See Blond Scrum 
blood-pressure cJT’cted by extracts 
and, of exophtlinlmlc colter and 
other suhstamtes, comparative 
study, *!(/ 

cholesterol In, ostlraales of, by 
gravimetric and colorimetric 
methods, (C8) v347 
coutahilnp: ferments ’ proiecllntr 

acalnsl tumor elcmenlR, mnucnce 
on riU tumors, (90) 890 
for Wassermann reactidn, conscr- 
v.ation of, (132) 892 } 
free Upolds dem.onstralcd In, by 
activation with cobra Ivenom, es¬ 
pecially In tubercub^sls, (52) 
13G3 . , j 

hor.^-c. hay-fcrec symptoms from, 
C34 t i . 

horse, normal. 123. t40J 
horse, nonnal, In'hemorrhage from 
ruptured esophageal ‘vein, (27) 

1048 ' j 

horse. ovcrscnsUlTcnesslta, time at 
which It can jflrst ,1je demon¬ 
strated, (1) I2S2 i 

immune, anaphylaxis nnd protec¬ 
tive enzymes, (4C) I2B5 
Immune, Influence of J-adlo-actlvc 
substances on Infected animals 
and, (76) 2933 1 

Introduced Into la^eml ’.ventricle of 
brain In ccrebrosplnjil meningi¬ 
tis, (98) 084 ] 

nitrogen that vr'.lU not dialyze, 
(112) 976 ’ *1 

non-spoclflc action; of, prepared by 
method of Beebd, *1884 
normal, nature <if opsonic sub¬ 
stances of, (Gl) j 1359 
of pregnant woaien ’with albu¬ 
minuria dlgeals I plaoenta tissue, 
(108) 976 I 
patienrs, ns vehldle fo 
san, (137) 498 ^ 
peptolytic ferme’uts 
scalding injuries', (4,. . 
phagocytosis In teht-tupc with and 
without presenciV of.j (228) 84 


neosalvar- 


In, after 
2054 


1047 

scarlet fever convalescent, conser¬ 
vation of. (138) 49S 
sensitization and dosage of anti¬ 
toxin, (4.5) 22.S4 

sickness. (135) 80, (57) 1126, (111) 
1205. (1) 1282 

sickness nftcr injection of anll- 
tetrnus scrum, eleven yc.ara after 
Injection of diphtheria antitoxin, 
(59) 1438 

standardization of, (69) 1290 
surface tension of ccrcbrosidnol 
fluid nnd. (39) 2054 
tetanus, annpijylnxls, acute lym- 
pJnillc leukemia after. *1473 
therapeutic, (nununotoglc reactions 
of proteins of human placenta 
with reference to production of, 
for malignant chorion cpUheli- 
oma. (49) 1286 

lubereulosis, and tuberculins, re¬ 
port of cfltnnilttcc of Musko¬ 
gee County Mcdic.al Society, 
(1.54) 411 

with and without preservatives. In- 
traspinal Injections of, cflccl of, 
*1799 

wUh ilpoUls of tubercle bacilli, 
precipitating action of, (108) 

xoo 

SUSAMOID hone. ll.MdIUy for re¬ 
moval of. without authority, 1424 
—Ml 

SFAVAdll disposal comp.any, char¬ 
tered, Il.ihlllty of, for nmJnt.aln- 
tng a nuisance, 1836—Ml 
effluent, stability of, new method 
of determining, or polluted river 
water, (10) 1991 

SEWKR system of New Bedford. In- 
^tcrcopllng new, (20) 487 

SEX characters, secondary, modifica¬ 
tion of. 6)8—E 

dlslribuiion of sexes In Manila, 
1559—ah 

dubious, (140) 1854 
education, (87) 1755 
cduc.atlon and preventive medicine 
campaign against venereal dis¬ 
eases, 725—ah 

education, Gcrm.in Roman Catholic 
bishops on, 623 

education, venereal prophylaxis and 
legislalloH against quacks, state¬ 
wide campaign In, 1913—ME 
ethics of, (178) 1756 
hygiene, (34) 1584 
hygiene symposium, (58-61) 572 
hygiene, teaching of. In our 
schools, (81) 966 

influence of heredity, age and, on 
heart disease. (118) 170 
predetermination of, (183) 1517, 
(Id) 2051 

SEXUAL Research, Internationa! 
Society for, 1669 

SHAKESPEARE, anthropologic study 
of portraits of Burns and, (1) 
1123 

SHEEP, relative Intolerance of, to 
subcutaneous administration of 
glucose, (40) 645 

SHELLAC concrements in gastro-in- 
testlnal tract, (53) 1290 

SHIELD for Graefe cataract knife 
and angular keratome. (117) 
1123 

SHIPPING outfit, for iced-water 
samples, new, (22) 1025 

SHIPS, water supply of, on Great 
Lakes, M16—ab 

SHOCK, (54) 735, (145) 1T36 
after normal labor, phenomena of, 
(91) 1204 

after operation, 776—T 


KIHU’K, blocking the Hymp.athctlc 
lo prevent. In operatinn for 
cancer of recltuu or reclo- 
Hignmtdal juncture, (12) 807 
emotion and pain as pnxhiccrH of 
npiica and, Uwough hicruased 
Action of respiratory organs, 
fC37—B 

henit (itlomlnnlH In, futility of, 
(.51) HU 

In eperatious, early recognition, 
privcntlon ami treatment, (13) 
159 

lyiaphntlsm atul ciPnrgcmcnt of 
:h.vm«< body, relation between, 

<r») 880 

nature ami nmiiagemcnt of, (81) 237 
nature of, (20) 729 
surgical, and Iiemorrhage, (.57) 
1359 

surgical, aiiocl-aRRorlatlon in pre¬ 
vention of postoperative pain 
and, ^1777 

surgical, ns factor In obstetrics, 
(5) SUT. (20) 1583 
surgical, rhangcH of blood In 
cntiMUtlon of, (28) 1201 
surgical, treatment of, (133) 73 
syncope and collapse, treatment, 
(1(»P) I CD 

SHOBINt;, hygienic, anatomic facta 
vs. convention nnd style, (51) 
1330. (Cl) 1754 

SHOT, appendicitis following Inges¬ 
tion of, for *'(!iihaii Itch," *1322 

SHOULDER, amputations of liip joint 
and, hcmn.siasls in. Improved 
method, (125) 574 
amputation of. Intersc.apuiothora- 
clc, with complete excision of 
clavicle, (D) 570 

attempt to transplant part oi, 
(152) 819 

dislocation, habitual or recurrent, 
(127) 573, (65) 1439 
Joint, arthroplasty of, technic for, 
*1389 

joint, posterior Bubluxalton of, and 
obstetrical palsy of upper ex¬ 
tremity, rcl.atlon between, (34) 
728 

osteosarcoma of, operative treat- 
mciU, (140) 740 

pain In, In pcrfor.ited duodenum 
ulcer. (27) 74, (122) 1435 
pain hi. with pleurisy, (132) 498 
painful, treatment by physical 
measures, (5) 1846 
presentation, spontaneous evolu¬ 
tion in, (13) 1753 
round, with short clavicles, (24) 
2358 

stiff ami painful, (77) 730 
tuberculosis, treatment and results, 
145 eases, (07) 78 

SHRAPNEL explosions, effect of, 
(72) (763 

SIALORRHEA in dog, cured by ex¬ 
cision of parotid. submaxiUary 
nnd portion of suWlngu.al glands, 
(33) 1120 

SIGMOID, colon and rectum condi¬ 
tions. (129) 1G4 

flexure, hernia of, without hernial 
sac, (162) 173 

flexure, volvulus of, treatment, 
(159) 1834 

loop, formation of new vagina 
from, (76) 737 

SIGMOIDITIS, and diverticumts. 
(154) 1060 

SIGN, diagnostic, in injuries of ab¬ 
domen, new, (120) 574 
diagnostic, In pylorus lesions, new, 
(36) i60 

In artificial pneumothorax, new, 
*774 

in tuberculosis and meningitis, 718 
tongue, in neurasthenia, (184) 173 

SILVER nitrate-iodoform test for 
acetone in urine, (79) 974 
nitr.ate, reaction of phosphorus 
with. (139) 276C 

salt injection into kidney pelvis, 
(50) 415, (110) 739, (GO) 815 
salts, organic, bactericidal action 
of, and other antiseptics, on dys¬ 
entery bacillus, (8) 412 

SIMS memorial, (lOG) 333 

SINGULTUS: See Hiccup 

SINUSES, accessory, headaches in 
relation to nose and, 67—ab 
accessory, nasal, diseases and 
pathology of, (77) 648 
accessory, nasal.- diseases of, eye 
conditions result of, (88) 648, 
(66) 811, (126) 1755, (52) 

1994 

accessory, nasal, diseases of, 
sy’inptoms and dlageosls, (78) 
648 


SINUSES, ncccHRory nasal, diseases 
of, treatment, Hurgirally and 
otherwise, (79) G4B 
ncccHHory, nasal, .histologic path¬ 
ology of, (4) 119.5 
accessory, nasal, Inflammatory af¬ 
fections of, In children, (35) 
882 

accessory, nasal, relation to one 
nnotJicr, (138) 164 
accessory nnsal, suppuration, lonl- 
zjition for, (23) 241 
antral, suppuration, tcclinlc of In- 
trannsal operation for, (14) 1123 
disease, brain Infection from, (07) 
811 

fracture of skull, depressed, In¬ 
volving superior Jongitudina), 
(92) 237 

frontal, diseases of, surgical treat¬ 
ment, (23) 69 

frontal, empyema of, inlranasal 
treatment of, (9, 10) 1930 
frontal, empyema of, with exposed 
dura cured by obliteration of 
sinus, (99) 263 

frontal, external operation on, un¬ 
toward results following, (98) 
1G3 

frontal, suppuration, cerebrospinal 
tlilnorrhca wIUi subsequent eth- 
molditis and, (21) 241 

• lateral, and mastoid oper.allon, 
(KG) 1750 

lateral, septic thrombosis of, (IC) 
119.7 

of Valsalva, aneurysm of, *1878 
punch, improved, *1324 
sphenoid, and cavernous sinus and 
third, fourth, fifth, sixth and 
Vidian nerves, some anatomic and 
clinical relations of, (18) 68 
suppurative, bismuth paaic-4n-'cm-' 
pyema nnd, (28) 728 
Thrombosis; See Thrombo.sls, 
Sinus 

SINUSITIS, acute threatening, treat¬ 
ment of, (88) 1441 
frontal, electric pocket lamp In di¬ 
agnosis of, (102) 1442 
Intracranial Infection from, (44) 
1054 

maxillary, • intranasal operative 
ireatment of, (171) 1699 
nasal, suppurative, complications 
of, especially with scarlet fever, 
(157) C5S 

pathogenic* importance of, for eye, 
(94) 244 

SKELETAL tissue, biology of. (159) 
740 

SKELETON, bony, multiple exosto¬ 
ses a hereditary affecllon of, 
23l—ab 

SKIN, anatomy, microscopic, of 
Egyptian and Peruvian human 
and animal mummies, (109) 
109T 

bacterin therapy in diseases of, 
(G7) 1049 

Cancer; Sec Epithelioma 
colloid degeneration of, 1988—ab 
dlh-eases, balneotherapy and, 
(150) 1510 

diseases In negro, observations on 
2,000 cases of, 1989—ab 
diseases, Kromayer light In, (53) 
1926 

diseases, treatment by general 
practitioner, (126) 170, (131) 

498 

excretory power of kidney and. 
comparison of, through study of 
human sweat, (30) 487 
flaps, fate of, (71) 653 
flaps, pedunculated, to close large 
rectovaginal fistula. (201) 83 
grafting, Krause, experiences 
with, (23) 733 

grafts, free air treatment, (55) 
76 

idiopathic atrophy of, of con¬ 
genital origin, (160) 173 
immunity of. local, failure of at¬ 
tempts to induce, (120) 339 
insensitive, of Arab. (108) 1764 
lesions, intestine raicr''i(irganism'i 
with reference to, 
manifestations of raalarh'!. ’ 
(249) 1591 

nevl pigmentosl of, extensive pi/ 
mentation of brain associat' 
with. (66) 647 

picric acid as aid In various ti 
slons of, (45) 70 
reaction indicative of immune 
against typhoid, (29) lt9U 
M08-*-E 

reaction, local, following intia*' 
dermal injections of tubercuUrfl 
as guide to tuberculin therapyj- 
(135) 649 
reaction, preen 
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ti\IN reaction to oritnn extracts, 
(IIG) 05(1 

reaction, tuUorcuIfn. ^rradnated, 
repeated, in systematic treat¬ 
ment of lunj: tuberculosis, im¬ 
portance of. (103) 655 
reaction, tuberculin, in children, 
(00) S17. (Sr.) S?8 
reaction, tuberculin, in uhooping 
cough, (230) 84 

roentgenotherapy of cancer and 
diseases of, more accurate ad¬ 
ministration of, (86) 237 
sensation, nature of, with instru¬ 
ment for its mcasurenicnl, 
(72) 1434 

sensations of, 1476—E 
EterlUzation, complete, by iodtn, 
2048—ab 

sterilization of, liydroiodic acid 
for, (ISO) 1209 

sterilization of, iodized licnzoi 
substitute for tincture of lodin 
for, (187) 1700 
suture, appl.vlng, (113) 237 
suture, catgut as, 486—ab 
temperature of, local differences 
in, within normal range with 
lung affections, (105) 1935 
test for tabes, (43) 2054 
thermic sense, (158) 1591 
traumatic separation of, (62) 416 
tuberculosis, histologic studies in 
some types, (53) 646 
tuberculosis of lungs and, mili¬ 
ary, disseminated, (2) 328 
^ varnish and substitute for rub¬ 
ber gloves, (81) 1198 
vaccine therapy applied to dis¬ 
eases of^, (70) 72 
xanthomas of tendons and, (104) 
1690 

SIvtJLL: See also Brain 
SKXJI«L, -celluloid plate worn in, 
for twenty' years, (103) 7S8 
effusions, serous, of Infiammatory 
origin within. (27) 576 
electric injuries of. (105) 1606 
fracture, compound splintered, 
(124) 1205 

fracture of base of. Invoicing 
mastoid process and treatment, 
(101) 1292 

fracture of base of, rachicente- 
si3 In, danger from, (164) S20 
fracture of, depressed^, involving 
superior longitudinal sinus, 
(02) 23T 

fracture of, depressed, treatment 
at Rangoon General Hospital 
during last four years, (22) 334 
fracture of. with air la. ventricles, 
iU\ 329 

graft- to close defects In, (43) 
>5)0 

murmurs audible in, (204) 84 
obstetric Impiesslon of, influence 
on later physical and mental 
development of (171) )73 
of aborigines, specimen of, (72) 811 
ostitis, fibrous, cystic, of, (100) 
1690 

steeple. (40) 70. *202, (88) 1292 
steeple, eye symptoms with, (17) 
1S41 

steeple, symptoms from, (63) 1849 
surgical anatomy of exterior, 
base of, (112) 1514 
topography of bralu and, (104) 
1442 

trauslucence of, in diagnosis of 
hydrocephalus, (36) 1996 
SLEEPING, outdoor, new dei'lces 
for. (62) 332 

porch and cold bath, (87) 1507 
SLEEPING SICKNESS: See Try¬ 
panosomiasis 

SLUGEIt operation versus snare in 
tonsillectomy. *674 
SitALL'POX, 709 

and chicken-pox, (50) 730 
blood findings in vaccinia and, 
(110) 78 

causal agent of, (91) 1367 
epidemic In Sonora, Mexico, *90 
eye complications following, (80) 
1360 

perm of. (102) 338 
immunity to, transmission to 
of, 224 

* pfiifants and children, (1) 575 
in navy, 309 

in new-born infants, (55) 326 
in New Zealand, 628 
infection and vaccination, (82) 1934 
inoculation of monkeys with, ex¬ 
periments on, (150) 1756 
isolated outbreak of. 712 
leukoo'tosis in, and after vac¬ 
cination, (94) 1441 
new therapy in, (35) 1584 
of fetus in fourth month, (7) 649 

nn .tiliin. 044 


S^LVLL-roX, streptodlplococcus as 
cause of. (S3) 1057 
vaccination, cause of failure in, 
*1466 

vaccination, teclmic of, 704—^E 
virus, experimental research on, 
(107) 1204 

SMEARS, staining and moimlhig, 
method of. *1473 

SMITH mcihod of extraction of im¬ 
mature cataract, (7S) 409, 

(132) 491 

Theobald, director of Rockefeller 
Institute for medical research, 
1671. 1812—E 

Theobald, reaction curve for dif- 
ferentiating between bovine and 
human tuberculosis, (119) 3'39 

SMITHIES stomach tube, *453 

S3IOKE, discharge of dense, v.alld- 
Ity as sanitary measure of 
enactment prohibiting, lUS-'-ab 
problem, (126) 049 

SMOKING, influence of pressure on 
abdomen and, on gastric hun¬ 
ger contractions, (3) 1840 
on street-cars, 544—E 

SNAKE poisoning, treatment, (18) 
165 

SNARE tip, tonsil. Improved, (91) 
1051 

versus Sluder operation in ton¬ 
sillectomy, *674 

SOAMIN and antimony in trypano¬ 
somiasis, (7) 1287 

SOAP as ferment-inhibiting agents, 
(47) 965 

solution and precipitation In can¬ 
cer diagnosis, determination of 
protective ferments by, (74) 
974 

water and opticians, (27) 3048, 
(115) 1843 

SOCIAL Evn.: See also Gonor¬ 
rhea ; Prostitution; Syphilis; 
Venereal Diseases 

SOCIAL evU, (92) 333 

evil, public repression of, 643~~ab 
ab 

factors affecting crime, (51) 1506 
factors In prevention of Insanity, 
(63) 409 

hj'glene and medical ethics, (Cl, 
64) 572 

service in hospitals. (3S) 333, 

(103) 648, (61) 1695 
service,* need of. (29) I3C3 
service, neurological, in Massa¬ 
chusetts General Hospital, (40) 
1196 

service, philanthropic, in Berlin 
hospitals, I57f 

worker's educational influence In 
community, (12) 1383 

SOCIETY, county medical, (132) 
1929 

medical functions of, (114) 239 
medical, of New' Y'ork county, 726 
—ab 

medical, trial by, of physician ac¬ 
quitted by court, 2046—^MI 
Philadelphia county medical, (94) 
8S3 

state medical, in public health 
education, co-operation of, (83) 
883, (127) 967 

SOCIOLOGY, medical, in public 
schools, (1171 73 

SODIU3I acid phosphate, 58, 127^ 
acid phosphate admitted to New 
and NouofQclal Remedies, 142— 
P 

bicarbonate an antidote to cor¬ 
rosive sublimate, 795 —P 
bicarbonate. Infusion of, subcuta¬ 
neous, technic for, (116) 420 
biphosphate, (401 . 
bromid in delitium tremens, sub¬ 
dural injection of, (109) ((22 
cacodb'Iate in syphilis, 476 
carbonate, stomacii disturbance 
due to, elimination of, *197 
chlorid, deficiencj' of, in etiology 
of neurasthenia, (5) 2050 
chlorid, excretion of, in Ue.art 
disease, (87) 15SS 
chlorid in kidney diseases (149) 
819 

citrate in infant-feeding, (112, 
(3) 1283 

glycocholate in serodiagnosis of 
sypiiilis from blood in innbilical 
cord. (160) 1370 

glycocholate, precipitation -with, 
in cerebrospinal fluid not a re¬ 
liable test for syphilis, (157) 
1766 

phosphite suggested as antidote 
for mercuric chlorid poisoning, 
1261—E 

salicylate, absorption of. depends 
on concentration, (165) 137® 
salicylate, action of theobromin 
and. on edema, (84) 495 
salicvlate. bigeminal pulse from, 

/rA\ tono 


SODTVM salicylate, enemas in dys¬ 
entery. (156) (207 
salicylate, intravenous injections 
of, in rheumatism, (33) 882 
SOLDIERS, convalescent, leave of 
absence for, (570 
lessened risk of disease among, 
through knowledge of preventive 
medicine, 1403—E 

SOLUTIONS, physiologic, improved, 
(82) 167 

SON. case in which father Is not 
liable for medical services ren¬ 
dered to, 1281—Ml 
SOULIGOUX-3IOKEST1N method of 
sulphuric ctlicr lavage in infec¬ 
tions, *281 

SOUTH CAROLINA state board 
June and November rci)orts, 
871 

medical news, 216, 467, 788, 944. 
1(04 

SOUTH DAKOTA medical news, 
2(7, 861, (341. 1820 
state board Januar 3 ' report, (((3 
SOUTHERN SIcthodist University 
Medical Department of Dallas 
raised to class B., 1577 
SPAHLINGER treatment of tuber¬ 
culosis, 1982 

SPANISH medical journals men¬ 
aced. 129—ab 

speaking physicians, international 
congress of, 390 

SPARTANBURG County Medical 
Society, what it is doing for 
present pellagra situation, (133) 
649 

SPAS3I. facial, interpretation of, 
(119) 976 

facial, varieties of, treatment, 
(31) 166 

periodical, of descending colon in 
cliildren. (44) 971 
SPASMOPHILIA and rachitis, (107) 
1589 

and whooping-cough, (85) 1292 
defective development of teeth In 
relation to rachitis .and, (60) 
33C 

diathesis, (117) 239 
in children, treatment of, (84) 
(292 

in Japan, (ISl) 82 
with reference to familial reac¬ 
tion and repeated absences, six¬ 
teen cases, (14) 644 
SPECIALISM and medical educa¬ 
tion, mainly In reference to 
otology, rliinology and laryn¬ 
gology, (6) SS3 
in general hospital, (2) 1503 
public, and profession from 
standpoint of physician, (95) 
1286 

SPECIALIST, best training for, 
(ion 1691 

physician as, (133) 574 
training of, by university, 1972—E, 
1983 

SPECDIENS, eye, minor points In 
mounting. (54) 1197 
museum, new method of prepar¬ 
ing. *1241 

pathologic, preserving by arseni- 
ous acid - glycerin - gelatin 
method, (22) 1124 
SPECTACLES, history of. (33—E 
protective, colored, 397 
SPECULUM, AUport's. rnodmeations 
of, and brain cxiilorer, (73) 
811 

nasal, double self-retaining, *1557 
SPEEfTH Defects: See also Stam¬ 
mering and Stuttering 
SPEECH, defect of, (131) 491 
defective, hypertrophied tonsils in¬ 
terfering with action of palate 
and causing, (68) 811 
re-education of, in motor apha¬ 
sia. (47) 1054 

SPERMATIC CORD, cysts in. (191) 
174, (115) 1D3G 
tumors, diagnosis of, (37) 815 
SPERMATOZOA, agglutination of, 
by serum, most intense with 
serum from myoma patients, 
(81) 816 

in supravaginal genital organs, 
active, three days' limit of sur¬ 
vival, (155) 499 

SPHENOID abscess causing ambly- 
oi>la, (112) 1123- 
and ethmoid, indication for sur¬ 
gery of, (46) 1690 
cavity, foreign body in, (141) 
1435 

SPHINGOSINE. (51) 409 
SPHYG3tOGRAPHY' and electrocar- 
t. ». (92) 1441 

: ! (I: ip'-'O'I tNGM. ii:’. practical 

•,.. « •(■ '■ '■ 

SPILLMANN. Prof., death of. 946 
SPINA bifida. (114) 73. (1) 885 
SPINAL CORD, acute affections, 

(7R\ RfR 


SPINAL CORD « affections, iutra- 
mcdiilhary. surgical treatment, 
cieven cases,; (119) 732 
anatomic borderline between 
syphilis and raet.asyphUls in 
brain and (15) 1303 
automatic reflexes, mark-tune, 
stepping and other, (28) 1288 
degeneration of, primary, diffuse, 
clinical aspects of, (56) I2S6 
disease, diagnosis, of, (138) 1059 
liemorrhages in new-born infant, 
(140) 421 . 

histopathologic changes in, due 
to impact, (04) (198 
injuries, surgical treatment of, 
*1073 

pressure on, from bony excres¬ 
cences on spine, (80) (696 
Puncture: See Rachicenteds 
subarachnoid space of brain, and 
lymphatics in man, connection 
between, (15S) 1369 
tumor, diagnosis of, *604 
tumor, extradural, removal of, 
(64) 489 

tumor, intramedullary, laminec¬ 
tomy and radium in, (3) 1846 
tumor, localization of, (69) 973 
tumors, multiple, (160) 1302 
SPINE, ankylosis* extreme, (SG) 2000 
anomalies of, predisposing to lung 
tuberculosis, (103) 496 
caries of. acute leukemia siaiulat- 
ing, (26) 5,76 

changes in, in pseudoliypertrophlc 
paralysis, (36) 493 
curvature, primary. In neck not 
due to trauma or tuberculosis, 
(GO) (203 

gunshot wound of, case of medi¬ 
colegal Interest, (30) 413 
Lateral Curvature of; See Scolio¬ 
sis 

syphilis of, (58) 489 
tender points in, with ulcer at dif¬ 
ferent points In stomach, (135) 
171 

tuberculous: See also Potts’ Dis¬ 
ease 

tuberculous, artificial synostosis 
of, (52) 489 

tuberculous, with pressure symp¬ 
toms on cord, (10) 1508 
typhoid, (24) 1694 
typhoid, thrombophlebitis of left 
femoral veiu coiapUcatlng, (87) 
490 

Vertebra; See Vertebra 
SPIRILLA and amebas in intestines, 
dysenter 3 ' with. (45) 733 
and fusiform, bacilli, comeal ul¬ 
ceration associated with pres¬ 
ence of, (7! 240 

mixed infectipn with ftxsiform ba¬ 
cilli and, ^73) 737 
SPIRILLOSIS, action of mercury in, 
(102) 168 

SPIRITS, animal, and nervous im¬ 
pulses, S42-r-E 

SPIROCHAETA I blfleza, filterable, 
from fresh water, (58) 1197 
duttoni and spirocheta kochl, dis¬ 
tribution and morphology of, in 
experimentally infected ticks, 
(60) 1197 ‘ 

duttoni, fiUerability of, (59) 1197 
clusa, cultivation of, (57) 1197 
pallida, cultivation of, (101) 817 
pallida demonstrated in smears 
from brain' -in paralysis by 
Giemsa’s sta'm, (77} 1755 
pallida in bra’iu in general paraly¬ 
sis. (106) 1513 

pallida, pathogenic characteristics 
of, variatiohs in. I665~E 
pallida, primary tissue lesions in 
heart prodi^ced by, (4) 1924 
pallida, strain of, isolated from 
nervous sy^teia, (G2) 1359 
pallida, viability of, in diffuse 
light at room temperature, *1802 
suls, phenomena involved in life 
history of.l (40) 1284 
SPIROCHETES and lamblia intest- 
inaiis, dysentery from, emetine 
in (ZOO) SjlO 

and trypanosome diseases, anti- 
- mony in, (1.15) 330 
biology of, (t46) 340 
bronchitis due to new form of, in 
Sudan, SI I 

classification j of, (103) 1367 
exterminatinft, localized in primary 
focus, (59)^ 1933 

In tissues, rapid technic for sliow- 
Ing, (99) 2^4 

SPIROCHE'iOSrs. bronchial. in 
Uganda, w/ith pneumonic symp¬ 
toms, (2) '1692 

of fowls, ocdurrence of, in south¬ 
ern Nigeria, (5) 1G92 
SPIROSCOPE. inew. t39t 1996 
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sriTZKA. Kilwn.' (I rimiloa, III liirm- 
orinm. I*"'-"' 

J^rLAN'(’HXir < iJi'rvi'.s, ImsU'nliiy 
oortiiulntJon i' )f Mood by stbmi* 
IMlnu. on • 

SrLANrnXOI’TO^ SUS: Sco nlso (Jas- 
iroptosts; Ttr 

«Pl.ANritNOrTC^'»S!S. corrcctUm of, 
(102) 1852 

fxcrcisc In, wltjb reference to sys* 
Icm of Adamls. {"•''») 1800 
sl}:ninc;\nco of.j ( 102 ) 1001 
SI'hl'l'N. uMce^'^.ics of, wblelt open 
iJinv.mi throtJ^pb Inni:, ( 21 ) lOu 
.AS factor In nn*‘enibi (70) 1120 
c>sts In nu’sen* tery nml (• 1 ( 1 ) S14 
illsenscs of. nnio^ (laucher’a dlscose, 
dltrercn(lAtbn-}i of, 1254 
emetine In bcp-titltla nml anieMc 
nbscess of ll iver niid. (18) ISO:; 
cnlarpetl. roiuoviS''! nf, nllli clironlc 
jamuilce. (45.) C5I 
cnlnrpcd, subati ^es under exposure 
to radium. (' 8 ) 10." 7 
fnnellon. (104)) 420. (00) 654 
function of. In* experimental In¬ 
fection of allV’dno mice witb ba¬ 
cillus tnbcrci ilosis, (CO) G4C 
nmlnsial. cnla reed. Improvement 
In Mood-plc lure and ccuer.al 
condition afte.r removal of, (207) 
84 . 

mo^ablc. *198 . 

r>.send<i!enkenila,, primary. of. 

(Porothy Kce'd type). (^14) 162 
r.Alc in school . children In I.ondon 
schools. (18) ,909 
rcentj:cnoE:raph> of liver nnd, 
(120) 1890 , , ^ 

rujiturc of non «nl. subcutnncoim 
tr.vnm.Atlc, (I'U 1887 
ruptwro of, s)>o ntancous, in ty¬ 
phoid. cured ‘ by splenectomy, 
( 8 ) 1118 

ruptured. Mood i nftcr removal of, 
(124) 582 

Stab wound, Icjehnic for repair, 
tSOl 1812 r 

stomacli uiccr pcrforatlnt: Into, 
( 12 P» iro , 

strcptolhrlx in .3 hi splenomegaly. 
I6B4—K :• 

tuberculosis of Juu)??, lUer nnd, 
ulth ccneral .ylamlular cnlarec- 
ment In cblldircn, ( 2 ) t282 
tuberculosis of < septic Infarction, 
nnd polycytln splenectomy 

for (3) 1430 

wounds of kldno’y* liver and. iccb- 
nlc to promol ,c healing of, (08) 
653 

SPLENECTOMY ‘In blood diseases, 
(77) 1129, (1 .49) 1699 
In chronic jaundice with splenome¬ 
galy. (45) 65M 

In internal dlstcases. Indications 
for nnd result s of. (98) 550 
In pernicious a nenda, (98) 169, 

(104) 497 (12:9) 782 (71) I 8 K 6 
(1031 1813. l£(37-~ab. (115) 2002 
In spleen ruptui "c lu tjphold, (3) 

Ills 1 

In splenic ane’mia, (32) 1CS9. 

(30) 1025 

in spleuoniepalyM (19, II) 333. 
(15) 72S j 

In tuberculosis "of spleen, septic 
infarction and, polycythemia, (3) 
14S0 f 

SPLENIC arterj-, .ligation of. (124) 
892 

flexure, Jntemili tent ileus fj'om 
kinking of, (2'90) 174 
SPLENOMEGALY - and splenic 
aneml.i. Infect.Ive nature of cer¬ 
tain eases, (3I..0 576 
cbolenda, conj-cnital familial, 
without. (3) h929 
of Gaucher type, (197) 250 
primary, with c Irrliosls of liver, 
(89) 1202 t 

rrotozoa-llke bofUles In protracted 
fever with, (51^) 1694 
splenectomy for*, (10, 11) 333, 

(1.8) 728 . 

streptotrix in spleen in, I6C4—E 
SPLINT, bone flxiAtion of fracture 
bv autogenous, intramedullary, 
(126) 732 ' 

bone. Internal, {Selection of cases 
for, (28) 881 : 

bridge, operation! for nose deform¬ 
ities, (94) 648 

celluloid, for acvxte cases of poli¬ 
omyelitis and other nervous dis¬ 
orders, (37) 7PJ 

for flail elbow, ^Jlmplc. (15) 74 
Hodgen. Brown'4 modiflcatlon of, 
(131) 574 

Hodgen, In fracUhre of thigh, util¬ 
ity of, ( 88 ) 19,28 
nasal, ’*‘1636 


SPLINT. nas.Al, cxlcrnal, metal. (20) 
18S4 

.«iulng, ns old in lobeH tlnrs.iliH, 
(142) 171 

S V O N l> Y L I T I S, fitaphykicocciiH. 
a(Mitc. (SS) 78 

traumatic, willi lu’cropsj*, (3ft) 
1288 

(uberenhUH, nnd joint tuhcreulo- 
sls, ultlmnte results of 4reat- 
ment, 1,278 Cft.se.s, (93) 70 
tnborculous, bone transplant of 
Albfc for, *1064 

Inlu'rcuhni.s. course ami oulconjc 
of. 292 cases. (9S) 78 
tuberculous, operative triMtinent, 
Improved technic, (ICO) 1444, 
(76) 18SS 

SPONHYLOTlIEIlAPy In exojdithnl- 
mlc goiter, (74) 1788 
SPONGE count. *205 
giuirc, In xilerus, normal preg¬ 
nancy carried to term wUh, 
(144) 819 

left Ir. abdomen, unjust suit 
against physicians for. 1497—ah 
overlooked, (lfi4) 1444 
responsibility on surgeon Inde¬ 
pendent of count of nurses for 
removal of. 154—Ml 
SPOilES, staining, Khnplc and rclla- 
idc metlnwl tif, *1397 
SPOltOTUICHGSLS, (28) 241 
In 1‘nUcd Sl.Atos. (62) 7:i0 
of hrenst, (44) 1997 
of eye. *1156 

with multiple localizations (73) 
12S6 

SPIIAIN and strains of knee-joint 
(3?) 1201 

fracture of os calcls, ( 86 ) 066 
srilENTiEL'S deformity, (2) 1753 
SPIHNO tonir. imtiirc'.s, I33C—E 
SPUirE, .arthritis In. ( 68 ) 494 
cmctln bydroohlorld In (83) 1286 
SrrTVM. albumin In. potasdnm 
forrocyanld for mmnlUatlve de¬ 
termination of. *20 
.albumin In, of not much diagnos¬ 
tic Imparl. (144) 1891 
albumin In. nuanUlt.attvo test for, 
(99) 2001. 

.albumin In, v.aUic In <ll.Apnosts .and 
prnciiosts of tuberculosis, (87) 
14?4 

albumin reaction In. In lung in- 
berculosN. ( 6 ) 643. (126) 789, 
(13?) 976. (161) 1204. (9) 192S 
dipthorfa haclUl fn, low lemperf, 
lure conducing to prolong.atlon 
of life of. 1408—E 
coslnopljU cells In, ( 88 ) 244 
ox.imlnallon In diagnosis of tuber¬ 
culosis, comparison of methods, 
(107) 73 

cxamlnailon, tcchnlc for, (43) 
877, (83) 816 

tests of. compar.atlve, by Klnyotm 
and KUIman-Erlandscn methods, 
(37) 571 

Sf^riNT; Sec Strabismus 
SdPIREELS, tumors of. (29) 571 
STAIN, bacterial, disinfectant action 
of certain, (42) 1284 
Gram, slmplKlcation of, '*(251 
Ponder's method, for diphtheria 
specimens, 476 

scarlet, of Mood In diabetes, 
Blcbrlch, 316 

spores, simple .and reliable method 
of. *1397 

smears, method of, *1473 
vital, .Action of, of beiizidin group, 
1477—E 

vital .and deposits of cholesterol In 
organism, (121) 1514 
vital, relation to chemotherapy, 
1046—ab 

STA3IMER1NG, lltcr.ature on, 1495 
unusual cases, ( 20 ) 68 
STAPHYLOCOCCUS infection, scro- 
dlagnosis of, (171) 249 
sepsis, (101) M30 
sepls after furunculosis. (G 8 ) 816 
sepsis of urinary origin, (74) 495 
spondylitis, acute, ( 88 ) 78 
surgical affections, scrodlngnosis 
of, ( 86 ) 1129 

STARCH, d.ingers of excessive car- 
boliydrate feeding especially 
with, (70) UGO 
diarrhea In Infants, (81) 495 
digesting enzymes, action of, on 
carbohydrates, (109) 738 
digesting properties of urine un¬ 
reliable index of kidney func¬ 
tioning. (117) 1936 
STARVATION, protein metabolism 
during, and after administration 
of milk protein, (28) 650 
STATE association, medical defense 
by. (97) 1845 

associations, secretaries of, con¬ 
ference of, 795 


STATE board, cnforccmcut of ade- 
ijuato premcdlca! requirements 
nnd honpliul year by, (107) 573 
ho.aid exnmluatlous, 9C3—ab 
board cXi'nuiuationH, statistics, 
IG59— 1 : 

Hoards, Pederallon of, annual 
meeting of, 627 
board of iK-aitli. 723—nb 
board of health and university, 
co-operntion of, 062 
board of iieaith, power of, to 
make nnd Interpret rules for 
granting licenses, 722—Ml 
board statistics for 191.3, 1639 
detention hospital for early diag¬ 
nosis and treatment of aciilc 
mentn! diseases, ncctl of, (-17) 
IH43 

laws regui.'iting nature of Unulds 
used for cmbaijulng purposes, 
neccHslty of ndujitlng, 1912—c 
medical service in England, 391 
medical societies In )>iihllc licnlth 
c<l«cathm, co-operation of, (83) 
883. (1271 967 
medicine, a function of, *821 
provision for blind In Great 
llrltain, 1105 

rcfiulrlng l»lghcr preliminary edu¬ 
cation, 870 

should it Incrc.Asc its domain In 
picvcntlvc medicine, (128) 812 
STATE'S of body In relation to 
f<iot and leg muscles, (22) 645 
STATISTICS In regard to prnfes- 
Aion hi Austria. (134) 1443 
morlddlty. In United States, 451 
—ab 

Inbercidosla, (29) 168 
vital. (143. 144) 491,^ (48) 1350 
vllair idiuirancea to extension of' 
tsniform ineliinds for. In United 
St.ites, (13) 487 

vit.al, in preserving infant life, 
234—.ab 

vital. Mississippi bureau of, (102) 
1301 

vihil, of Europe, 1823 
>ltaL of n.Atlon, 709 
\JtaL value of, 1825—ab 
STATURE and weight, regional dif¬ 
ference In, (72) 1290 
STATUS EPILEPTICUS: See Epi¬ 
lepsy 

STATUS LYMPHATICrS, (38) 493 
death during ether anestijcsia due 
to. *(014 

In adults, clinical diagnosis .ind 
tinport.ancc, (.31) 487 
STEGOMYIA reduction, pracllcabii- 
l(y of. In Indian seaports, (18) 
412 

STEEL in sclera. (IIG) 1123 
plates, operative treatment of 
fractures demonstrating use of. 
(65) 1.843 

STELWAGOX'S formula and Im¬ 
ported medication, 147—C 
STENSEN. McM. (28) C43 
STEREOCHEMISTRY and cancer. 
(146) (516 

STEKKOCRAPHY, Roentgen. in 
urinary calculi diaguosis, (129) 
1199 

STERILITY, diagnosis and treat¬ 
ment of. In male and female, 
(j-'3) 1601 

Dodley-Reynolds operation for, 
(4) 159 

, In women, (102) 975. 1750—ab 
in women, successful treatment, 
(107) 490 

ovary disease In production of, 
(106) 163 

Paquelln cautery In, value of, 
327~ab 

STERILIZATION: Sec also Disin¬ 

fection 

STERILIZATION. artificial, and 
abortion at same time, (104) 
58/. (45) 971 

artificial, of women, (117) 1590 
catgut, heat method for storing 
and, (121) 1929 

formaldehyd, simplified technic 
for, (97) 737 
hands, 717 

hands, alcohol In, (143) 1443 
hands and field of operation, 
(150) 1766 

hands and field of operation, su¬ 
periority of 5 per cent, alco¬ 
holic solution of thymol over 
tincture of iodin for, (20S) S4 
iodin, of silk, (152) 657 
of dressings by Rochester steam 
sterilizer, 1112 
of feces, (27) 1288 
of mouth with ultraviolet rays. 
(79) (367 


STERILIZATION of tolmcco. 717 ? 

skin, hydrolodlc field for, (180) ^ 
1209 I 

skin. Iodized benzol sub.stitule for ^ 
tincture of iodin in, (187) 1700 : 
terimlc, progre.SH In, (117) 891 J 
unfit criinlnnlH, 567—al) 
unfit epileptics in cliarltablc In¬ 
stitutions, law providing for, ^ 
not constitutional, 875—MI 
unfit, is It destined to be social 
menace? (60) 71 *. 

water, by calcium chiorld, ( 88 ) ) 

974 ! 


water by ultraviolet rays for sur- \ 
glcal use, (56) 1054 
STEHNALIB muscle, Innervation of, 
( 200 ) 174 7 

STEROL.S and biochemistry of bac- ,) 
tcTln. 1830 

STERNUM, tuberculosis of ribs v 
and, roentgenotherapy of, (127) i 
1689 I 

turning back Hjc, for access to ‘ 
blood vessels In neck, (.55) 818 
STETHOrnONE and stethoscope, 57 


not stethoscope, 553—0, 718 
STETHOSCOPE and stethophone, 57 
—U. 718 

In estimation of abdominal and 
thoracic viscera, (9) *908 
STETHCSCOPIC abbreviation, Saug- 
mann's system of, fllG—ab 
STILES on physicians and cleanli¬ 
ness. 2(3—E, (85) 237 
STILLBIRTHS; registration of, (47) 
1694 

STILL'S disc.ase, two cases, (119) 
170 

STITCH, new, In cerebellar tumor 
to control hemorrhage of scalp, 
(72) 1927 

STOKES, Surgeon-General, tiibutc--^ 
by Secretary Daniels to former, 
622—B 


STOMACH aches and general infec¬ 
tions in children, (51) 4U4 
.Acidity, blotting-paper test for, 
(1.50) 892 

acidity, thread test for, (74) 579, 
(100) 890 

atony, acute, case of, (112) 78 
atropin In disease of, (124) C5C 
cancer, and relation to chronic 
gastric ulcer, (29) 808, 1837— 
ab 

cancer, Boas-Oppler bacillus In, 
(42) D65 

cancer, clinical study of 1,000 
eases of, 1747—ab 
cancer, consequence of industrial 
accident, (63) 1933 
cancer, diagnosis and treatment, 
(147) 1132 

cancer, diagnosis by -cells found 
In stom.Ach content, (43) tub/. 
(44) 1848 

cancer, di.ignosls by serial roent¬ 
genography, ( 86 ) 811 
cancer, diagnosis, modern, (53) 
735 

cancer, excised. Immediate results 
of 116 cases of, (3) 205( 
cancer, gastrectomy In, (41) 971, 
(38) 1694. (16) (930 

cancer, glycyltryptophan test, un- 
rcllabilUy of, (91) 169G 
cancer, heart sign in, value of, 
(32) 1586 

cancer, necrosis of jaw from ul¬ 
cerative stomatitis In man with 
latent, ( 86 ) 168 

cancer, of Intestinal type, (95) 
1204 


cancer, tests for, (126) 1928 
cancer, Wolff-Junghans’ tests for, 

(10) 1925 ‘ 

cattle, ciliated infusorians found 
In, (135) 892 ( 

chemistry of, with cholelithiasi^t 
and importance in treatment, 

(147) 1854 

contents, freezing point of, ( 11 ) 1 

2052 I 


contents, lactic acid in stomach 

cancer and relation to, (130) , 

1123 ‘ i / 

contents, retention of, { 5 ^,- . 6 ^ 
contraction, paroxj’smal, total, 
to cancer found at operat I 
(34) 1305 / ^ 

desire for food in diabetes r \ 
suit of physiologic contract) ' ) 

of, 622—E / 

diagnosis of disease of, ( 111 ) * 

(09) 811. (107) 817, (28) If /• 

diagnosis of disorders, chrdn. i 

differential, (32. 36, 38, 41) ' / 

digestion in infants, ( 143 ) 499 * 

Dilatation of: See GnstrectasP \ 

disease, (54) 161 T 
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Tl'ST, Wdnrr, funcilmiM i^apnclty of. 
(l»2) fi54. (J>S) Kt>0. ^ IC05—aU. 

(14i) irr.O, IB37—ah| 

MjJnoy. fjnicllonnL In sar^Tory, I5G 
—ah f 

liver fviiu'llont i^) lGr», 
liver, fmu'lSoual capacUy, Icvulnsc 
lest. (117) 1G‘.'T 

liver, funrtloual, 3'rench nspecl of, 
(TO) 1S44 

meal, hy^lrorlilorln nchl nbsont 
after, 17—al* 

mental tlofccllvi'uess of Illiterates, 
•lOGC 

metliyU'iu' - Muo puircsclblllty, 
‘Maiularti." fnllney of, (21) 
loss 

Mosrkowicr, for point of ampuln* 
tton In j:aui:rc«e. I74I3 
nltrovren In orlne. (13G)‘. 1030 
Xylaitilor, for sunnr, ' Improved 
tcchnie. (.** 1 ) 2054 
pancreas finictlojjltijr. quantitative, 
(S3) 337 

pcrnianjrnnatc, and IilaztJ rc.actlon, 
(llnRnostlc Imporlaitcc of, (H2) 
1000 

pormancanale, In obstetric cases, 
(44) 1120 

physlolople, of drujis, 53 
phenolsniphoiu'phtljaloln, and nre- 
mlc ennstant. reliable means tn 
estimate fvinctlonal crpaclty of 
kidneys. (Ilfi) OTG 
pbcnolsiilphonephthalcln, kidney 
oscrcllon. ctTccl of operation on, 
ns Indleatcd by, *1309 
phrnnlsnlphoncplUbalcln, k I d u c y 
function, (130) r.82, (113) 1287. 

( 01 ) isni 

phenolsulphonepbtlialcln, kidney 
function, ami bv ;4cblnycr’.s 

mclbod. (Sr.) ir»ss 

plicnnlsulphoncpbthnlcln, kidney 
fnncllon. fntlllty of, (72) 
883 

phonoUctracblorphUialcIn, for liver 
fnnctloninjr. (SS) 338 
pUtbnleln, for klrlney function 
with relation to operative pro¬ 
cedures, (SS) 4M 
polnllnjr. dlnfuiosllc value of, tn 
cerebellar abscess, 1046—ali, 
(01) 1300 

precipitation. In syphilis, *293 
proclpltaiion, with sodium clyco- 
cholaio In cerebrospinal fluid 
not a reliable, for syphilis. 
(137) 1766 

Rldenl-Walkcr, special burette for, 
(■42) 1048 

<cdlincnt. for milk, (66) 1754 
skin, for tabes, (43) 2054 
stomach acidity, thread, (74) 
579 

stomach cancer, (126) 392S 
stomach cancer, plycyllryplophan, 
unrfflaMHty of, (91) 1G9G 
slomnth, thread, (100) SOO 
stomach ulcer. bcnzldln and 
thread, 1275 

su;rnr In blood. Banff's Improved 
technic, (13G) 1205 
suffar In urine, Benedict's Im¬ 
provement of. (12) Ml9 
tube, phagocytosis In, with and 
without presence of serum, 
(228) 84 

tvphold bacilU in water, (155) 

* 1132 

urea in urine, simple quantita¬ 
tive. (123) 1205 

uric add In blood and urine, 
color test for, (147) 1207 
uric add In blood, simple and 
rapid, (89) 15SS 

urine, for bile pigments and dia- 
cctlc add, (90) 572 
urlne-suJpbur, for cancer, Salo- 
mon-Saxl, 58 

Wolff-Junghans; for dissolved al- 
bumln In gastric extracts and 
diagnosis of stomach cancer, 
value of, (10) 1925 
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fate of, after removal of tunlc.a 
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1045—Ml 

medical and legal supervision, 
(42) 1584 
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roid glands In animals, (139) 
1698 

gastric, (12) 240, *590 
in dogs, (57) 33t 
postoperative, organ therapy and 
propliylaxts of, (137) IG98 
TETllAtJENUS sepsis, recovery, 
(132) 17G5 

TEXj\S Christl.an University Medi¬ 
cal Departnjcnt of Kort Worth 
raised to" class B, 1577 
medical news, 138. 390, 467, 708, 
1029, 1412, 1480. 1735, 1970 
state board Juno report, 636 
state board November report 
1577 

THALASSOTffEnAPY, International 
Congress on, 628 

THALLOPHYTIC fungus, cxtlrpu- 
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Utm in, (102) 342 
tulicrrulons cervical adenitis, in 
rchdlon In diseasea nose and 
(44) 1350 

violet rny and ozone of use In 
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sclerosis of portal vein, (72) 
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propiiylaxls of, (129) 339 
question of, (99) 654 
Kcptic, of lateral aliuis, (16) 1195 
sinus, enverrums, (96) 163 
slnu.s, cavernous, due to strepto- 
Ibrlx, (C) 1195 

vein, central, of retina, (34) 
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ture of Iodin for stcrlllziitlon of 
hands and field, (208) 84 
THYMUS: See also Goiter; Status 
Lymphatloiis - -■ 
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